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CRETINOID  MYXEDEMA  AND  ITS  TREATMENT  BY 
THYROID  GLAND. 


BY  JOHN   C.    SHAW,  M.D. 


The  first  description  of  sporadic  cretinism  was  published  by 
Mr.  Curling- in  1850.  In  1 87 1 ,  Mr.  Hilton  Fagg  gave  a  fuller  ac- 
count of  the  disease  and  recognized  the  resemblance  between 
sporadic  cretinism  and  endemic  cretinism,  a  condition  which  had 
been  known  for  a  great  many  years.  Fagg's  description  was  so 
accurate  that  not  much  has  since  been  added  ;  he  also  spoke  of 
the  wasting  of  the  thyroid  body,  "if  that  should  prove  to  be  a  con- 
stant character  of  the  disease."  The  similar  condition  found  in 
the  adult  was  first  publicly  described  by  Sir  William  Gull  in  1873, 
in  an  article  entitled  "On  a  Cretinoid  State  Supervening  in  Adult- 
Life  in  Women, the  condition  now  known  as  myxedema.  Later, 
in  1877,  an  exhaustive  study  of  the  disease,  as  observed  in  the 
adult,  was  made  by  Dr.  Ord,  and  the  name  myxedema  suggested 
by  him,  because  in  one  of  his  cases  a  large  quantity  of  mucin  was 
found  in  the  subcutaneous  tissue.  Kocher  observed  that  total  ex- 
tirpation of  the  thyroid  gland  caused  a  condition  similar  to  myx- 
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edema  in  the  adult,  and  which  he  called  cachexia  strumipriva. 
In  Dr.  Ord's  study  of  the  disease,  the  relationship  between  myxe- 
dema in  the  adult,  cretinoid  myxedema,  and  cachexia  strumipriva 
was  made  apparent. 

The  studies  of  Ord,  Horsley,  Semon,  and  others,  have  done 
much  to  advance  our  knowledge  of  the  disease.  The  resemblance 
between  myxedema  in  man,  and  the  condition  produced  in  ani- 
mals by  the  removal  of  their  thyroids  was  the  incentive  to  Profes- 
sor Horsley 's  experiments,  which  were  almost  demonstrative  of 
the  relationship  between  cachexia  strumipriva  and  myxedema. 
Schiff  and  others  showed  that  the  effects  of  removal  of  the  thyroid 
gland  in  animals  could  be  modified  by  transplanting  the  thyroid 
glands.  These  observations  induced  Horsley  to  suggest  trans- 
planting thyroid  glands  in  the  bodies  of  man  suffering  from  myx- 
edema. Amelioration  was  produced  by  this  procedure,  but  the 
glands  were  absorbed  ;  besides  the  unpleasantness  and  possible 
risk  in  such  a  method.  A  glycerin-extract  of  the  thyroid  gland  was 
next  used  on  animals,  after  thyroidectomy,  and  the  favorable  results 
led  Brown-Sequard  to  suggest  that  it  might  be  useful  in  the  myxe- 
dema of  man. 

Dr.  Murry  of  Newcastle  England,  appears  to  have  been  among 
the  first,  if  not  the  first,  to  use  the  method.  The  difficulty  in 
making  an  extract  that  would  be  stable,  and  the  objection  patients 
had  to  the  hypodermic  injection  of  the  remedy,  soon  led  to  a  trial, 
first  of  the  cooked  glands  of  sheep,  and  later  to  the  dried  and 
powdered  gland,  by  Hector  MacKenzie.  Since  this  preliminary 
work,  of  which  only  a  brief  sketch  is  here  given,  many  cases  have 
been  reported  of  this  disease  in  man  and  its  treatment  by  thyroid 
gland.  Space  will  not  permit  a  reference  to  the  published  articles 
and  cases,  and  we  can  give  but  a  brief  reference  to  the  interesting 
discussions  which  have  arisen  as  to  the  relationship,  if  any  exist, 
between  myxedema  and  other  morbid  conditions,  such  as  Graves' 
disease,  acromegaly,  etc.  The  object  of  this  article  is  to  relate 
briefly  the  histories  of  a  few  cases  of  myxedema  in  young  persons 
and  the  results  of  treatment  with  sheep's  thyroids.  I  have  in- 
variably used  the  desiccated  thyroid  prepared  by  Parke,  Davis  & 
Co. ;  it  has  proved  quite  effective  in  these  cases. 

Case  I. — In  the  early  part  of  1894  I  was  asked  by  Dr.  Geo.  G. 
Ward  to  see  some  children  in  a  small  institution  in  this  city,  of 
which  he  was  then  an  attending  physician,  and  I  the  consulting 
neurologist;  among  these  children  I  recognized  a  case  of  cretinoid 
myxedema.     The  child  was  examined  by  us,  and  the  notes  written 
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out  by  Dr.  Ward,  which  I  now  use.  No  evidence  of  neurotic 
or  other  disease  was  discovered  in  the  father  or  mother  of  this 
child,  they  are  apparently  strong  and  healthy.  Annie  is  now  three 
(3)  years  old.  At  birth  labor  was  easy  and  rapid;  she  weighed 
seven  pounds,  and  appeared  to  the  mother  as  healthy  as  her  other 
children,  except  that  she  had  the  "snuffles,"  and  her  eyelids  ap- 
peared a  little  swollen  ;  she  ate  and  slept  well.  When  she  was 
three  months  old,  the  parents  and  friends  began  to  observe  that 
she  was  not  growing  and  was  unusually  quiet  and  apparently  stu- 
pid. In  the  past  year  and  a  half  there  has  been  no  increase  in  her 
size,  or  progress  in  her  mental  development.  At  present  her  vo- 
cabulary is  confined  to  the  words  "Mama"  and  "Papa."  She 
notices  only  the  members  of  the  family,  and  they  very  vaguely. 
She  eats  well,  but  suffers  from  constipation.  She  has  never  walked, 
but  can  stand,  though  somewhat  unsteadily,  by  holding  on  to  a 
chair,  or  other  object;  she  is  unable  to  get  up  after  falling  down; 
she  can  creep  ;  she  sleeps  a  greater  part  of  the  twenty-four  hours  ; 
rarely  cries.  The  mother  gives,  without  any  questioning,  the  fol- 
lowing information  :  She  noticed  that  the  child  had  peculiar  attacks 
or  "spells"  occurring  at  irregular  intervals,  averaging  once  a 
month,  during  which  she  was  irritable  and  feverish  ;  the  lips  and 
feet  would  become  purplish  and  cold,  and  the  entire  half  of  the 
body  would  become  swollen,  and  that  side  would  be  distinctly 
larger  than  the  other  side  ;  the  child  during  this  attack  would  seem 
to  be  suffering  from  difficulty  in  breathing  and  stiffness  of  the  mus- 
cles, but  was  not  unconscious.  This  condition  would  last  for 
from  one  to  three  days,  and  gradually  subside.  The  enlargement 
was  not  always  on  the  same  side.  The  child  presents  the  pecu- 
liar, old  expression,  which  is  so  characteristic  of  the  disease  in  a 
large  proportion  of  cases.  The  entire  face  is  swollen  and  puffy 
(as  can  be  seen  from  the  photograph),  especially  the  eyelids.  The 
upper  and  lower  extremities  are  also  the  seat  of  swelling  ;  the  feet 
are  cold  and  cyanotic.  The  body  of  the  child  is  large  in  propor- 
tion to  the  height;  the  abdomen  is  very  large  ;  the  head  is  fairly 
well  proportioned  ;  anterior  fontanel  is  not  closed  ;  teeth  good  ; 
tongue  only  moderately  large  ;  the  neck  very  short;  thyroid  ap- 
pears to  be  absent,  or  atrophied  ;  there  are  no  fatty  growths  in  the 
region  of  the  neck;  the  hair  is  coarse  and  scanty  ;  the  skin  rough 
and  dry.  The  following  measurements  were  taken  :  From  external 
auditory  meatus,  over  head,  to  the  opposite  meatus,  A,  11  inches; 
from  base  of  nose  to  occipital  protuberance,  1 1  inches  ;  occipito- 
frontal circumference,  17^  inches;  around  chest,  at  mammary 
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region,  zo\  inches;  lower  thorax,  2 14  inches;  abdomen  around 
umbilical  region,  19^  inches.  On  July  5th  she  was  given  five 
grains  of  desiccated  thyroid  twice  a  week,  mixed  with  her  midday 
meal.  The  child  was  at  this  time  at  the  house  of  its  parents  ; 
here  it  was  found  difficult  to  carry  out  the  treatment  with  any  de- 
gree of  satisfaction  or  certainty.  Dr.  Richard  Shaw  kindly  admit- 
ted her  to  the  Long  Island  College  Hospital  at  my  request.  Here 


CASE   II.  BEFORE  TREATMENT. 

the  treatment  was  continued.  After  each  administration  of  the 
thyroid  there  was  a  slight  elevation  of  temperature  for  some  hours; 
otherwise  there  was  no  apparent  effect  from  the  thyroid,  except, 
in  the  decided  improvement  in  the  child's  mental  activity;  she 
gradually  became  more  observant  of  persons  around  her,  noticed 
other  children  in  the  room,  pictures,  and  dowers,  would  smile 
when  spoken  to,  and  her  attempts  at  walking  were  very  much  bet- 
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ter  than  formerly.  The  change  in  the  mental  condition  was  ap- 
parent to  all  who  saw  her.  After  a  stay  in  the  hospital  of  sev- 
eral months,  she  was  returned  to  her  parents  with  instructions 
to  continue  the  treatment.  The  ultimate  result  in  this  case  can 
only  be  known  after  a  long-  administration  of  the  gland,  but  unfor- 
tunately, in  this  particular  case,  there  is  not  much  probability  that 
the  parents  will  continue  its  administration. 


CASE   II. — ONE  AND  A   HALF  YEARS  AFTER  TREATMENT. 

Case  II. — The  beneficial  effect  of  the  treatment  is  more  marked 
in  a  child  of  refined  relations  who  is  under  my  observation.  I 
saw  this  child  through  the  kindness  of  Dr.  McCorkle,  who  sent 
her  to  me.  She  is  twelve  years  old.  She  was  seen  in  Decem- 
ber, 1894.  As  far  as  is  known  her  birth  was  quite  normal. 
Until  four  months  of  age  she  appeared  natural.  The  relative  who 
gives  the  history  did  not  see  a  great  deal  of  the  child  in  its  earliest 
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life,  but  she  recalls  that  it  would  drink  only  when  lying  on  its 
back.    The  child  was  not  seen  again  by  the  relative,  who  now 
cares  for  it,  until  she  was  four  years  old,  when  there  was  a  great 
change.    The  mother  was  in  poor  health  at  time  of  the  birth  of 
the  child.     Two  months  before  she  gave  birth  to  the  child,  it  was 
known  that  she  had  some  pulmonary  disease  ;  owing  to  her  en- 
feebled condition  the  child  was  not  nursed ;  a  rapid  phthisis  devel- 
oped and  she  died.     The  father  is  now  suffering  from  paresis  (?) ; 
he  was  always  of  dissipated  habits  ;  one  of  his  sisters  was  insane; 
she  was  very  vain  and  had  extravagant  ideas  of  her  own  impor- 
tance;  she  was  incapable  of  doing  any  work.     The  father  was 
always  a   peculiar  man,  quarrelsome,  and  in  his  younger  days 
often  became  involved  in  brawls.     When  the  child  was  seen  at 
four  years  of  age,  she  was  small,  had  long  hair,  moved  about  on 
her  hands  and  feet  (not  on  her  knees).    She  could  not  speak  ;  under 
the  care  of  her  relative  she  has  grown,  and  improved  to  a  moderate 
degree  ;  now  she  can  say  a  few  words,  and  can  repeat  a  few  others 
which  she  hears;  she  apparently  understands  much  that  is  said  to 
her.    She  has  the  heavy,  dull  facial  expression,  the  puffy  face, 
extreme  pallor  :  is  small  in  stature  ;  tongue  not  large  ;  skin  rough  ; 
hair  scanty  and  coarse  ;  bowels  constipated  ;  appetite  capricious, 
inclined  to  eat  but  once  a  day.     Her  height  is  thirty-eight  inches. 
The  accompanying   photograph  will  show  better  than  any  de- 
scription her  appearance  ;  it  was  taken  a  few  days  after  my  first 
seeing  her.     She  was  given  five  grains  of  desiccated  thyroid  twice 
a  week,  mixed  with  her  food.    As  the  child  lives  in  the  country,  I 
did  not  see  her  when  she  began  the  use  of  the  powders,  but  her 
relative  has  accurately  informed  me,  by  letter,  of  her  condition. 
The  first  three  powders  taken  produced  no  perceptible  change. 
She  left  Brooklyn  upon  taking  her  fourth  powder ;  was  quiet  and 
well  on  her  journey;  the  next  day,  December  18,  1894,  "she  was 
quite  ill,  evidently  with  headache,  and  later  in  the  day  terrible  vom- 
iting ;  "  "  on  the  1 9th  she  had  an  unusual  movement  from  her  bow- 
els ; "  the  same  on  the  20th.  On  the  21st  of  December,  she  took 
her  fifth  powder,  and  on  the  2 2d  of  December  she  was  again  very 
ill  with  vomiting.     Since  taking  the  fourth  powder,  she  has 
been  "very  feverish  and  terribly  nervous,  her  little  fingers  were 
twitching  incessantly,  even  in  her  sleep,  and  she  was  so  painfully 
excitable  that  I  felt  tempted  to  give  up  the  thyroid  treatment. " 

The  family  had  observed  that  the  child  was  changed.  The  tem- 
perature was  not  constantly  taken,  but  when  it  was  there  was  no 
elevation.     Quoting  again  from  my  correspondent's  letter,  "On 
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Saturday  last  and  Monday  of  this  week  "  (letter  dated  December 
29,  1894)  "  }.  had  talking  fits,  when  she  talked  incessantly  in  her 
own  fashion,  it  was  only  gibberish."  "She  talked  and  talked 
until  she  was  quite  hoarse  and  exhausted,  and  she  became  really 
quite  frenzied,  and  I  could  not  get  her  to  sleep  until  toward  ten 
o'clock.  ''  "  This  week  her  bowels  have  moved  without  any  cathar- 
tic, a  most  unusual  thing.''  "She  has  grown  very  much  thin- 
ner, noticeably  in  the  face  and  neck."  There  has  always  been 
some  defect  and  unsteadiness  in  the  neck  of  this  child.  In  a  let- 
ter dated  January  9,  1895,  my  correspondent  says  :  "The  child 
is  very  much  changed  since  the  photographs  were  taken."  "She 
has  lost  from  eight  to  ten  pounds  in  weight,  or  else,  she  has  more 
spring  in  her,  and  is  not  such  a  dead  weight. "  ' '  Her  complexion 
is  generally  quite  brilliant  now,  and  her  flesh,  all  over  her  body, 
is  different,  there  is  life  in  it,  and  her  bowels  move  quite  regularly, 
every  day,  though  her  appetite  is  still  very  small.  She  has  had 
no  more  vomiting  spells."  She  is  now  taking  2  J  grains  of  the  des- 
iccated thyroid  twice  a  week,  the  quantity  having  been  reduced, 
by  my  direction,  when  she  began  to  vomit  and  be  excited;  since 
these  records  the  child  has  continued  to  improve ;  she  has  grown 
somewhat;  wears  a  larger  shoe  and  clothing  than  she  did;  is 
very  much  brighter  ;  has  added  to  her  vocabulary  ;  takes  an  active 
interest  in  the  things  about  her,  flowers  and  children  ;  there  has 
been  a  very  decided  improvement  in  her  walk  ;  her  skin  has  become 
soft  and  presents  a  healthy  flesh-color,  her  cheeks  are  often  rosy  ; 
the  hair  is  now  soft,  formerly  it  was  coarse  ;  she  walks  much  bet- 
ter, and  has  abandoned  a  brace  which  she  formerly  wore.  A  photo- 
graph taken  recently,  and  on  about  the  same  scale,  will  indicate, 
when  compared  with  the  former  one,  the  change  in  her  facial  ex- 
pression, and,  consequently,  in  the  improvement  of  her  mental 
activity. 

Case  III. — This  boy  is  seventeen  years  old  (now  eighteen). 
When  he  was  born  he  was  apparently  well;  he  was  one  of  eleven 
children,  he  being  the  oldest.  The  eleventh  child  died  of  maras- 
mus, the  mother  says;  one  died  of  scarlet  fever;  another  died 
from  convulsions,  during  an  attack  of  measles  ;  the  remaining 
children  are  well.  The  mother's  health  is  good.  The  father  was 
always  well,  but  in  the  past  two  years  he  has  suffered  from  some 
trouble.  She  says  he  is  feeble  on  his  legs,  his  mind  is  weak  and 
he  cries  easily.  The  boy  never  walked  until  he  was  three  or  three 
and  a  half  years  old,  and  did  not  talk  until  he  was  four  years  old; 
when  he  did  walk,  he  did  so  imperfectly,  so  that  braces  were  put 
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on  him  by  a  physician.  Although  he  was  exposed  to  the  eruptive 
diseases,  he  never  suffered  from  any  of  them  ;  he  was  always  pale, 
but  often  his  cheeks  were  red.  He  was  always  mentally  dull, 
and  disinclined  to  move  about ;  he  observed  very  little  that  was 
going-  on  around  him,  and  was  incapable  of  learning.  He  has  a 
certain  amount  of  hesitancy  in  speech.  His  face  has  always  been 
large  and  slightly  swollen  ;  hair  somewhat  dry  and  coarse,  but 
skin  not  rough  and  dry  as  in  the  other  children  ;  his  tongue  is  not 
large ;  there  are  no  thickenings  about  his  neck  and  supraclavicu- 
lar regions.  He  is  weak  on  his  legs,  walks  and  stands  imperfectly; 
the  muscles  of  his  legs  and  arms  are  poorly  developed ;  his  body 
is  large,  and  abdomen  of  considerable  size  ;  genital  apparatus  not 
fully  developed.  This  is  not  as  decided  a  case  of  myxedema  as 
the  two  girls'.  He  was  placed  upon  the  desiccated  thyroid,  five 
grains  twice  a  week,  which  he  has  continued  ever  since;  he  has 
presented  no  unpleasant  symptoms  at  any  time  during  its  admin- 
istration, except  that  somewhat  early  in  its  use  he  complained  of 
severe  pain  in  his  legs,  but  nowhere  else,  and  during  this  time,  his 
mother  thought,  he  did  not  walk  as  well  as  he  had  formerly  done. 
I  persuaded  her  to  continue  the  use  of  the  thyroid  ;  the  result  has 
been  that  the  pains  ceased  and  he  began  to  improve  slowly  in  every 
respect,  even  in  his  walking  ;  more  latterly  the  improvement  in 
his  mental  condition  is  more  marked;  he  takes  a  lively  interest  in 
things  about  him  ;  asks  questions,  and  is  quite  cheerful  and  bright 
compared  to  his  former  state.  There  has  been  no  reduction  in 
the  dose  of  the  medicine  at  any  time. 

Case  IV. — Sarah  B. ,  aged  seventeen  was  brought  to  the  clinic  for 
nervous  diseases  at  the  Brooklyn  Eye  and  Ear  Hospital  about  one 
year  ago.  She  had  apparently  been  well  and  mentally  bright  for 
one  in  her  station  of  life  until  she  was  five  years,  when  she  had 
scarlet  fever  ;  during  convalescence  "  she  was  swelled  all  over  her 
body.''  She  may  possibly  have  had  acute  nephritis.  Subsequently 
this  swelling  disappeared,  except  in  her  face;  she  was  less  bright 
mentally  after  this  attack  ;  she  went  to  school,  but  did  not  learn 
easily  ;  she  gradually  became  more  dull  until  about  one  and  a  half 
years  before  she  was  brought  to  the  clinic  ;  the  mental  dulness  has 
so  much  increased  that  she  was  positively  stupid  and  apathetic  ; 
she  was  unable  to  remember  what  was  told  her;  if  she  were  sent 
to  the  store  to  buy  a  few  things,  she  forgot  what  they  were  before 
she  reached  the  store.  The  edematous  condition  of  her  face,  espe- 
cially about  the  eyelids,  appeared  to  make  the  diagnosis  of  myx- 
edema clear.    She  had  none  of  the  other  symptoms  such  as  en- 
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larged  tongue,  coarse  hair,  rough  skin,  etc. ;  she  was  given  five 
grains  of  the  desiccated  thyroid  each  day  ;  under  this  treatment, 
in  a  few  weeks,  there  was  a  decided  improvement  in  her  mental 
activity,  which  was  very  apparent  and  gratifying  to  her  mother. 
After  six  months  of  treatment  her  mother  reported  that  she  was 
bright  and  cheerful,  the  apathetic  condition  had  entirely  disap- 
peared ;  she  could  go  to  a  store  and  buy  from  ten  to  twenty  arti- 
cles without  forgetting  one  of  them  ;  she  is  an  energetic  and  act- 
ive helper  in  the  housework  which  formerly  she  was  too  stupid 
to  attend  to.  You  will  see  that  she  still  shows  evidence  of  the 
pseudo-edema,  especially  about  the  eyelids  (patient  shown). 
Unlike  the  other  children  she  is  fully  grown  ;  the  general  con- 
formation of  her  head  and  face  is  not  that  of  a  high  order  of  intelli- 
gence. She  has  a  young  brother  who  is  now  a  patient  at  the 
clinic  suffering  with  chorea.  There  has  been  no  reduction  in  the 
dose  of  the  medicine  at  any  time. 

There  are,  as  is  shown  by  these  four  cases,  a  great  many 
degrees  of  myxedema,  especially  in  the  infantile  variety,  but  also 
in  the  adult;  the  clinical  picture  is  not  always  complete. 

The  changes  observed  during  life,  and  found  in  the  post-mor- 
tem examinations,  are  all  indications  of  trophic  disorders.  One 
of  the  constant  changes  is  disease  or  absence  of  the  thyroid  gland, 
which  Hilton  Fagg,  in  1871,  had  suggested  might  be  found  to  be 
constant.  The  treatment  of  this  disease  is  a  triumph  for  medical 
science  and  experimental  medicine.  Dr.  Ord  has  recently  remarked 
that  two  years  ago,  myxedema  was  looked  upon  as  incurable. 
Many  interesting  studies  have  been  made  in  recent  years,  which 
indicate  a  certain  apparent  relationship  between  myxedema  and 
other  conditions,  also  having  trophic  and  nervous  lesions ;  such 
as  Graves'  disease,  exophthalmic  goiter,  acromegaly,  and  still 
more  recently,  conditions  which  appear  closely  allied  to  acromeg- 
aly, such  as  megalo-cephalie  (Starr),  and  hyperostosis  cranii 
(Putnam).  In  regard  to  the  relationship  of  Graves'  disease  and 
myxedema,  it  is  believed  that  the  thyroid  is  the  seat  of  the  disease 
in  both,  because  the  thyroid  is  often  enlarged  in  Graves'  disease; 
in  myxedema  the  gland  is  either  absent  or  diseased,  so  that  it 
does  not  throw  into  the  circulation  a  substance  which  is  necessary 
to  health  ;  in  Graves'  disease,  that  it  throws  too  much  of  this  sub- 
stance into  the  lymphatic  circulation.  There  are,  however,  four 
theories  of  the  causation  of  the  symptoms  in  Graves'  disease. 

1.  That  the  heart-disorder  is  the  primary  one  and  affected 
through  the  sympathetic. 
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2.  That  the  primary  lesion  is  bulbar  and  central. 

3.  That  the  thyroid  gland  causes  the  disease  by  secreting  toxic 
substances. 

4.  That  the  disease  is  only  a  concurrence  of  symptoms. 

Brissaud,  who  has  recently  discussed  this  question,  of  the  con- 
nection between  the  symptoms  in  Graves'  disease  and  the  thyroid, 
very  truly  says,  "The  only  constant  symptom  is  tachycardia,  for 
the  goiter  and  exophthalmus  may  be  absent,  while  the  coexist- 
ence of  Graves'  disease  and  simple  goiter,  in  the  same  locality,  is 
only  a  coincidence.  The  amount  of  hypertrophy  of  the  gland  is 
variable  and  not  proportionate  to  the  severity  of  the  symptoms, 
and  it  is  quite  contrary  from  facts  to  conclude  from  the  anatomi- 
cal changes  that  excessive  thyroid  activity  is  the  cause  of  the 
disease  ;  for  he  found  that  in  twenty-five  aduit  thyroids,  when  no 
symptoms  of  Graves'  disease  were  present  during  life,  not  one  was 
healthy.  My  own  opinion  has  always  been,  and  still  is,  that  it 
is  primarily  of  central  origin. 

Brissaud  also  states  that  exophthalmus,  swelling  of  the  thyroid, 
and  tachycardia  can  be  produced  simultaneously  by  cutting  the 
restiform  bodies  in  rabbits.  The  reason  that  acromegaly  is  sup- 
posed to  have  some  relation  to  myxedema  is  the  presence  in  ac- 
romegaly of  diseased  or  hypertrophied  thyroid  with  enlargement  of 
the  pituitary  body  ;  but  clinically  they  are  not  at  all  alike,  except  for 
the  presence  of  trophic  disorders  in  both.  The  increase  in  the  size 
of  the  body  in  adult  myxedema,  and  relatively  so  in  the  child,  is 
due  to  edema  or  pseudo-edema.  In  acromegaly  it  is  due  to  in- 
crease in  the  size  of  the  bones — the  same  for  cephalo-megalie  and 
hyperostosis  cranii.  The  hair  of  the  scalp  and  eyebrows  is  thin 
in  myxedema,  and  that  on  the  body  lost ;  the  skin  dry  and  rough. 
It  is  the  reverse  in  acromegaly.  Much  attention  is  being  given  to 
these  conditions,  for  undoubtedly  there  is  some,  remote  though 
it  be,  relationship  between  these  various  states.  Some  interesting 
studies  have  recently  been  made  of  the  urine  in  myxedema.  Drs. 
Ord  and  Edmund  White  made  examinations  of  the  urine  of  a  pa- 
tient, whom  they  treated  for  myxedema  with  a  glycerin-extract  of 
the  thyroid  gland.  The  patient  was  put  on  a  restricted  and  selected 
diet.  Increase  in  the  volume  of  the  urine  was  first  noticed.  Up  to 
the  time  of  the  administration  of  the  gland  the  amount  of  nitro- 
gen excreted  corresponded  fairly  to  the  nitrogen  taken  in  the  food, 
and  as  to  be  expected,  slightly  less.  The  day  after  the  first 
administration  of  the  thyroid  extract  the  excretion  of  nitrogen  ex- 
ceeded the  amount  introduced  in  the  food,  and  this  proportion  was 
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maintained  as  long  as  the  patient  was  under  observation.  The 
records  show  that  the  relation  of  total  nitrogen  to  nitrogen  as  urea 
remained  about  the  same  as  in  normal  urine.  Their  conclusions 
from  the  observations  are  : 

1.  That  the  urea  is  increased  in  volume. 

2.  That  the  nitrogen  excreted  exceeds  the  total  quantity  of 
nitrogen  in  the  food. 

3.  The  phosphoric  acid  and  chlorin  elimination  are  practically 
unaffected. 

4.  That  the  increased  nitrogenous  excretion  is  chiefly  in  the 
form  of  urea. 

5.  That  the  body-weight  is  rapidly  diminished. 

6.  That  the  temperature  of  the  body  is  raised. 

More  recently  Denning  has  examined  into  the  same  subject; 
he  gave  the  gland  to  three  obese  persons;  he  found  slight  in- 
crease in  urea;  the  volume  of  urine  was  increased  in  one  of 
them,  and  not  changed  in  the  other  two. 

Quite  naturally  studies  and  experiments  have  been  undertaken 
to  determine  the  active  agent  or  agents  in  the  thyroid  gland. 
Notkin  (referred  to  by  Bussaud,  1895)  claims  to  have  isolated 
from  the  thyroid  body,  a  substance  which  he  calls  thyroproteid, 
which  when  injected  causes  myxedema  and  its  acute  complica- 
tions. The  actual  secretion  of  the  gland  is  a  ferment,  which 
converts  the  thyroproteid,  which  is  collected  and  stored  up  in  the 
gland,  into  a  useful  substance,  thyroidin.  If  Graves'  disease  were 
caused  by  over-activity  of  the  gland,  there  would  be  on  this 
hypothesis  no  more  thyroproteid  left  and  the  organims  would  be 
saturated  with  thyroidin.  Renaud  in  1 888  has  described  a  lesion, 
which  is  never  wanting  in  Graves'  disease,  whether  the  gland  is 
hypertrophied  or  not.  This  is  an  intralobular  cirrhosis,  obliter- 
ating the  lymphatics,  except  quite  at  the  margin  of  and  between 
the  lobules,  by  which  the  thyroid  secretion  passes  directly  into 
the  veins,  instead  of  partly  into  the  lymphatics.  I  will  pursue 
these  observations  and  theories  a  little  longer  as  they  are  exceed- 
ingly interesting.  This,  with  the  presence  of  a  peculiar  type  of 
fever,  led  Renaud  to  suppose  that  the  disease  was  caused  by  a 
morbid  poison,  which  nominally  underwent  destruction  in  the 
lymphatics.  The  latter  view  is  supported  by  the  fact  that  an  ex- 
tract of  an  adult  gland  is  harmless  when  digested,  being  absorbed 
in  the  chyle,  and  passing  through  the  lymphatics.  In  the  fetal 
thyroid  the  follicles  secrete  a  mucous  substance — thyromucin — 
in  the  adult  a  colloid — thyrocolloidin  ;  this  latter  is  normally  pro- 
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duced  in  all  the  follicles  which  are  connected  with  the  lymphatics, 
but  in  exophthalmic  goiter  it  is  only  found  in  the  margin  of  the 
lobule,  the  central  follicles  being  poor  in  thyrocolloidin,  or  if 
freshly  formed,  filled  entirely  with  thyromucin.  This  closure  of 
the  lymphatics,  which  in  the  thyroid  takes  the  place  of  an  excre- 
tory duct,  causes  a  hypertrophic  cirrhosis  with  new  gland-forma- 
tion of  a  fetal  type.  Renaud  believes  that  the  normal  function  at 
the  periphery  of  the  lobules  being  maintained  is  sufficient  to  pre- 
vent myxedema,  by  pouring  thyrocolloidin  into  the  blood  ;  in  the 
center,  however,  only  thyromucin  is  absorbed,  and  this  he  looks 
upon  as  the  poison  in  Graves'  disease. 

E.  Bauman,  with  Roos,  has  found  that  the  active  principle  of 
thyroid  gland  is  not  destroyed  by  boiling  it  with  dilute  sulphuric 
acid  ;  when  such  a  fluid  is  allowed  to  cool,  the  active  principle 
forms  part  of  the  precipitate ;  the  precipitate  can  be  removed  by 
filtering  and  treating  with  alcohol  ;  the  residue  to  be  treated  with 
petroleum  ether,  to  remove  fat  and  fatty  acids  ;  then  -dissolved  in 
a  one-per-cent.  solution  of  caustic  soda ;  when  this  is  filtered  and 
dilute  sulphuric  acid  added,  a  precipitate  is  formed  which,  when 
washed  and  dried,  is  a  brown,  amorphous  substance,  which  has 
been  given  the  name  of  thyro-iodin,  because  it  contains  iodin  in 
firm  chemical  combination.  Bauman  in  1896,  in  an  article,  says 
that  this  thyro-iodin  has  the  same  therapeutic  action  as  the  thyroid 
gland  itself  in  parenchymatous  goiters,  in  myxedema,  and  in 
obesity,  and  the  results  are  more  rapid.  There  are  many  other 
interesting  points  referred  to  by  Bauman.  I  must  refer  to  a  more 
recent  study,  confirmatory  to  a  certain  extent  of  Bauman's  observa- 
tions. 

In  a  preliminary  report  on  the  active  substance  in  the  thyroid, 
by  Hutchison,  he  refers  to  articles  of  recent  date  by  Fraenkel, 
Drechsel,  and  Bauman.  He  says  that  the  bodies  isolated  by  Fraen- 
kel, and  by  Drechsel,  are  very  different  in  nature  from  those  by 
Bauman  and  himself. 

After  some  preliminary  work,  he  began  with  the  administration 
of  an  isolated  ingredient  of  the  gland.  The  product  of  a  mass  of 
sheep's  thyroid  was  first  divided  into  proteids  and  proteid-free 
watery  extract.  The  proteids  were  found  to  be  active ;  they  are 
practically  only  two  in  number,  a  nucleo-albumin  and  the  colloid 
matter.  The  former  was  inactive,  the  latter  active.  The  proteid- 
free  watery  extract  was  then  concentrated,  it  would  contain  the 
bodies  of  Fraenkel  and  Drechsel.  It  was  found,  even  in  very  large 
doses,  to  produce  no  effect  on  a  patient  who  had  reacted  distinctly 
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to  thyroid  tabloids  and  to  the  isolated  colloid  matter.  He  reserves 
for  subsequent  publication  the  chemical  composition  ;  but  states 
that  it  contains  a  considerable  quantity  of  iodin  in  organic  com- 
bination, and  he  has  succeeded  in  splitting  off  from  it  a  body  appar- 
ently identical  with  that  obtained  by  Bauman  from  the  entire  gland. 
He  further  says,  "  If  this  substance  be  really  active,  it  would  indi- 
cate that  the  colloid  matter  owes  its  activity  to  the  presence  in  it 
of  an  organic  compound  of  iodin."  He  has  administered  this 
substance  to  two  cases  of  myxedema,  which  are  to  be  published 
later.  We  find  in  these  observations,  on  the  active  ingredient  of 
thyroid  gland,  that  the  works  of  Notkin,  Renaud,  Bauman,  and 
Hutchison  are  all  very  much  in  accord,  showing,  evidently,  that 
we  are  on  the  eve  of  discovering  the  real  active  element ;  when 
this  is  done,  it  will  probably  be  used  in  the  place  of  the  gland 
itself,  and  glycerin  extracts  of  it. 

It  appears  probable  that  in  the  largest  proportion  of  these  cases 
of  myxedema  in  the  adult,  and  especially  so  in  the  infantile  form, 
the  use  of  the  gland  at  intervals  will  be  necessary  to  insure 
health. 

The  gland  is  at  present  administered  as  a  desiccated  powder; 
as  tablets,  and  tabloids  ;  also  a  glycerin-extract ;  occasionally  as 
cooked  fresh  glands  ;  great  care  is  necessary  in  selecting  these 
glands,  as  a  large  number  of  them  are  found  to  be  diseased.  The 
sheep's  thyroid  is  always  used  ;  when  the  glycerin-extract  is  em- 
ployed, it  is  given  hypodermically  in  about  fifteen  minims  at  a 
dose,  every  other  day,  or  less  often.  To  continue  the  effect,  Dr. 
Murry,  who  instituted  the  treatment,  gives  one  injection  of  twenty 
minims  every  two  weeks.  Care  is  to  be  observed  in  the  admin- 
istration of  the  thyroid,  as  death  has  been  known  to  result  from  its 
use.  Some  surprise  has  been  expressed  at  the  small  size  of  the  dose 
that  I  used,  and  this  might  well  be,  when  one  constantly  hears  of 
physicians  advising  fifteen  grains  a  day.  It  is  a  great  deal  better 
to  begin  with  small  doses,  two  or  three  times  a  week,  even  if  you 
obtain  the  result  desired  more  slowly,  than  to  deluge  the  patient 
with  it.  The  anemia  which  is  present  in  some  of  the  well-marked 
cases  has  not  disappeared,  even  when  all  the  other  symptoms 
have  done  so.  It  would  be  interesting  to  have  a  chemical  and 
microscopic  examination  of  the  blood  in  these  cases  of  persistent 
anemia.  In  the  conditions  in  which  thyroid  gland  has  been  used 
and  with  some  benefit  are  psoriasis  and  obesity — the  loss  of 
weight  in  some  cases  of  obesity  is  remarkable. 

This  paper  has  already  exceeded  its  intended  limits.     I  can. 
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therefore,  only  name  a  few  very  recent  papers  and  communica- 
tions by  Schlesinger,  Ewald,  and  Starr. 

DISCUSSION. 

Dr.  Shaw  :  Dr.  Brush  has  just  written  me  a  little  note,  stating 
that  the  little  child  I  had  in  the  Long  Island  College  Hospital  is 
now  in  the  wards  for  nervous  diseases  at  the  Kings  County  Hos- 
pital. 

Dr.  Arthur  C.  Brush  :  That  child  when  it  came  under  my  care 
last  May  had  relapsed  very  markedly.  It  would  sit  on  the  floor, 
pay  no  attention  to  its  surroundings,  with  mouth  wide  open  and 
tongue  protruding,  with  thick  lips,  keeping  up  a  plaintive  cry  at 
times,  paying  no  attention  to  its  surroundings  or  even  caring  for 
food.  We  put  the  patient  back  on  the  thyroid  and  in  a  month's 
time  he  walked  around  the  ward  by  taking  hold  of  the  chairs,  and 
would  say  "  Papa  "  and  "Mama;"  and  then,  to  test  the  perma- 
nency of  this  remedy,  we  stopped  it  and  the  child  again  relapsed 
into  the  former  condition.  He  was  again  placed  on  the  drug  and 
improved,  and  at  the  present  time  is  improving  on  the  drug.  I 
wanted  to  find  out  from  this  child  how  permanent  this  cure  would 
be  ;  whether  these  children  would  need  to  go  on  all  their  lifetime 
with  this  thyroid,  or  whether  we  might  hope  for  something  more 
permanent.  But  from  the  cases  I  have  seen,  it  would  seem  that 
the  children  must  go  on  taking  the  thyroid  or  relapse. 

Another  condition  which  Dr.  Shaw  did  not  mention,  and  that 
is  sclerodema,  which  seems  to  me  to  belong  to  the  same  category 
of  diseases  as  myxedema.  I  saw  two  cases  at  the  Academy 
of  Medicine  last  April,  presented  by  Dr.  Dercum,  and  about 
a  month  ago  one  came  under  my  care  at  the  Central  Dis- 
pensary. She  is  a  sister  of  the  girl  in  the  Kings  County  Hospital. 
The  right  arm  was  probably  three  inches  larger  in  circumference 
than  the  left,  the  fingers  short  and  stubby,  the  hand  stiff  and  all  the 
joints  immovable,  the  skin  rough  and  harsh.  We  placed  the  child 
on  half-grain  doses  of  thyroid  three  times  a  day,  and  that  condi- 
tion disappeared  in  a  week.  When  the  treatment  was  stopped  it 
showed  signs  of  returning.  I  have  again  commenced  the  treat- 
ment and  I  suppose  with  the  same  results. 

A  curious  case  came  under  my  observation  resembling 
Graves'  disease,  occurring  in  Dr.  Parish's  practice,  showing  some 
relation  between  oversecretion  of  the  thyroid  and  exophthalmic 
goitre.  A  lady  under  his  care  was  told  to  take  one  tablet  of  Parke, 
Davis'  thyroid  three  times  a  day  for  obesity.    She  was  delighted 
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with  the  result  and  she  thought  if  one  tablet  was  so  good  a  larger 
number  would  be  better  and  she  might  finish  the  bottle.  She  took 
forty  or  fifty  grains  to  the  dose.  Within  a  few  hours  the  pulse 
rose  to  140,  eyeballs  protruded,  the  face  became  flushed  and  she 
suffered  with  vertigo,  and  since  that  time  she  has  been  a  very  fair 
picture  (with  the  exception  of  the  enlargement  of  the  thyroid)  of 
exophthalmic  goiter. 

In  the  other  diseases  of  the  nervous  system,  excepting  syphilis 
and  locomotor  ataxia,  I  have  had  good  results  with  thyroid,  but 
in  all  other  conditions  I  have  had  practically  no  results. 

Dr.  J.  M.  Winfield  :  I  have  been  greatly  interested  in  Dr.  Shaw's 
paper,  for  myxedema  is  a  disease  which  interests  the  dermatol- 
ogist as  well  as  the  neurologist.  The  treatment  of  this  affection 
by  thyroid  extract  has  opened  a  new  field  in  cutaneous  therapeu- 
tics. The  dermatologists  throughout  the  world  have  experimented 
with  it  in  various  skin  diseases  characterized  by  thickening  and 
drying  of  the  skin.     (Pachydermatosis. ) 

Among  the  skin  diseases  which  Dr.  Shaw  mentioned  was  pso- 
riasis. This  is  a  disease  which  dermatologists  in  all  countries  have 
tried  to  cure  with  thyroids.  Bramwell,  of  London,  and  Tierbierg, 
of  France,  have  submitted  several  reports  regarding  their  experi- 
ence with  this  remedy.  They  are  not  strongly  impressed  with 
its  efficacy.  I  have  experimented  considerably  with  it  in 
psoriasis.  A  few  of  the  cases  seemed  at  first  to  improve,  but  after 
a  time  relapses  occurred.  In  others  there  never  was  any  apparent 
benefit.    This  has  been  the  experience  of  nearly  all  observers. 

Dr.  Brush  is  to  be  congratulated  on  the  wonderful  results  ob- 
tained in  his  case  of  scleredema.  To  cure  a  case  of  this  disease, 
especially  of  the  magnitude  that  his  must  have  been,  in  one  week, 
is  truly  wonderful.  My  experience  of  the  use  of  thyroids  in  ich- 
thyosis is  limited  to  one  case.  Here  it  had  a  beneficial  effect  as 
long  as  the  drug  was  continued,  but  when  stopped  the  ichthyotic 
condition  returned.  I  have  been  especially  interested  in  the  action 
of  the  desiccated  thyroid  in  a  case  of  nerve  leprosy  under  my  care. 
Two  grains  were  first  given  daily  and  the  dose  was  gradually  in- 
creased until  the  patient  was  receiving  twenty  grains.  This  was 
the  maximum  amount  The  patient  then  became  poisoned.  The 
drug  had  a  good  effect  on  the  trophic  ulcerations  and  almost  suc- 
ceeded in  healing  them  ;  after  the  patient  had  taken  the  thyroid 
for  a  month  the  ulcers  began  to  fill  in  and  improvement  continued 
until  I  lost  sight  of  the  case.  The  pathology  of  myxedema  and 
various  skin  diseases  is  somewhat  similar.     There  is  a  quantity  of 
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mucin  thrown  out,  connective  tissue  is  increased.  This  is  the 
case  in  anesthetic  leprosy  ;  there  is  a  quantity  of  mucin,  as  well 
as  leprotic  material,  thrown  out  into  the  nerve,  binding  down  its 
tissue,  which  is  the  cause  of  the  anesthesia  and  the  trophic  ulcer- 
ations. 

I  personally  wish  to  thank  Dr.  Shaw  for  bringing  up  the  sub- 
ject of  thyroid  therapeutics,  for  it  certainly  is  one  of  great  interest 
to  all  practitioners. 

Dr.  Shaw  :  What  were  the  symptoms  in  the  patient  that  became 
toxic,  where  the  twenty  grains  were  given  ? 

Dr.  Winfield  :  Diarrhea,  vertigo,  and  vomiting.  The  first 
symptom  was  dizziness  and  rather  rapid  beating  of  the  heart.  The 
gastric  disturbance  followed  later. 

Dr.  William  Browning  :  This  is  certainly  an  important  series  of 
cases  which  Dr.  Shaw  has  presented.  One  or  two  points  I  might 
speak  of,  though  I  have  had  no  experience  in  just  these  cases  with 
this  remedy.  One  possible  case  of  the  toxic  influence  of  the  drug, 
I  saw  a  paretic  who  had  been  receiving  three  grains  three  times 
a  day,  and  the  dose  was  increased  to  five  grains  three  times  a  day. 
Directly  after  this  increase  of  the  dose,  he  had  an  attack  of  pseudo- 
hemiplegia,  which  seemed  as  though  it  might  be  due  to  that.  It 
came  on  so  soon  after  the  increase  to  five  grains  that  I  was  inclined 
to  believe  it  was  due  to  the  action  of  the  thyroid.  At  any  rate, 
*he  remedy  did  not  prevent  the  attack. 

One  other  possible  point  that  somebody  lately  has  called  atten- 
tention  to — the  relation  which  may  or  may  not  exist  between 
cases  of  angio-neurotic  edema  and  myxedema,  apparently  widely 
distinct  affections.  One  case  which  Dr.  Shaw  related  also  sug- 
gests the  possibility  of  such  relationship. 

Dr  Shaw  :  I  might  say,  Mr.  President,  that  the  youngest  sister 
of  the  girl  that  was  here  before  you,  is  now  a  patient  at  the  clinic 
of  the  Eye  and  Ear  Hospital,  for  chorea,  showing  the  neurotic 
element  in  the  cases. 

Dr.  Jos.  H.  Hunt:  In  regard  to  the  question  of  these  toxic  symp- 
toms after  the  administration  of  the  thyroid  extract  in  large  doses, 
I  would  like  to  ask  those  who  have  used  it,  if  they  have  settled 
what  produces  the  toxemia,  whether  it  is  the  essential  principle  of 
the  thyroid  gland,  the  medicinal  properties  of  it,  or  whether  it 
might  possibly  be  due,  where  the  large  doses  are  given,  to  a  pto- 
main  in  the  dried  animal  matter  or  dried  meat  so  to  speak.  The 
diarrhea,  that  Dr.  Winfield  has  spoken  of,  might  possibly  be  due 
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to  ptomain-poisoning.  Personally  I  have  had  very  little  experi- 
ence with  it. 

Dr.  Henry  N.  Read  :  I  have  had  some  little  experience  in  the 
use  of  the  thyroid  extract  in  the  treatment  of  exophthalmic  goiter, 
but  none'wi  the  treatment  of  cretinism.  I  have  treated  three  cases 
of  goiter  "in  extenso,"  so  as  to  be  able  to  give  results  as  to  the 
value  of  the  thyroid  extract.  Two  of  these  have  recovered  their 
health  entirely,  so  far  as  I  can  determine.  The  third  case  has 
improved  somewhat,  but  not  to  a  marked  degree,  and  is  still  under 
treatment.  This  third  case  was  one  of  simple  goiter  with  no  ex- 
ophthalmus  whatever,  and  has  existed  for  seven  or  eight  years. 
The  patient  is  now  a  young  woman  twenty-three  years  old,  the 
trouble  commencing  when  she  was  fifteen  years  old.  She  has 
been  under  the  care  of  many  different  physicians,  and  finally  came 
under  my  care  in  the  spring  of  this  year.  She  had,  heretofore, 
obtained  no  relief  whatever  from  the  use  of  the  thyroid  extract, 
and  very  quickly  exhibits  the  toxic  symptoms  of  the  drug  after 
using  it.  She  was  under  the  care  of  Dr.  Dessau  some  years  ago, 
and  I  had  some  communication  with  him  on  this  subject.  The 
doses  he  gave  then  he  had  to  prepare  himself — it  was  before  the 
time  when  the  drug  was  sold  in  the  market — and  there  was  a  good 
deal  of  guesswork  as  to  how  much  the  patient  took.  She  was 
made  very  ill  and  uncomfortable  by  its  use,  and  after  a  time  she 
gave  up  the  use  of  the  drug,  and  drifted  from  Dr.  Dessau's  care  to 
others.  She  is  still  under  my  observation.  She  can  take  now 
not  more  than  three  grains  at  a  time  and  only  once  or  twice  daily. 
More  than  this  causes  violent  heart  disturbance,  with  dizziness  and 
nausea.  My  first  case  was  that  of  a  young  man,  or  rather  lad, 
who  was  taken  sick  three  years  ago,  when  he  was  fourteen  years 
old — he  is  now  seventeen — and  he  has  made  a  complete  recovery, 
from  what  seemed  a  very  bad  case.  He  had  very  rapid  enlarge- 
ment of  the  thyroid  gland,  protrusion  of  the  eyes  to  a  marked  degree, 
and  cardiac  disturbance  in  a  most  distressing  manner.  He  had 
to  give  up  his  business,  and  nothing  seemed  to  have  any  effect  in 
checking  the  disease  until  I  gave  him  the  thyroid  extract.  He 
began  by  taking  very  small  doses — it  was  about  the  time  that  the 
thyroid  was  first  put  up  in  tablet-form — not  more  than  one  or  two 
grains  daily.  He  improved  so  rapidly  that  I  increased  the  quan- 
tity to  three,  and  then  to  five  grains  three  times  daily.  I  contin- 
ued this  quantity  for  some  time  without  him  having  any  trouble 
from  it,  and  he  made  an  excellent  recovery  and  is  at  present 
entirely  well.     My  other  case,  that  of  a  lady  about  twenty-eight 
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years  old,  has  made  an  almost  entire  recovery.  She  has  taken 
the  remedy  for  about  a  year  and  three  months.  There  is  still  some 
enlargement  of  the  thyroid  gland,  however.  The  eye-disturbance 
has  almost  entirely  disappeared.  She  is  unable  to  take  more  than 
two  or  three  grains  of  the  thyroid  extract  daily,  for  any  length  of 
time,  and  sometimes  has  to  stop  it  altogether  for  a  time.  She 
has  not  quite  regained  her  color,  being  still  quite  anemic,  but  as 
far  as  the  other  symptoms  go,  seems  to  have  recovered  entirely. 

Dr.  Lucy  Hall-Brown  :  I  am  very  much  interested  in  what  Dr. 
Read  has  said  in  regard  to  the  giving  of  thyroid  extract  in  exoph- 
thalmic goiter,  as  I  have  never  ventured  to  do  that  on  account  of 
the  fear  that  it  might  affect  the  heart  unfavorably. 

When  in  Europe  last  year  I  looked  up  the  subject  of  the  use 
of  thyroid  extract  in  goiter.  I  was  told  at  the  St.  Thomas  Hos- 
pital in  London,  that  at  the  Royal  Free  they  had  been  making  a 
specialty  of  removing  goiters.  There  the  surgeon  in  charge  told 
me  that,  although  they  had  in  the  past  removed  many  hundreds  of 
goiters,  at  present  they  had  almost  entirely  abandoned  the  knife 
in  favor  of  thyroid  extract.  He  spoke  enthusiastically  of  the 
results  which  they  were  obtaining.  The  dose  he  always  spoke  of 
in  fractions  of  a  sheep's  thyroid  and  not  in  grains.  Half  a  sheep's 
thyroid  daily  was  usually  given.  Dr.  Keen  of  Philadelphia  was 
a  passenger  on  the  steamer  by  which  I  returned  home  and  I  com- 
pared notes  with  him.  He  had  been  visiting  hospitals  in  Ger- 
many, notably  in  Heidelberg  and  Freiburg,  and  his  son-in-law, 
Dr.  Freeman,  also  a  fellow  passenger,  had  been  for  several  months 
in  Berlin.  They  had  both  informed  themselves  pretty  thoroughly 
upon  the  use  of  thyroid  gland  in  goiter,  and  the  results  were  quite 
in  accord  with  what  was  claimed  for  it  at  the  Royal  Free  in  Lon- 
don. All  agreed,  however,  that  in  no  case  had  good  results  been 
obtained  by  its  use  in  exophthalmic  goiter,  on  account  of  the  effect 
it  had  upon  the  heart's  action. 

I  have,  since  my  return  home,  used  it  in  several  cases  of  sim- 
ple goiter  with  good  results,  and  possibly,  since  I  have  heard  of 
Dr.  Read's  testimony,  I  may  try  it  in  cases  of  exophthalmic  goiter. 

Dr.  Arthur  Mathewson  :  I  have  been  very  much  interested 
also,  especially  in  reference  to  the  treatment  of  exophthalmic  goi- 
ter. Those  cases  seem  to  go  in  flocks.  While  I  have  seen  a  great 
many  first  and  last,  I  have  not  seen  any  since  I  have  known  of 
this  treatment. 

Dr.  Shaw  :  So  far  my  experience,  with  the  treatment  of  exoph- 
thalmic goiter  by  the  use  of  thyroid,  has  shown  that  some  cases 
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improve  and  a  great  many  do  not.  There  is  a  good  deal  of  divi- 
sion among  physicians  as  to  the  methods  of  treatment  ;  there  is 
no  'uniformity  among  them.  There  are  physicians  to-day  that 
operate  for  those  cases,  and  I  think  myself  that  it  is  justifiable, 
because  in  some  cases  you  cannot  get  any  result,  no  matter  what 
you  give  the  patient.  The  operations  occasionally  fail,  but  in  a 
large  proportion  of  cases  they  certainly  turn  out  very  well,  espe- 
cially when  only  parts  of  the  gland  have  been  removed.  I  do  not 
think  there  is  any  uniformity  of  opinion  in  regard  to  the  subject, 
from  what  I  know  of  the  views  of  men  who  work  in  that  field  and 
what  I  see  in  the  literature. 


TREATMENT  OF  DYSMENORRHEA  WITH  THE  GALVANIC 

CURRENT. 


BY  ONSLOW  ALLEN  GORDON,  M.  D. , 
Associate  Surgeon  to  St.  Mary's  Hospital. 


Read  before  the  Brooklyn  Gynecological  Society,  May  I,  1896. 

There  seems  to  be  a  wide  difference  of  opinion  as  to  the 
pathological  conditions  prevailing  in  dysmenorrhea.  That  there 
are  several  etiological  factors  all  agree,  whether  a  larger  number  of 
cases  belong  under  the  head  of  neuralgic,  obstructive,  congestive, 
or  a  hyperesthetic  condition  of  the  endometrium  has  not  been  sat- 
isfactorily determined.  It  is  reasonable  to  believe  that  any  one  of 
the  above  pathological  conditions  would  cause  painful  menstrua- 
tion. I  am  inclined  to  think  that  a  large  majority  of  cases  are 
due  to  endometritis.  That  a  very  large  number  of  women  suffer 
intensely  at  the  menstrual  period  every  physician  knows.  It  is 
not  the  purpose  of  the  writer  to  enter  into  the  question  of  path- 
ology or  the  different  methods  of  treatment  of  this  distressing 
complaint,  but  simply  to  give  expression  to  views  from  a  limited 
experience  with  the  galvanic  current  in  the  treatment  of  the 
same,  and  invite  discussion  on  the  subject  by  fellows  of  this 
society  whose  experiences  are  wide  and  whose  opinions  are 
valued.  My  experience  with  galvanism  dates  back  about  three 
years,  and  while  I  have  not  as  many  cases  to  record  as  some 
others,  I  have  used  it  long  enough  to  convince  me  that  for  cases 
not  due  to  a  faulty  condition  of  the  nervous  system  or  an  im- 
poverished state  of  the  blood,  it  is  the  best  mode  of  treatment, 
and  that  it  will  give  relief  in  more  cases  than  any  other  agent. 
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Seventy-five  per  cent,  of  my  cases  have  been  relieved  from  the 
first,  and  twenty-five  per  cent,  have  required  no  treatment  after 
eight  or  ten  weeks.  One  or  two  of  the  greatest  sufferers  that 
have  come  under  my  care  have  been  quite  free  from  pain  at  the 
menstrual  period  for  nearly  three  years;  others  return  for  treat- 
ment before  the  expected  period  once  a  month,  while  some  are 
seen  only  once  in  five  or  six  months,  and  report  much  relief. 

It  has  been  my  custom  to  apply  treatment  once  a  week  for 
a  month,  and  then  a  few  days  before  menstruation  tor  a  few 
times,  after  which  the  frequency  is  in  accordance  with  the  indi- 
cations. I  believe,  however,  that  better  results  can  be  obtained 
by  treatment  twice  a  week  for  the  first  few  weeks.  My  method 
of  application  does  not  differ  from  many  others.  1  have  a  Law 
battery  of  sixty  cells,  and  use  an  electrode  which  very  closely  re- 
sembles an  ordinary  uterine  sound.  Some  prefer  a  clay  electrode 
for  the  abdomen,  but  I  have  so  far  used  one  which  I  had  made  to 
order  from  copper,  about  four  by  six  inches,  and  cover  it  with 
absorbent  cotton  for  each  patient.  The  uterine  electrode  is  con- 
nected with  the  negative  cord  and  inserted  into  the  cervical  canal, 
as  far  as  it  will  go  without  pressure,  and  the  current  turned  on 
until  fifteen  or  twenty  milliamperes  are  reached.  As  a  rule  the 
electrode  will  glide  past  the  internal  os ;  before  fifteen  milli- 
amperes have  been  turned  on,  I  have  never  found  it  necessary  to 
use  force  or  hold  the  cervix  with  a  tenaculum.  Care  should  be 
taken  that  the  point  of  the  sound  does  not  rest  against  the  fun- 
dus. I  have  found  five  or  six  minutes  long  enough  for  each  ap- 
plication.    Antiseptic  precautions  are  observed  throughout. 

1  will  relate  the  history  of  two  cases  which  I  believe  have 
been  under  observation  long  enough  to  justify  me  in  forming  an 
opinion  as  to  the  merits  of  the  treatment. 

Case  i. — Miss  C. ,  aged  twenty.  Menstruation  began  at  twelve 
years.  Was  not  very  painful  for  the  first  few  years,  when  it 
gradually  became  worse,  until  the  pain  was  very  severe  for  the 
first  three  days.  The  flow  was  about  normal  as  to  quantity. 
She  tried  all  sorts  of  medicine,  and  finally  settled  down  to  pare- 
goric, which  she  was  using  in  large  quantities  when  she  came 
under  my  care.  I  applied  the  galvanic  current  once  a  week  for 
four  or  five  weeks,  then  before  the  expected  period  for  a  few 
times  (not  more  than  ten  treatments  altogether).  Her  first  men- 
struation after  treatment  was  begun  was  painless,  and  she  has 
not  found  it  necessary  to  take  a  sedative  of  any  kind  or  remain 
in  bed  for  the  first  day,  as  was  her  custom  formerly.     A  period 
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of  two  years  has  now  elapsed  since  the  first  treatment.  I  saw 
her  the  other  day,  and  she  says  she  has  very  little  trouble  now, 
and  is  able  to  carry  on  the  work  of  a  stenographer  with  no  inter- 
ruption at  the  time  of  menstruation. 

Case  2. — Mrs.  S.,  aged  twenty-three  years.  Menses  began  at 
fourteen.  Painless  and  regular  for  the  first  three  years.  Dys- 
menorrhea began  at  seventeen  and  became  more  pronounced  at 
each  succeeding  period.  Pain  would  last  about  one  day.  For 
three  or  four  hours  it  was  excruciating.  This  woman  was  a 
patient  of  mine  for  three  years  before  I  treated  her  with  elec- 
tricity, and  I  was  often  called  to  attend  her  in  these  paroxysms 
of  pain,  and  I  have  never  seen  suffering  more  intense.  The  only 
relief  came  from  the  hypodermic  injection  of  morphine.  She  had 
the  first  treatment  with  galvanism  in  May  last,  in  which  month 
she  had  three  applications;  two  in  June,  and  one  in  July.  Men- 
struation after  the  first  treatment  was  without  pain,  and  there 
was  entire  freedom  from  pain  for  eight  months,  when  there  was 
a  partial  return,  but  one  treatment  before  menstruation  in  Sep- 
tember, November,  December,  and  January  has  afforded  relief 
up  to  the  present  time,  which  completes  a  year  from  the  begin- 
ning of  treatment  (ten  applications  in  all). 

In  a  recent  paper  by  Dr.  Massey  he  reports  thirty-two  cases 
treated  by  electricity,  and  twenty-seven  cured.  The  following 
are  extracts  from  his  paper:  "That  menstrual  pain  is  rarely,  if 
ever,  associated  with  obstruction  is  more  definitely  determined 
to-day  than  ever."  "In  nearly  nine-tenths  of  the  cases  occurring 
in  single  women  an  endometritis  is  the  exciting  cause."  "At  no 
time  has  it  been  necessary  to  use  force  to  insert  the  electrode." 
"The  purpose  of  the  electrical  treatment  is,  therefore,  not  dilation, 
as  has  been  incorrectly  assumed  by  some  physicians,  but  the  cure 
of  the  congestion,  inflammation,  or  malnutrition  on  which  the 
condition  depends." 

It  seems  to  me  that  the  following  advantages  may  be  claimed 
for  this  mode  of  treatment: 

1.  Patients  will  submit  to  electrical  treatment  when  an  opera- 
tion would  be  declined. 

2.  It  can  be  carried  out  in  the  physician's  office  without  an 
ansthetic,  as  it  is  attended  by  very  little,  if  any,  pain. 

3.  Any  physician  with  the  necessary  appliance  and  a  moder- 
ate knowledge  of  gynecological  work  can  apply  the  treatment 
without  assistance. 


22 


ONSLOW  ALLEN  GORDON,  M.D. 


4.  Statistics  show  that  the  immediate  and  remote  results  are 
better  than  from  any  operative  procedure. 

DISCUSSION. 

Dr.  McNaughton:  Mr.  President,  I  have  used  galvanism  for 
several  years  for  such  cases  as  the  doctor  has  related,  and  on  the 
whole  it  has  been  very  satisfactory. 

Several  years  ago  I  made  many  examinations  of  women  who 
had  dysmenorrhea.  These  were  made  during  the  menstrual 
period,  and  the  changes  in  the  uterus  during  menstruation  I  do  not 
think  are  appreciated  by  physicians  who  have  not  made  such  in- 
vestigations. In  those  having  flexions  the  uterus  becomes  soft, 
and  the  canal  becomes  practically  straight.  As  soon  as  that 
occurs  the  pains  are  diminished. 

I  think  the  passing  of  an  electrode  is  like  passing  a  sound,  ot 
course,  plus  the  therapeutic  effects  of  the  electricity.  I  believe 
it  is  an  excellent  treatment.  There  are  objections  to  placing  on 
your  table  once  a  month,  or  twice  a  week,  a  young  girl,  and 
most  of  them  are  neurotic,  and  I  have  had  some  very  unpleasant 
experiences  in  using  electricity  in  these  cases  ;  so  much  so  that 
I  have  declined  to  use  it  in  some  instances.  It  excites  attention 
to  that  part,  and  there  is,  of  course,  the  objection  to  making  the 
examination,  plus  the  excitation  of  the  electricity.  I  think  it  is 
better  and  safer  to  administer  an  anesthetic  and  dilate  the  canal. 
Although,  even  after  doing  that,  I  have  used  electricity  with 
benefit.  I  believe  that  endometritis  is  mostly  due  to  flexion,  and 
those  patients,  unless  the  deformity  is  corrected,  are  in  danger  of 
developing  fibroids.  My  later  experiences  have  only  proven 
what  I  stated  in  a  paper  read  some  months  ago. 

Dr.  W.  H.  Skene:  I  have  used  galvanism  a  little,  but  have 
been  less  fortunate  than  Dr.  McNaughton.  In  cases  of  flexion  I 
have  had  very  little  result  from  it,  but  neurotic  cases  and  cases 
of  malnutrition  have  been  greatly  benefited  and  relieved.  In 
flexions  I  have  had  no  relief  at  all,  except  by  dilating,  and  using 
electricity  after  that. 

Dr.  L.  G.  Langstaff:  I  have  not  had  a  wide  experience  in 
using  electricity  for  dysmenorrhea.  I  have  used  it  in  a  few  cases, 
with  a  good  result  in  one  or  two.  I  think  it  is  an  agent  which 
should  be  used  as  any  other  therapeutic  agent — in  selected  cases. 
I  think  in  selected  cases  you  can  use  it  with  good  effect.  The 
objection  to  using  it  in  a  virgin  is  a  decided  objection,  and  it  has 
been  my  habit  to  get  a  patient  of  that  kind  to  try  medical  reme- 
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dies  first,  and  if  they  failed,  then  to  try  electricity  or  surgical 
procedure. 

Dr.  Kortright:  Will  Dr.  Shoop  inform  us  of  the  indications  for 
electricity  ? 

Dr.  Shoop:  That  must  be  determined  by  experience.  I  have 
not  classified  the  cases  in  such  a  way  as  to  form  a  working- 
guide. 

Dr.  Chase:  I  would  like  to  raise  one  question,  which  perhaps 
the  reader  or  Dr.  McNaughton  will  answer.  How  much  risk 
there  is  in  the  use  of  electricity  in  the  treatment  of  these  cases 
provided  there  are  pus  accumulations  in  the  tube  or  pelvic  cavity; 
whether  they  deem  it  safe  and  wise  treatment  unless  they  can, 
by  bimanual  palpation,  or  other  methods,  determine  the  ab- 
sence of  pus  accumulations  in  the  pelvic  cavity.  I  would  like  to 
know  how  they  regard  the  use  of  electricity  under  those  condi- 
tions— whether  it  is  safe  or  not  ? 

Dr.  Gordon:  In  answer  to  the  question  asked  by  Dr.  Chase,  I 
would  state  that  I  have  never  treated  a  patient  with  electricity 
that  had  pus  in  her  tubes,  to  my  knowledge,  and  I  have  never 
heard  of  any  accident  following  the  use  of  electricity  in  such 
cases. 

Dr.  McNaughton:  I  should  say  you  would  rarely  be  called 
upon  to  treat  a  case  of  that  class.  They  are  not  likely  to  have 
uterine  dysmenorrhea  in  pyosalpinx;  that  the  dysmenorrhea 
which  might  occur  under  those  circumstances  would  be  more 
ovarian,  so  called,  and  I  do  not  believe  electricity  would  do  very 
much  good.     I  do  not  know  that  it  would  do  any  harm. 

There  is  one  point,  Mr.  President;  I  should  like  to  state  that 
I  believe  if  a  young  girl  is  suffering  from  dysmenorrhea,  and 
it  continues,  that  the  physician  should  make  a  diagnosis  of 
that  case.  If  it  is  due  to  flexion  it  should  be  discovered  early  and 
corrected,  if  possible,  and  in  that  way  save  future  trouble.  I 
believe  we  make  a  mistake  on  account  of  the  delicacy,  etc.,  in 
not  making  a  diagnosis  of  these  cases.  It  should  be  made  in 
some  way.  If  it  can  be  done  through  the  rectum,  well  and  good, 
but  if  not,  an  anesthetic  should  be  given  and  a  diagnosis  made. 
It  is  not  wise  to  allow  her  to  go  on  years  and  years  with  an  up- 
set nervous  system,  interfering  with  the  work  she  may  be  called 
upon  to  do.  If  she  has  got  dysmenorrhea  commencing,  due 
to  flexion,  it  is  wrong  to  allow  it  to  go  on  without  attempting  to 
correct  it,  and  I  believe  an  examination  should  be  made. 

Dr.  L.  G.  Baldwin:  I  agree  with  what  Dr.  McNaughton  has 
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said.  The  danger  of  examining  young  girls  or  unmarried 
women  is  overdrawn  and  overestimated.  If  a  girl  is  sick  enough 
to  go  to  a  doctor,  that  doctor  should  have  the  privilege  of  finding 
out  what  is  the  matter  with  her,  and  he  should  not  guess  at  it.  I 
have  never  had  trouble  to  get  them  to  submit,  for  if  they  are 
suffering  they  will  do  anything  to  get  relief.  I  find  if  you  go 
right  about  it,  as  you  would  examine  the  throat,  or  chest,  or  arm, 
or  anything  else,  they  do  not  think  anything  about  it.  But  if 
you  give  them  a  lot  of  preparatory  treatment  and  say,  "I  hate  to 
examine  you — you  had  better  bring  your  mother,  *'  and  so  on,  you 
get  them  thinking  there  is  something  improper  about  it;  but 
if  you  go  right  at  it  and  examine,  as  a  matter  of  course,  they  are 
perfectly  willing  to  submit  to  it. 

In  regard  to  the  question  he  raised,  if  you  rind  a  flexion  it 
should  be  cured  

Dr.  McNaughton:  I  said  you  could  treat  it. 

Dr.  Baldwin:  You  can  treat  them,  certainly,  but  to  give  relief, 
I  take  it  in  this  discussion,  anteflexions  are  meant  more  than 
retroflexions,  and  in  my  experience  they  are  hard  to  cure. 

Dr.  McNaughton:  For  the  very  reason  that  they  are  post- 
poned too  long.  If  we  got  them  early  enough  we  might  do  more 
for  them. 

The  President:  (Dr.  Matheson)  I  would  like  to  inquire  if  any 
gentleman  here  has  had  much  experience  in  making  examinations 
through  the  rectum. 

Dr.  L.  G.  Baldwin:  I  can  say  for  myself  that  I  have  never 
been  able  to  make  out  anything  except  gross  pathological  conditions 
through  the  rectum.  Only  in  one  case,  and  that  quite  recently, 
in  locating  a  collection  of  pus  high  up  on  the  right  side,  have  I 
ever  been  able  to  gain  any  positive  knowledge  by  examination 
through  the  rectum.  Sometimes  I  have  been  able  to  say  there 
was  no  serious  disease,  but  I  seldom  get  any  information  that  is 
of  value  to  me  in  making  a  diagnosis  that  was  not  more  easily 
obtained  through  the  vagina. 

Dr.  McNaughton:  My  experience  is  different,  Mr.  President. 
With  the  patient  under  ether,  your  fingers  in  the  rectum,  the  recto- 
vaginal partition  being  so  thin,  I  think  you  ought  to  make  almost 
as  correct  a  diagnosis  in  that  way  as  in  the  vagina  itself,  par- 
ticularly if  you  have  your  patient  anesthetized.  I  can  diagnose 
flexions  through  the  rectum,  and  have  done  it. 

Dr.  Matheson:  When  this  method  is  practicable  it  should  be 
adopted  in  the  examination  of  virgins.  It  seems  to  me  unnecessary 
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in  the  majority  of  cases  to  use  an  anesthetic  in  examining  for  the 
cause  or  causes  producing  dysmenorrhea. 

Dr.  Chase:  I  am  quite  in  sympathy  with  what  Dr.  McNaugh- 
ton  says  regarding  the  method  of  making  examination.  Now, 
in  so  far  as  the  facts  may  be  obtained  concerning  the  condition  of 
a  woman's  pelvis,  without  instruments — and  certainly  if  one 
must  confine  himself  to  one  or  the  other,  he  will  always  use 
the  finger  in  preference  to  instrument — there  are  two  condi- 
tions which  cause  trouble.  One  is  the  voluntary  or  involuntary 
resistance  of  the  patient,  and  the  other  is  the  thickness  of  the 
abdominal  walls.  Now,  if  you  can  overcome  this  resistance, 
whether  it  is  intentional  or  otherwise,  you  put  your  patient 
under  the  most  favorable  condition  for  ascertaining  in  what  state 
the  abdominal  organs  are,  and  if  the  woman  is  not  fleshy  or  the 
abdominal  walls  are  not  thick,  I  think,  with  the  finger  in  the 
rectum,  and  the  abdominal  walls  thoroughly  relaxed  and  bladder 
empty,  you  can  ascertain  a  great  deal,  but  if  you  attempt  that 
without  an  anesthetic,  unless  it  is  a  woman  who  has  control  of 
herself  in  a  way  that  she  thoroughly  realizes,  the  results  will  be 
thoroughly  unsatisfactory.  There  is  no  reason  in  the  nature  of 
things  why  there  should  be  so  much  difference  between  the 
rectum  and  vagina,  because,  as  Dr.  McNaughton  has  stated, 
there  is  only  the  thickness  of  the  posterior  vaginal  wall,  and  when 
the  muscular  structures  are  relaxed  you  can  tell  pretty  well  what 
is  between  the  ends  of  your  finger  and  the  hand  outside. 

Dr.  Maddren:  I  take  it,  Mr.  President,  that  your  question  ap- 
plied to  those  who  are  not  given  an  anesthetic.  I  think  we  may 
also  presume  that  it  may  be  a  first  examination,  and  you  would 
meet  with  the  resistance  the  gentlemen  have  spoken  of.  It  is 
difficult  to  find  out  very  much  without  an  anesthetic,  because  of 
the  resistance. 

I  would  like  to  ask  Dr.  McNaughton  if  generally  he  is  satisfied 
with  his  rectal  examination,  and  does  not  make  a  vaginal  exami- 
nation? That,  I  think,  would  be  a  test  of  the  efficacy  of  the  pro- 
cedure. 

Dr.  McNaughton:  I  do  not  know,  doctor;  I  prefer  the  vaginal 
route.  I  did  make  such  an  examination  the  other  day.  I  made 
out  an  anteflexed  uterus.  Of  course  it  is  easy  enough  to  make 
out  a  retroflexion.  The  anteflexion  was  outlined  without  an 
anesthetic,  but  it  was  a  favorable  case,  with  very  little  tissue 
between  my  fingers.  I  could  almost  have  done  it  without  a  rectal 
examination. 
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Dr.  Maddren:  I  have  tried  to  do  without  an  anesthetic,  and 
generally  ended  in  making  a  vaginal  examination  or  resorting  to 
the  anesthetic  in  order  to  make  a  diagnosis. 

Dr.  Gordon:  There  is  very  little  to  be  said  in  closing  except 
to  thank  the  gentlemen  who  have  discussed  the  paper. 

In  regard  to  the  treatment  of  young  girls  I  believe  that  local 
treatment  should  be  the  last  resort.  One  case  I  had  under  obser- 
vation three  years.  She  married  and  then  I  began  the  electrical 
treatment.  But  still  I  believe  that  if  a  young  girl  is  suffering  so 
that  she  requires  opiates,  and  opiates  are  the  only  thing  that  will 
give  relief,  we  are  justified  in  using  electricity  to  save  her  from 
becoming  an  opium  fiend. 

In  regard  to  rectal  examinations,  I  do  not  know  what  the  ex- 
perience of  others  has  been,  but  without  an  anesthetic  I  find 
greater  reluctance  on  the  part  of  the  patient,  and  more  disgust 
from  the  rectal  examination  than  from  the  vaginal. 
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A  Clinical  Lecture  delivered  at  the  New  York  Polyclinic. 

The  subject  of  our  lecture  this  morning  will  be  illustrated  by 
a  woman  aged  forty-four,  who  comes  to  us  with  the  following 
history  :  Her  family  history  relating  to  the  occurrence  of  neoplasms 
is  negative.  Her  personal  history  states  that  she  is  married,  has 
born  five  children,  all  of  whom  suckled  both  breasts  alike.  She 
has  suffered  from  acute  articular  rheumatism.  She  is  not  sure 
concerning  the  occurrence  of  cracked  or  fissured  nipple  in  this 
breast.  She  had  a  "broken  breast"  (acute  suppurative  mastitis) 
noon  the  right  side  while  nursing  one  of  her  earlier  children.  The 
history  obtained  from  her  concerning  her  present  trouble  includes 
a  statement  that  for  a  number  of  years  she  had  thought  that  the 
breast  affected,  the  right,  was  somewhat  larger  than  the  left,  and 
that  two  years  ago  she  received  a  blow  upon  this  same  breast. 
It  was  within  two  months  of  the  reception  of  the  blow  that  she 
first  noticed  a  tumor  of  the  breast.  This  has  increased  rapidly  in 
size  until  it  has  assumed  its  present  proportions.  More  or  less 
pain  has  accompanied  the  development  of  the  growth,  the  pain 
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being  radiating  and  stabbing  in  character.  She  has  not  decreased 
markedly  in  weight,  but  has  lost  strength  during  the  past  few 
months. 

Inspection. — Examination  reveals  the  following  :  The  breast  is 
half  again  as  large  as  that  of  the  other  side.  The  nipple  is  retracted 
and  the  skin  is  thickened  so  as  to  present  a  peculiar  goose-flesh 
appearance.    All  the  structures  of  the  skin  of  the  affected  breast 


ally  employed. 


have  undergone  hypertrophic  changes,  and  the  latter  appear  to 
the  naked  eye  very  much  as  the  skin  of  the  sound  side  would  ap- 
pear under  a  magnifying-glass  of  low  power. 

Palpation. — The  breast  is  infiltrated  to  a  moderate  extent  in  al\ 
its  structures.  In  the  upper  and  outer  quadrant  there  is  a  distinct 
mass,  easily  distinguished  from  the  remainder  of  the  gland.  The 
breast  moves  readily  upon  the  chest  wall.     Beneath  the  axillary 
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edge  of  the  pectoralis  major  muscle  several  enlarged  and  infil- 
trated glands  are  to  be  felt.  These  evidently  pass  in  the  direction 
of  the  subclavian  artery  and  vein  as  these  cross  the  space  between 
the  chest  wall  and  the  pectoralis  minor  muscle. 

The  history  and  appearances  of  this  growth  at  once  stamp  it 
as  a  case  of  carcinoma  of  the  breast.  The  observed  varieties  of 
carcinoma  in  this  region  are  the  medullary,  the  epithelial,  the  col- 
loid, and  the  fibrous.  The  first  named  is  not  infrequently  observed. 
The  epithelial  has  its  origin  in  the  nipple  and  is  comparatively  rare. 
The  most  common  form  is  fibrous  carcinoma,  or  scirrhus.  It  devel- 
ops between  the  ages  of  thirty  and  forty-five  ;  it  has  been  observed 
below  thirty  and  in  advanced  age  as  well.  The  predisposing  causes 
are  those  which  relate  to  the  development  of  carcinoma  in  gen- 
eral ;  the  exciting  causes  are  believed  to  be  over-lactation,  contu- 
sions, previous  mastitis,  and  chronic  interstitial  mastitis.  Hered- 
itary influences  have  been  supposed  to  have  a  causative  relation 
to  the  disease  ;  psychic  depressions,  such  as  grief  and  sorrow,  are 
also  supposed  to  have  an  influence  in  the  popular  mind  ;  preg- 
nancy is  believed  to  hasten  the  progress  of  the  disease. 

The  location  of  the  tumor  in  this  case  is  that  in  which  the  dis- 
ease most  commonly  makes  its  appearance,  namely,  in  the  upper 
and  outer  segment  of  the  breast.  Glandular  lymphatic  involve- 
ment usually  occurs  early,  although  this  may  not  be  discoverable 
until  later  in  the  disease.  The  glands  beneath  the  pectoral  mus- 
cle are  first  affected,  those  of  the  axilla  later  on,  and  those  in  the 
infra-  and  supraclavicular  regions  last.  It  has  been  shown  by 
Heidenhain  that  there  is  a  free  lymphatic  connection  between  the 
retro-mammary  fascia  and  the  pectoralis  major  muscle,  and  that 
infection  of  this  latter  structure  occurs  almost  constantly  in  ad- 
vanced cases.  This  may  be  present  also  comparatively  early  in 
the  disease.  The  nipple  appears  at  first  to  project,  but  as  the  dis- 
ease advances  it  becomes  retracted  or  depressed  below  the  surface, 
owing  to  the  shrinkage  of  the  gland.  Fresh  foci  develop,  the  in- 
dividual lymphatic  glands,  beneath  the  pectoral  muscles  and  in 
the  axilla,  coalesce  and  form  tumors,  varying  in  size,  around  the 
large  vessels.  The  arm  becomes  swollen  from  venous  and  lym- 
phatic stasis.  Pressure  on  the  brachial  plexus  produces  pain  in 
the  arm  and  paralysis  may  finally  result.  In  advanced  cases  the 
entire  soft  parts  of  the  chest  may  become  involved,  enveloping 
the  bony  parts  like  a  cuirass. 

The  prognosis  is  always  unfavorable  if  the  disease  is  allowed 
to  pursue  its  natural  course.    The  average  duration  of  life  without 
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operation  is  twenty-two  months,  according  to  the  combined  sta- 
tistics of  Winniwarter,  Fischer,  and  Esmarch.  Death  takes  place 
from  ulceration,  sepsis,  hemorrhage,  and  exhaustion.  The  pleura 
and,  finally,  the  lung  become  invohred  in  the  disease.  Finally, 
dyscrasial  development  of  the  disease  occurs,  the  brain,  vertebral 
column,  etc.,  becoming  involved. 

The  treatment  of  malignant  tumors  of  the  breast  consists  in 


Fig  2. — Breast  removed,  flaps  retracted,  and  pectoral  muscle  exposed. 

total  removal  of  the  diseased  breast  and  neighboring  lymphatic 
structures,  and  other  suspiciously  affected  tissues  as  well.  The 
condition  of  pregnancy  is  not  to  be  considered  a  contraindication 
to  operation.  The  existence  of  lymphatic  involvement  may  not 
be  demonstrable  until  after  exposure  of  the  parts  by  turning  back 
a  flap  of  skin.  It  is  not  enough  to  simply  enucleate  the  individ- 
ual glands  ;  the  entire  fatty  and  lymphatic  glandular  contents  of 
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the  axillary  cavity,  the  loose  connective  tissue  between  the  latis- 
simus  dorsi  and  pectoralis  major  muscles,  the  glands  and  connec- 
tive tissue  beneath  the  latter  muscle  and  passing  from  it  to  the 
breast,  and,  save  in  exceptionally  early  cases,  the  pectoralis  major 
muscle  itself,  must  all  be  removed.  If  necessary  the  pectoralis 
minor  muscle  as  well,  must  be  completely  extirpated.  Should  the 
supra-  and  infraclavicular  glandular  structures  be  involved,  these 
must  be  removed  as  well. 

Some  surgeons  prefer  to  commence  the  operation  by  removal 
of  the  lymphatic  glandular  structures  involved,  in  order  to  pre- 
vent dissemination  of  the  disease  by  the  necessary  manipulations 
in  removing  the  breast,  while  others  enucleate  the  subpectoral 
and  axillary  glands,  sever  their  connections  in  these  localities,  and 
remove  the  mass,  together  with  the  breasts  and  pectoralis  major 
muscle  as  the  last  stage  of  the  operation  (Halstead).  The 
difficulties  attending  this  method,  however,  are  great,  and  it  is 
my  habit  in  suitable  cases,  to  remove  the  breast  first.  Consider- 
able time  is  thus  saved.  In  those  advanced  cases  in  which 
well-marked  cancerous  tissue,  attaching  the  breast  to  the  under- 
lying muscular  structure,  is  present,  and  in  which  the  fear  of 
spreading  infection  seems  to  contraindicate  cutting  through  this, 
the  attempt  to  avoid  this  by  removing  the  breast,  muscle,  and 
fat  and  glandular  structures  in  one  mass  consumes  from  one  to 
three  hours.  By  the  method  which  I  shall  employ  in  the  case 
before  us  an  average  operator  can  do  the  entire  work  in  from 
twenty-five  to  thirty-five  minutes  with  ease. 

When  the  subclavian  artery  and  vein  pass  through  the  glan- 
dular growths,  the  involved  portions  of  the  vessels  have  been  extir- 
pated between  two  ligatures.  The  conditions  under  these  circum- 
stances, however,  are  usually  such  as  to  preclude  the  removal  of 
the  entire  disease,  and  there  is  a  growing  belief  among  surgeons 
that  such  growths  should  not  be  attacked.  Glandular  involve- 
ment in  the  supraclavicular  region  also  renders  the  prognosis  very 
unfavorable. 

The  skin  incisions  must  be  planned  so  as  to  go  wide  of  the 
diseased  breasts,  and  so  placed  as  to  afford  easy  access  to  the  entire 
mammary  region,  and,  by  extension,  to  the  axillary,  infraclavic" 
ular,  and  subpectoral  regions  as  well.  In  making  the  deeper 
dissections  the  blood-supply  should  be  taken  into  account,  and  the 
vessels  which  supply  the  gland  divided  and  clamped  early,  in 
order  to  avoid  constant  repetition  of  this  part  of  the  technic. 
Bleeding  points  must  be  secured  at  once,  and  if  the  clamp-forceps 
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become  so  numerous  as  to  be  in  the  way,  the  vessels  are  to  be 
ligated  before  completion  of  the  operation.  Hot  towels  applied 
for  a  few  moments  will  arrest  the  parenchymatous  oozing.  If  the 
subclavian  vein  is  injured,  lateral  ligature  usually  suffices.  Com- 
plete arrest  of  bleeding  must  be  secured  before  closing  the  wound. 

Complete  aseptic  conditions  obviate  the  necessity  for  drainage. 
Copious  gauze  dressings  are  to  be  applied,  covered  by  sterilized 


Fig.  3. — Pectoralia  major  muscle  removed  and  pectoralis  minor  retracted. 
Mass  of  fat  and  lymphatic  glandular  structures  to  be  removed. 

non-absorbent  cotton,  and  held  in  place  by  a  snugly  fitting  chest- 
binder  with  hollow  places  cut  under  the  arms.  The  arm  is 
wrapped  in  sterilized  cotton  and  secured  across  the  chest  by  a  wide 
roller  bandage  for  the  first  few  days.  If  all  goes  well  the  dress- 
ings are  not  disturbed  for  a  week,  at  the  end  of  which  time  the 
sutures  are  removed.  . 

When  the  exposed  wound-surface  cannot  be  covered  entirely 


32 


GEORGE  R  VERSO  A7  FOWLER,  M-D. 


by  the  skin  flaps  the  space  may  be  filled  with  Thiersch'  skin  trans- 
plantation-strips. This  may  also  be  done  upon  the  granulating 
surface  as  a  secondary  procedure. 

The  prognosis  of  the  operation  will  vary  with  the  stage  of  the 
disease  at  which  interference  is  undertaken.  Death  resulting  from 
the  operation  itself  is  rare  in  uncomplicated  cases.  Before  the 
introduction  of  aseptic  methods  the  mortality  was  twenty-five  per 
cent.  Healing  takes  place  in  about  fourteen  days.  Recurrence 
of  the  disease  to  be  expected  in  late  cases  within  three  months. 
The  immunity  against  extension,  both  regional  and  dyscrasial, 
will  be  in  direct  proportion  to  the  advances  made  by  the  disease 
at  the  time  of  the  operation,  and  the  completeness  of  the  latter. 
Prompt  recurrence  may  follow  an  incomplete  operation,  even  when 
undertaken  in  the  very  earliest  stages,  while  a  complete  operation 
may  afford  comparative  or  complete  immunity  even  when  the 
disease  is  well  advanced.  The  lymphatic  glands  are  usually  in- 
volved in  a  recurrence  before  the  cicatrix.  Next  in  frequency  the 
skin  is  attacked  in  the  shape  of  scattered  lenticular  indurations. 
These  should  be  promptly  removed.  Keloid  developing  in  the 
cicatrix  or  at  the  site  of  suture-punctures  is  to  be  looked  upon 
with  suspicion.  If  a  year  elapses  without  a  recurrence  the  prog- 
nosis thereafter  is  favorable,  but  cure  cannot  be  said  to  have 
been  accomplished  until  at  least  three  years  have  elapsed 
(Volkman). 

The  movements  of  the  arm  are  interfered  with  to  a  remark- 
ably slight  extent,  particularly  those  of  abduction  ;  in  a  number 
of  instances  in  which  I  have  had  the  opportunity  of  observing  the 
conditions  at  the  end  of  a  year,  almost  a  perfect  restoration  of 
the  functions  of  the  member  has  taken  place.  Impairment  of 
abduction  is  sometimes  due  to  shortening  of  the  cicatrix  at  the 
site  of  the  incision  which  crosses  the  front  of  the  axilla  ;  under 
these  circumstances  a  plastic  operation  may  be  indicated.  All 
tendencies  toward  recurrence  should  be  promptly  met  by  further 
operative  interference,  although  the  ultimate  prognosis  is  more 
grave  under  these  circumstances.  The  average  duration  of  life, 
after  operation  in  cases  in  which  recurrence  takes  place,  is  thirty- 
four  months,  a  distinct  average  gain  of  a  year  over  cases  which 
are  permitted  to  pursue  their  natural  course  following  the  dis- 
covery of  the  tumor.  These  figures  are  taken  from  the  statistics 
compiled  before  the  introduction  of  the  radical  procedures  now 
employed.    While  slightly  greater  risks  are  taken  in  the  latter, 
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as  compensation  for  this  greater  benefit  is  derived,  in  that  in- 
creased immunity  against  recurrence  is  secured. 

We  will  now  proceed  to  carry  out  the  operative  procedure 
which  I  have  outlined  for  you.  All  being  in  readiness  and  the 
patient  anesthetized,  the  arm  is  held  either  at  right  angles  with 
the  body,  or  placed  behind  the  patient's  head.  The  first  incision 
commences  at  the  humeral  attachment  of  the  pectoralis  major 
muscle,  is  carried  parallel  for  a  short  distance  with  its  clavicular 
portion,  thence  curves  around  the  upper,  inner,  and  finally  a  por- 
tion of  the  lower  margins  of  the  breast,  in  succession.  A  second 
incision  commences  at  the  point  where  the  first  joins  the  circum- 
ference of  the  breast,  and  is  carried  around  the  lower  and  outer 
margins,  thence  joining  the  termination  of  the  first  incision  (Fig. 
i).  A  third  incision  is  sometimes  employed,  which  commences  at 
the  middle  of  the  clavicle  and  extends  directly  upward  to  join  the 
first.  The  skin-flaps  are  turned  back  with  as  little  attached  fat  as 
possible,  and  the  breast  dissected  from  the  muscle  and  removed 
(Fig.  3).  The  case  is  one  eminently  demanding  removal  of  the 
pectoral  muscle.  This  is  extirpated  by  first  dividing  the  sternal 
and  costal  attachments.  A  time-saving  measure  at  this  stage  is 
to  pass  the  fingers  of  the  left  hand  beneath  the  muscular  strips 
of  attachments,  dividing  these  with  the  scissors,  the  fingers  serv- 
ing as  a  guide  to  the  lower  scissor-blade.  In  loosening  its  clavic- 
ular attachments,  if  the  skin  is  not  easily  retracted,  the  third  inci- 
sion is  employed.  The  ablation  of  the  muscle  is  completed  by 
section  of  its  attachments  to  the  humerus.  A  mass  of  lymphatic 
glands  is  revealed  beneath  the  outer  edge  of  the  pectoralis  major 
muscle,  and  there  is  also  found  another  mass  lying  beneath  the 
pectoralis  minor  and  running  along  the  vessels.  There  is  a  sus- 
picion of  involvement  of  the  latter  muscle  ;  this  is  divided  across 
its  middle  and  the  two  portions  removed. 

The  axillary  fascia  is  now  opened  up  and  the  subclavian  vein 
exposed  and  identified.  This  identification  of  the  vein  I  consider 
a  very  important  step  at  this  stage  of  the  operation.  The  axillary 
cavity  is  now  carefully  cleared  from  connective  tissue,  fat,  and 
lymphatic  glandular  structures,  these  being  removed  in  one  mass 
from  the  triangular-shaped  space  behind  the  pectoralis  minor 
muscle. 

All  hemorrhage  being  arrested,  we  will  now  proceed  to  close 
the  wound.  The  axillary  flap  is  first  forced  well  up  in  position 
by  a  pad  of  sterilized  gauze  placed  into  the  axilla,  so  as  to  elevate 
the  fornix  of  the  latter  as  much  as  possible.     This  obliterates  the 
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"dead  space,"  which  would  otherwise  exist  and  render  drainage 
necessary.  The  thick  cicatricial  tissue  left  after  healing  of  this 
dead  space  would  also  tend  to  greatly  limit  the  movements  of  the 
arm.  While  this  is  being  done  the  arm  is  brought  down  to  the 
side.  The  wound  is  closed  as  completely  as  possible  by  means 
of  interrupted  sutures  of  silkworm-gut,  where  tension  is  consider- 
able, and  by  the  subcuticular  suture  where  the  skin  edges  can  be 
readily  approximated. 

Where  there  is  extensive  involvement  of  the  skin,  particularly 
under  circumstances  of  recurrence,  it  will  be  necessary  to  make 
the  incisions  still  further  away  from  the  margins  of  the  breast  or 
diseased  area,  and  fill  the  gap  thus  occasioned  by  a  flap  taken 
from  the  lateral  and  posterior  surfaces  of  the  chest  wall. 
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LODGE  DOCTORING. 


The  Associated  Physicians  and  Surgeons  of  Santa  Clara  County, 
Cal.,  numbering  in  all  124,  have  unanimously  entered  into  a  com- 
pact not  to  render  medical  or  surgical  services  to  the  members  of 
any  lodge,  society,  association,  or  organization  for  less  compen- 
sation than  is  charged  the  general  public  for  such  services.  Of 
course,  this  agreement  does  not  apply  to  hospitals  or  other  chari- 
table institutions.  Investigation  had  shown  that  medical  com- 
pensation for  lodge  work  averaged  about  15  cents  on  the  dollar. 
In  a  letter  sent  us  by  the  secretary,  Dr.  Lincoln  Cothran  of  San 
Jose,  he  says  : 

The  main  incentive  of  the  persons  who  band  themselves  together  in  lodges 
is  to  get  cheap  doctoring;  they  are  willing  to  take,  but  not  to  give.  They  be- 
long to  protective  unions,  and  the  same  right  should  not  be  denied  physicians. 
Ninety-nine  per  cent,  of  these  people  are  able  to  pay  reasonable  fees  to  physi- 
cians, but  will  not  do  so  as  long  as  a  few  doctors  in  every  community,  for  the 
sake  of  immediate  gain,  can  be  induced  to  stand  as  driven  guys  to  the  lodge 
politicians.  No  preacher  or  lawyer  would  give  his  services  to  these  people  for 
15  cents  on  the  dollar.  No  grocery  store  or  merchandise  firm  would  contract 
to  supply  these  lodges  with  goods  at  15  cents  on  the  dollar  of  actual  worth. 

Our  California  friends  are  to  be  congratulated  on  this  action. 
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It  indicates  a  spirit  of  independence  which  might  well  be  emulated, 
and  must  result  in  an  elevation  of  the  profession  and  an  increase 
of  the  self-respect  of  its  members  Whether  "lodge-doctoring" 
is  an  evil  with  us  in  the  East  or  not,  we  do  not  know.  Can  any 
one  enlighten  us  ? 


ST.  CHRISTOPHER'S  HOSPITAL  FOR  BABIES. 


For  many  years  St.  Christopher's  Day  Nursery  has  been  doing 
a  useful,  though  unobtrusive,  charitable  work  among  the  poor  of 
Brooklyn.  Its  managers  have,  however,  after  a  long  experience, 
become  convinced  that  they  can  do  more  good  to  the  deserving 
poor  by  the  establishment  of  a  babies'  hospital  in  the  same  loca- 
tion where  the  Nursery  has  been  so  long — at  283  Hicks  street, 
near  Joralemon  street.  This  location  is  accessible  to  a  large 
number  of  the  poor  of  the  first  and  sixth  wards. 

The  officers  of  the  Board  of  Managers  are  as  follows  :  Presi- 
dent, Mrs.  Wm.  G.  Low;  vice-president,  Mrs.  W.  H.  Ropes;  sec- 
retary, Miss  Saidie  L.  Richards ;  treasurer,  Miss  Helen  M.  Bur- 
ley;  chairman  executive  committee,  Mrs.  E.  H.  Squibb. 

The  following  gentlemen  constitute  the  Advisory  Board  :  Mr. 
Wm.  G.  Low,  Mr.  Edwin  Packard,  Mr.  Francis  H.  Southwick, 
Dr.  Edward  H.  Squibb. 

We  congratulate  the  Board  on  the  highly  representative  body 
of  its  medical  officers.  No  institution  in  the  city  has  a  more  able 
or  skilful  staff,  nor  is  there  one  which  will  better  satisfy  the  pro- 
fession and  the  charitable  laity  as  to  the  manner  in  which  the 
medical  affairs  will  be  conducted.     The  staff  is  as  follows  : 

Consulting  surgeons,  Dr.  A.  J.  C.  Skene,  Dr.  Wm.  Maddren  ; 
consulting  physician,  Dr.  Charles  Jewett ;  consulting  neurologist, 
Dr.  Wm.  Browning;  consulting laryngologist,  Dr.  Wm.  F.  Dudley; 
consulting  ophthalmologist,  Dr.  Wm.  H.  Snyder ;  visiting  pedi- 
atrists,  Dr.  Wm.  A.  Northridge,  Dr.  John  W.  Parrish. 


BROOKLYN  POST-GRADUATE  SCHOOL  OF  ELECTRO- 
THERAPEUTICS. 


This  school,  which  was  established  by  Dr.  S.  H.  Monell  in 
September,  1896,  has,  we  are  informed,  passed  the  experimental 
stage,  and  its  success  is  assured  beyond  all  uncertainty.  The 
field  which  it  covers  is  a  most  important  one,  and  the  knowledge 
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of  the  diseases  to  which  electro-therapeutics  may  be  applied  with 
hope  of  benefit,  and  the  methods  of  applying  it,  are  known  to 
but  comparatively  few.  The  desire  for  such  knowledge  is  not 
small,  and  we  hope  that  Brooklyn  physicians,  at  least,  will  avail 
themselves  of  the  opportunity  which  lies  at  their  very  doors. 


R.  G.  ECCLES,  M.D. 


The  American  Medico-Surgical  Bulletin  enters  upon  the  year 
1897  with  Dr.  Eccles  as  its  editor.  The  Bulletin  Publishing  Com- 
pany is  to  be  congratulated  on  having  secured  his  services,  and 
the  readers  of  the  journal  may  rest  assured  that  his  editorial  duties 
will  be  performed  with  the  energy  and  zeal  which  characterizes 
everything  he  undertakes. 


WISCONSIN  ECLECTIC  MEDICAL  COLLEGE. 

This  institution,  chartered  under  the  laws  of  the  State  of  Wis- 
consin, but  located  at  Chicago,  Illinois,  is  receiving  a  good  deal 
of  attention  from  the  medical  press,  and  deservedly  so,  we  think. 
The  first  claim  which  attracts  our  attention,  as  we  glance  over  its 
prospectus,  is  its  cheapness.  For  $35,  which  is  the  total  fee,  a 
student  can  be  matriculated,  examined,  and  graduated.  The  cost 
of  a  medical  education  need  no  longer  be  a  barrier  to  its  attain- 
ment. Then,  too,  it  is  possible  for  students  to  graduate  without 
attendance.  This  is  certainly  a  great  advantage.  One  of  the 
most  annoying  things  about  most  medical  colleges  is  that  one 
must  attend  the  lectures  and  clinics,  and  really  make  the  study  of 
medicine  his  business  for  three  or  four  years.  If  one  has  nothing 
else  to  do,  this  is  all  very  well,  but  for  one  whose  time  is  already 
fully  occupied  either  as  a  clerk  in  a  drug  store,  or  in  a  grocery 
store,  or  in  any  other  kind  of  a  store,  or  is,  indeed,  engaged  in 
any  occupation  whatever,  it  is,  to  say  the  least,  vexatious  to  be 
compelled  to  abandon  this  and  devote  one's  time  to  books  and  lec- 
tures and  clinics.  The  prospectus  of  the  Wisconsin  Eclectic 
Medical  College  expresses  the  advantages  of  the fin-de-siecle  method 
of  becoming  a  doctor  in  these  words  : 

It  is  the  duty  and  policy  of  the  officers  of  this  college  to  point  out  to  those 
desiring  a  medical  education  that  it  can  be  lawfully  and  honestly  acquired, 
even  if  they  cannot  attend  our  college  or  any  other  medical  college  in  person, 
for  it  is  an  established  fact  that  students  can  and  do,  by  the  diligent  and  faith- 
ful study  of  the  proper  books  at  home,  with  the  help  of  the  experience  they 
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can  get  assisting  a  physician,  acquire  a  more  practical  and  useful  medical  edu- 
cation than  they  can  attending  monopoly  colleges  and  spending  valuable  time 
and  hard-earned  money  on  much  that  is  speculative  and  theoretical. 

But  space  does  not  permit  us  to  dwell  longer  on  the  special 
features  which  this  institution  offers  to  would-be  doctors.  One 
more,  however,  we  will  state,  and  that  will,  we  are  sure,  con- 
vince any  one  not  already  convinced  of  the  self-sacrificing  spirit 
of  this  most  benevolent  and  philanthropic  institution.  If  desired, 
the  examination  for  the  degree  can  be  conducted  at  the  appli- 
cant's own  home,  and  if  satisfactory,  he  can  be  "  legally  and  law- 
fully "  graduated  and  receive  the  diploma  of  the  College.  The 
prospectus  is  respectfully  dedicated  to  the  thinking  citizens  of  the 
United  States  of  America,  and  "contains  important  information 
on  questions  of  vital  interest  to  medical  students,  pharmacists, 
trained  nurses,  hydropathists,  and  all  others  engaged  in  the  great 
and  humane  work  of  healing  the  sick  and  afflicted." 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 


A  regular  monthly  meeting  of  the  Medical  Society  of  the 
County  of  Kings  was  held  at  the  Society  Building,  356  Bridge 
street,  on  Tuesday  evening,  November  17,  1896,  at  8.30  o'clock. 

The  President,  Dr.  Geo.  McNaughton,  in  the  chair. 

There  were  about  one  hundred  members  present. 

The  minutes  of  the  October  meeting  were  read  and  approved. 

REPORT  OF  COUNCIL. 

The  Council  reported  favorably  upon  the  applications  of: 
Dr.  Frank  Eugene  Smith,  N.  Y.  Univ.,  1891  ; 
Dr.  John  Frederick  Simpson,  Bellv.,  N.  Y.,  1895,  and  recom- 
mended that  they  be  elected  to  membership. 

PROPOSITION    FOR  MEMBERSHIP. 

The  Secretary  presented  the  following  application  : 
Dr.  Thomas  C.  Leitch,  185  Bergen  street,  L.  I.  C.  H.,  1896; 
proposed  by  the  Committee  on  Membership. 

ELECTION   OF  MEMBERS. 

The  following,  having  been  regularly  proposed  and  favorably 
acted  upon  by  Council,  were  declared  by  the  President  elected  to 
membership  : 
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Dr.  H.  L.  Gill.  Dr.  G.  G.  Thompson. 

Dr.  D.  W.  Meyer.  Dr.  E.  O.  B.  Bystrom. 

SCIENTIFIC  BUSINESS. 

"Presentation  of  a  Case  of  Forearm  Paralysis  (so-called 
Klumpke  Type),"  by  Wm.  Browning,  M.D. 

Discussion  by  Dr.  John  C.  Shaw  and  Dr.  Geo.  R.  Fowler. 

"  Tubo-ovarian  Disease  Simulating  Appendicitis,"  by  J.  C. 
McEvitt,  M.D. 

DISCUSSION. 

Dr.  A.  J.  C.  Skene  discussed:  "The  Differential  Diagnosis  of 
Lesions  of  the  Tubes  and  Ovaries  in  the  Adult  Female." 

Dr.  Geo.  R.  Fowler  discussed  :  "The  Differential  Diagnosis 
of  Lesions  of  the  Vermiform  Appendix  in  the  Adult  Female." 

Further  discussion  by  Drs.  Briggs  and  Fairbairn. 

NEW  BUSINESS. 

The  President  stated  that  Dr.  Wilson  of  the  Board  of  Health 
desired  to  obtain  specimens  of  blood  from  typhoid-fever  patients, 
for  the  purpose  of  determining  the  value  of  the  new  method  of 
diagnosing  that  disease. 

Dr.  Wilson  explained  that  the  purpose  of  the  Health  Depart- 
ment was  to  determine  the  peculiar  action  of  the  serum  of  the 
blood  of  a  typhoid-fever  patient  on  the  pure  culture  of  the  typhoid 
bacillus;  that  he  not  only  desired  the  blood  of  typhoid-fever  pa- 
tients, but  the  blood  of  patients  suffering  from  other  diseases  where 
there  is  a  general  febrile  condition,  such  as  pyemia,  rheumatism, 
malaria,  or  tuberculosis,  or  other  cases  where  there  is  a  general 
febrile  disturbance,  the  latter  being  for  the  purpose  of  control  experi- 
ments. He  stated  that  the  diphtheria  stations  would  be  furnished 
with  outfits  consisting  of  a  small  piece  of  sterile  filter-paper  enclosed 
in  an  envelope,  and  he  requested  members  to  procure  them,  sterilize 
the  patient's  finger  with  alcohol  and  ether,  prick  the  finger  with  a 
sterilized  needle,  preserve  the  drop  of  blood  on  the  paper,  and  re- 
turn the  same  (with  the  physician's  name)  to  the  station,  from 
which  they  would  be  collected  and  reported  upon. 

There  being  no  further  business,  on  motion  adjourned. 

Wm.  C.  Braislin,  M.D. ,  Assistant  Secretary. 


to 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 

A  regular  monthly  meeting  of  the  Medical  Society  of  the 
County  of  Kings  was  held  at  the  Society  Building,  356  Bridge 
street,  Tuesday  evening,  December  15,  1896,  at  8.30  o'clock. 

The  President,  Dr.  George  McNaughton,  in  the  chair. 

There  were  about  seventy-five  members  present. 

The  minutes  of  the  November  meeting  were  read  and  approved. 

REPORT  OF  COUNCIL. 

The  Council  reported  favorably  upon  the  application  of  Dr. 
Thomas  C.  Leitch,  and  recommended  his  election  to  membership. 

PROPOSITIONS  FOR  MEMBERSHIP. 

The  Secretary  presented  the  following  applications: 

Dr.  J.  J.  Babbington,  40  Somers  street ;  L.  I.  C.  H.  '94  •  pro- 
posed by  Dr.  John  R.  Stivers,  Dr.  Wm.  Browning. 

Dr.  Adolph  Wieber,  181  South  Fifth  street;  proposed  by  Dr. 
Z.  Taylor  Emery,  Dr.  Wm.  Browning. 

Dr.  Lawrence  J.  Cordona,  833  A  Lafayette  avenue;  L.  I.  C. 
H.,  '90;  proposed  by  Dr.  James  Ingalls,  Dr.  David  Myerle. 

Dr.  Chas.  H.  Goodrich,  673  Vanderbilt  avenue  ;  Coll.  Phys. 
and  Surgeons,  N.  Y.,  '94  ;  proposed  by  Committee  on  Member- 
ship. 

Dr.  Wm.  M.  McAlpin,  499  Ridgwood  avenue;  P.  &  S. ,  Balti- 
more, '86  ;  proposed  by  Committee  on  Membership. 

Dr.  George  Washington  Colby,  142  Putnam  avenue,  Univ. 
of  Penna.,  1896;  proposed  by  Dr.  J.  M.  Winfield,  Dr.  George 
McNaughton. 

ELECTION   OF  MEMBERS. 

The  following,  having  been  regularly  proposed  and  favorably 
acted  upon  by  Council,  were  declared  by  the  President  elected  to 
membership  : 

Dr.  Frank  Eugene  Smith,  N.  Y.  Univ.,  '91. 

Dr.  John  Frederick  Simpson,  Bellv.,  N.  Y.,  '95. 

SCIENTIFIC  BUSINESS. 

"  Obstetrical  Paralysis  of  Infants,  with  Presentation  of  Cases," 
by  W.  H.  Haynes,  M.D. 

Discussed  by  Drs.  Charles  Jewett,  F.  H.  Stuart,  J.  C.  Shaw, 
Wm.  Browning,  A.  C.  Brush,  H.  P.  De  Forest,  F.  J.  Shoop,  Burr 
Mosher. 

NOMINATIONS  OF  OFFICERS  AND  DELEGATES   FOR  ENSUING  YEAR. 

Dr.  F.  H.  Stuart  reminded  the  members  that  the  society  had 
for  the  last  three  years  been  making  a  strong  endeavor  to  secure 
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a  new  building,  and  that  he  hoped  the  labor  to  this  end  was 
shortly  to  culminate  in  success  ;  that  at  this  time  it  was  a  matter 
of  very  great  importance  that  there  should  be  at  the  head  of  the 
society  a  man  who  would  further  its  best  interests  ;  that  the 
present  officers  of  the  society,  who  have  dealt  with  and  are  fa- 
miliar with  the  problems  that  will  be  met  in  the  new  building, 
were  the  ones  who  would  best  serve  the  interests  of  the  society. 

Nominations  in  the  regular  manner  were  then  made. 

For  President :  Dr.  George  McNaughton,  Dr.  E.  H.  Bartley. 

Dr.  McNaughton  stated  that  he  must  decline  the  nomination. 

Drs.  West,  Hunt,  Jewett,  and  Delatour  made  strong  appeals 
to  Dr.  McNaughton  to  withdraw  his  declination,  and  allow  his 
name  to  be  placed  in  nomination,  and  Dr.  Burge  moved  : 

"  That  the  society  request  Dr.  McNaughton  to  withdraw  his 
declination  of  the  nomination  for  President,  and  that  the  Secre- 
tary put  the  motion  to  the  meeting."  Seconded. 

The  Secretary  stated  the  motion,  which  was  unanimously 
carried. 

Dr.  McNaughton  said  he  would  withdraw  his  declination, 
with  the  understanding  that  the  council  might  make  further 
nominations  at  the  next  meeting. 

Dr.  Hunt  desired  his  nomination  for  the  office  of  President  to 
be  withdrawn. 

The  result  of  the  nominations  was  as  follows  : 


President 


Vice-President,  . 
Secretary, 

Assistant  Secretary, 
Treasurer, 
Assistant  Treasurer, 
Librarian, 


Dr.  Jos.  H.  Hunt. 
Dr.  David  Myerle. 
Dr.  W.  C.  Braislin. 
Dr.  Charles  N.  Cox. 
Dr.  O.  A.  Gordon. 
Dr.  Wm.  Browning. 
Dr.  J.  M.  Winfield, 
Dr.  J.  W.  Hyde, 


Censors  (5), 


Dr.  Frances  Peele, 
Dr.  H.  B.  Delatour, 
Dr.  A.  H.  Brundage, 
Dr.  J.  L.  Kortright, 


Dr.  J.  M.  Van  Cott,  Jr. 


Dr.  H.  A.  Fairbairn, 
Dr.  G.  N.  Ferris. 


Trustee, 


Dr.  Frank  F.  West. 
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Delegate  to  State  Med.  Soc. 


Dr.  Wm.  Schroeder, 
Dr.  H.  P.  De  Forest, 
Dr.  W.  F.  Campbell, 
Dr.  A.  C.  Brush, 
Dr.  James  P.  Warbasse. 


NOTICE  OF  AMENDMENTS  TO  BY-LAWS. 

Dr.  J.  H.  Raymond  gave  notice  that  at  the  annual  meeting 
he  would  move  an  amendment,  as  follows  : 

"Amend  Chapter  XV.  by  substituting  for  Section  9,  the  fol- 
lowing :  '  Physicians  residing  outside  the  limits  of  the  County  of 
Kings,  but  who  have  registered  therein  for  the  purpose  of  lawful 
practice  within  the  county,  may  become  active  members,  under 
the  same  rule  as  resident  members.'" 

"Change  Section  9  to  Section  10.'' 

Dr.  W.  B.  Chase  gave  notice  that  at  the  annual  meeting  he 
would  move  an  amendment  as  follows  : 

"Amend  Chapter  I.,  Section  6,  by  striking  out  the  words  of 
second  sentence,  viz. :  'Incase  there  are  not  two  nominations 
for  any  office,  the  Council  shall  be  required  to  make  further 
nominations. 

There  being  no  further  business,  on  motion,  adjourned. 

D.  Myerle,  M.  D. ,  Secretary. 


THIRTY-FIFTH  REGULAR  MEETING  OF  THE  BROOKLYN 
DERMATO LOGICAL  AND  GENITO-URINARY  SOCIETY. 


Dr.  Morton  presented  a  case  as  follows :  Female,  aged  forty- 
six,  always  healthy,  menstruation  ceased  when  thirty-three  years 
of  age  ;  never  been  troubled  with  any  cutaneous  affection  before 
the  one  she  now  has.  For  a  number  of  years  her  nose  had  been 
more  or  less  red ;  at  times  there  were  a  number  of  papules  on  the 
reddened  area.  The  papules  seldom,  if  ever,  suppurated,  but  in 
time  they  disappeared,  leaving  over  the  site  a  few  cicatrices. 
This  process  has  extended  to  the  cheek,  closely  following  the 
markings  of  a  lupus  erythematosus.  The  diseased  skin  is  bright 
red ;  there  is  considerable  itching  and  burning. 

Dr.  Morton  was  inclined  to  think  that  this  was  an  anomalous 
case  of  lupus  erythematosus,  on  account  of  its  distribution,  scali- 
ness,  and  the  presence  of  what  seemed  to  be  sebaceous  plugs  on 
the  under  surface  of  the  scales. 
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Drs.  Sherwell  and  Winfield  did  not  agree  with  this  diagnosis, 
but  thought  it  was  a  case  of  acne  rosacea. 

Dr.  Winfield  thought  that  there  was  some  genital  trouble,  be- 
cause on  questioning  the  patient  she  complained  of  some  discom- 
fort and  pain  in  the  pelvic  region.  He  had  often  found  that  many 
of  these  cases  were  due  to  disturbances  in  the  pelvic  regions,  and 
made  it  a  rule  to  carefully  examine  all  such  cases,  and  if  sus- 
pected internal  trouble  was  found,  to  have  the  patient  consult  a 
gynecologist,  and  frequently  their  treatment  would  cure  a  rosacea 
without  any  cutaneous  application  whatever. 

Case  II. — Dr.  Morton  relates  the  history  ot  a  man  aged  forty- 
five.  For  some  time  before  consulting  the  doctor  he  had  suffered 
from  pain  and  difficulty  of  urination.  Lately  he  has  been 
obliged  to  use  a  catheter  almost  continuously.  While  attempting 
to  pass  the  silver  instrument,  the  point  became  impinged  on  a 
hard  substance  in  the  prostatic  portion  of  the  urethra.  On  with- 
drawing the  catheter  a  small  piece  of  stone  followed;  the  urine 
was  bloody  for  some  time  after.  From  time  to  time  small  pieces 
of  stone  would  be  voided.  During  the  summer  of  1895  he  visited 
the  Catskill  Mountains,  and  drank  freely  of  the  water  of  a  pure 
mountain  spring.  While  the  water  had  no  medicinal  qualities 
except  purity,  and  the  great  quantities  drunk,  the  stone  became 
disintegrated,  coming  away  in  large  quantities.  Examination, 
per  rectum  and  urethra,  failed  to  show  evidences  of  any  remain- 
ing foreign  body. 

Case  III. — Dr.  Morton  also  presented  a  vesical  calculus  removed 
from  a  boy  sixteen  years  of  age.  The  stone  was  of  the  mixed 
variety,  formed  around  a  piece  of  stick,  which  probably  had 
been  accidently  pushed  into  the  bladder. 

Case  IV. — Dr.  Morton  showed  a  patient  with  an  epithelioma 
of  the  penis.  The  history  of  the  case  was  as  follows:  The  patient 
was  sixty-two  years  of  age.  The  prepuce  had  always  been 
tight.  For  the  last  year  he  had  noticed  a  nodule  situated  at  the 
frenum.  There  was  a  disagreeable,  foul-smelling  discharge  from 
beneath  the  tight  prepuce.  There  had  been  a  condition  of  com- 
plete phimosis  for  over  six  months. 

On  examination,  the  whole  penis  seemed  thickened  ;  the  in- 
guinal glands  are  enlarged.  Pain  is  continually  present.  Pa- 
tient's general  condition  very  good.  The  doctor  proposes  ampu- 
tating the  penis,  and  if  necessary,  to  remove  the  inguinal  glands. 

Dr.  Fraser  asked  if  this  case  were  seen  in  time,  would  it  be 
necessary  to  take  away  so  much  of  the  organ. 
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Dr.  Winfield  said  that  if  the  maligant  growth  was  only  on  the 
prepuce,  circumcision  would  be  sufficient.  He  thought  that  it 
would  be  good  practice  to  circumcise  all  patients  who  had  con- 
genital phimosis  ;  for  the  irritation  from  retained  secretions  was 
so  frequently  the  cause  of  disease.  He  made  it  a  practice  to  re- 
move the  prepuce,  if  at  all  tight. 

Dr.  Raynor  reported  that  the  case  of  infantile  eczema,  with  a 
tight  prepuce,  shown  to  the  society  at  the  December  meeting, 
had  improved  immediately  after  circumcision,  and  was  now  per- 
fectly well.  He  had  used  no  external  treatment  whatever,  con- 
sidering the  case  to  be  wholly  reflex. 


THIRTY-SIXTH  REGULAR  MEETING  OF  THE  BROOKLYN 
DERMATO LOGICAL  AND  GENITO-URINARY  SOCIETY. 


The  whole  scientific  session  was  devoted  to  the  presentation 
and  discussion  of  extra-genital  chancre  and  syphilis  insontium. 

Dr.  Sherwell  presented  a  case  of  a  young  girl  fourteen  years 
of  age,  who  contracted  a  chancre  of  the  cheek  from  an  infant 
sick  with  congenital  syphilis.  The  girl  was  employed  as  nurse 
of  the  child,  and  often  put  the  infant's  face  to  hers  to  soothe  it. 
The  initial  lesion  began  on  the  site  of  an  old  abrasion.  There 
was  a  beginning  rash,  and  more  or  less  adenopathy  of  all  the 
superficial  glands. 

Case  II. — Dr.  Sherwell  related  the  history  of  a  case  of  chancre 
of  both  nipples.  The  patient  was  a  wet-nurse,  who  contracted 
the  disease  from  a  syphilitic  child.  The  child's  mouth  was 
filled  with  mucous  patches,  and  there  was  an  abundant  rash  over 
the  body. 

Case  III. — Dr.  Morton  presented  a  patient  who  had  a  chancre 
on  the  lower  lip,  contracted  from  smoking  a  pipe  used  by  a  per- 
son known  to  have  had  syphilis. 

Case  IV. — Dr.  Morton  presented  a  case  from  Kings  County 
Hospital.  The  patient  was  a  laborer  in  a  stable  of  one  of  the 
large  city  hotels.  Had  always  been  healthy  until  the  advent  of 
the  present  trouble.  He  could  or  would  not  give  any  clue  as  to 
how  he  might  have  contracted  the  disease.  The  first  symptom 
complained  of  was  a  "small  pimple"  on  the  upper  lip,  situated 
on  the  median  line,  just  below  the  vermilion  border.  This  rapidly 
increased  in  size,  and  shortly  after  the  lower  lip  also  became  in- 
volved.    When  first  seen  by  the  doctor  the  chancre,  when  the 
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lips  were  closed,  was  as  large  as  a  5-cent  piece.  All  the  super- 
ficial glands,  especially  those  about  the  neck,  were  enlarged,  and 
there  was  a  beginning  roseola. 

Case  V. — Dr.  Morton  also  gave  the  history  of  a  case  of  chancre 
of  the  lip,  where  the  method  of  infection  had  been  from  drawing 
milk,  per  os,  from  the  breast  of  a  woman  whose  child  died  of 
syphilis. 

Case  VI. — Dr.  Raynor  presented  a  patient  who  had  chancre 
of  the  lip,  where  there  was  absolutely  no  history  of  infection. 
The  subsequent  course  of  the  disease  verified  the  diagnosis  of  the 
lip-lesion. 

Case  VII. — Dr.  Winfield  related  the  history  of  a  patient  under 
his  care  who  had  contracted  the  disease  by  smoking  a  pipe  of  one 
of  his  college  chums.  The  primary  sore  is  situated  on  the  lower 
lip,  where  there  had  been  a  herpes.  The  herpes  failing  to  heal, 
led  the  patient  to  consult  the  doctor.  The  diagnosis  of  chancre 
was  substantiated  by  secondary  and  tertiary  symptoms. 

Dr.  Winfield  also  presented  a  young  English  boy,  who  had  a 
chancer  of  the  anus,  resulting  from  an  assault. 

Other  cases  of  extra-genital  chancre  were  presented  and  re- 
lated by  Drs.  Napier,  Fraser,  Jewett,  Raynor,  etc. 

In  discussion,  Dr.  Sherwell  made  the  statement  that  he 
thought  extra-genital  chancre  was  in  the  proportion  of  fifteen  to 
twenty  per  cent.  Dr.  Morton  did  not  think  that  the  ratio 
was  as  high  as  that.  Dr.  Winfield  said  that  it  seemed  that 
syphilis  insontium  was  becoming  more  common,  or  else  he  saw 
more  cases  than  formerly,  and  he  was  inclined  to  think  that  Dr. 
Sherwell's  statement  was  about  correct. 


THIRTY-EIGHTH  REGULAR  MEETING  OF  THE  BROOK- 
LYN DERMATOLOGICAL  AND  GENITO  -  URINARY 
SOCIETY. 

Dr.  Sherwell  presented  a  case  of  epithelioma,  with  the  fol- 
lowing history  :  Mrs.  B.,  U.  S.  A.,  aet.  sixty-four.  Married. 
About  eight  years  ago  had  a  small  vascular  tumor  on  the  cheek, 
under  the  left  eye-lid.  Bled  considerably  when  rubbed  or  irri- 
tated. Finally  disappeared,  leaving  only  a  small  scar.  Later  a 
small  new  growth  appeared  lower  down  on  the  cheek,  ap- 
parently lupus  from  the  description  given  by  the  patient.  An 
attack  of  erysipelas  supervening,  it  was  cured,  leaving  a  small 
circular  superficial  cicatrix.    Some  four  or  five  years  since  areas 
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of  same  appearance  and,  apparently,  of  same  nature  have  ap- 
peared on  the  other  cheek.  All  except  one  (higher  up  on  the 
cheek)  seemed  to  have  spontaneously  cicatrized.  The  lower  one, 
however,  which  is  of  the  most  interest,  commenced  the  same  as 
the  others,  and  has  been  under  treatment  of  salves,  irritated  by 
picking,  and  in  various  other  ways.  At  present  it  presents  the 
appearance  of  an  epithelioma;  whether  or  not  it  was  lupus  at 
first  is  difficult  to  say. 

Dr.  Morton  considers  the  diagnosis  correct,  and  was  of  the 
opinion  that  the  epithelioma  began  upon  a  lupoid  tissue. 

The  fact  that  the  first  lesions  had  been  corrected  by  an  attack 
of  erysipelas,  brought  up  the  question  of  treatment  by  the  toxines 
of  erysipelas. 

Cases  of  inoperable  cancer  were  cited  by  Drs.  Sherwell  and 
Winfield.  Dr.  Sherwell  said  he  had  watched  with  considerable 
interest  cases  treated  by  this  method.  In  one  case,  at  first  there 
seemed  to  be  an  improvement,  but  finally  the  patient  succumbed 
to  the  disease  and  died. 

Dr.  Winfield  said  it  had  been  his  fortune  to  have  had  three 
cases  of  inoperable  cancer  under  his  observation,  where  this 
method  of  treatment  had  been  adopted.  One  was  a  case  of  can- 
cer of  the  glands  of  Scarpa's  triangle.  Another,  of  the  glands  of 
the  neck.  And  the  third,  a  cancer  of  the  omentum.  In  the  case  of 
the  cancer  of  the  neck,  the  malignant  growth  probably  started  in 
the  thyroid  gland.  The  case  had  been  referred  to  him  when  all 
hopes  of  operative  interference  were  past  ;  and  as  a  final  result 
the  Coley  method  was  advised. 

The  injections  were  made  directly  into  the  tumor.  A  severe 
attack  of  erysipelas  supervened,  which  almost  ended  the  life  of  the 
patient.  After  a  slow  recovery  from  the  acute  disease,  the  car- 
cinomatous growth  began  to  slough,  and  considerable  of  the 
mass  was  gotten  rid  of  in  this  manner.  One  more  injection 
was  made,  and  the  acute  result  was  much  less  severe.  The  effect 
on  the  tumor  was  very  slight,  although  some  more  sloughing  oc- 
curred. Finally,  one  of  the  arteries  ruptured,  and  a  profuse 
hemorrhage  resulted.  The  shock  to  the  patient  was  so  profound 
that  he  died. 

In  the  other  two  cases  the  results  were  negative,  except  for  a 
short  time.    The  progress  of  the  tumor  seemed  to  be  arrested. 

Dr.  Winfield  said  that  the  originator  of  the  method,  Dr.  Coley, 
did  not  consider  the  action  of  the  toxins  to  be  as  good  in  epithe- 
liomatous  cancer  as  in  other  varieties. 
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The  general  opinion  of  the  gentlemen  present  was  that  this 
method  was  attended  with  too  many  risks  to  be  of  great  value. 

Dr.  Jewett  presented  a  case  for  diagnosis.  Female,  German, 
thirty-eight  years  of  age ;  occupation,  washerwoman.  On  the 
second  finger  of  both  hands  there  was  a  nodular  and  warty 
growth  about  the  size  of  a  io-cent  piece.  According  to  her  his- 
tory these  had  begun  as  vesicles.  The  doctor  was  of  the  opinion 
that  they  were  of  tubercular  nature.  Drs.  Winfield  and  Sherwell 
agreed  with  the  diagnosis,  and  advised  curetting  and  cauteri- 
zation. 

Dr.  Morton  did  not  consider  the  disease  to  be  tubercular,  but 
would  not  venture  a  diagnosis. 

Dr.  Jewett  also  presented  a  case  of  almost  complete  leucoderma 
in  a  man  aged  thirty-six  years.  The  atrophy  of  the  pigment 
began  shortly  after  an  operation,  and  had  existed  for  one  year. 
Complete  history,  with  photographs  of  case,  to  be  published  later. 


THIRTY-NINTH  REGULAR  MEETING  OF  THE  BROOKLYN 
DERMATOLOGICAL  AND  GENITO-URINARY  SOCIETY. 


This  being  an  annual  meeting,  most  of  the  evening  was  given 
up  to  executive  business.  The  secretary  announced  the  death  of 
the  president,  Dr.  G.  D.  Holsten,  which  occurred  in  September. 
The  vice-president,  Dr.  Raynor,  directed  the  secretary  to  extend 
the  sympathy  of  the  society  to  the  widow  and  family. 

The  election  of  officers  was  as  follows:  President,  Dr.  F.  A. 
Jewett ;  vice-president,  Dr.  Frank  C.  Raynor  ;  secretary,  Dr.  J. 
M.  Winfield;  executive  member,  Dr.  H.  E.  Fraser.  Dr.  Jerome 
B.  Thomas  was  elected  pathologist. 

In  scientific  session  Dr.  Morton  exhibited  and  demonstrated 
a  new  acne  curette  of  Dr.  Bronson.  He  expressed  himself  as  being 
of  the  opinion  that  this  was  the  most  effective  dermal  curette 
yet  invented,  it  being  capable  of  being  used  as  a  curette  and  a 
comedone  presser. 

Dr.  Sherwell  presented  a  case  of  gumma  of  the  forehead.  Male, 
aged  fifty-eight.  Native  of  the  United  States.  No  history  of  any 
primary  sore  or  cutaneous  eruption.  About  two  years  ago  a  hard 
nodule  began  to  form  on  the  forehead  half-way  between  the  hair 
line  and  the  bridge  of  the  nose.  This  had  rapidly  broken  down 
and  ulcerated.  He  had  consulted  several  physicians,  who  had 
diagnosed  the  case  as  cancer.     It  had  been  curetted  and  cau- 
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terized,  but  without  any  benefit  whatever.  It  was  now  the  size 
of  a  silver  dollar.  Patient  now  consulted  Dr.  Sherwell,  who, 
from  its  general  appearance,  did  not  consider  it  to  be  cancer,  but 
one  of  neglected  syphilis.  He  had  put  the  patient  on  anti-syphi- 
litic treatment,  and  in  two  weeks'  time  the  ulcer  began  to  close 
in.  The  case  was  shown  to  illustrate  how  the  late  lesions  of 
syphilis  could  be  mistaken  for  cancer. 

Dr.  Winfield  related  the  history  of  a  case  where  a  doctor  had 
treated  what  he  had  considered  was  a  case  of  lupus.  Finally 
the  case  was  referred  to  him,  and  a  diagnosis  of  tubercular  syph- 
ilis was  made.  The  mixed  treatment  had  produced  a  cure,  and 
the  patient  was  now  enjoying  perfect  health. 

James  M.  Winfield,  M.D., 

Secretary.  " 


BROOKLYN  GYNECOLOGICAL  SOCIETY. 


Meeting  of  June  j,  i8q6. 


PRESENTATION   OF  SPECIMENS  AND  INSTRUMENTS. 

Dr.  L.  Grant  Baldwin  :  I  have  a  couple  of  specimens,  Mr.  Pres- 
ident. They  are  two  uteri  which  I  removed  for  fibroma.  One 
is  a  fresh  specimen,  and  the  other  is  five  weeks  old. 

The  history  of  the  smaller  one  is  :  Miss  S.,  aged  thirty-one, 
single.  Consulted  me  April  i,  1896,  for  menorrhagia.  She  had 
flowed  nearly  constantly  for  two  years  during  which  time  she  had 
been  curetted  twice  with  no  relief  of  her  symptoms.  With  the 
hemorrhage  there  was  considerable  pain  and  she  was  constantl)' 
getting  worse,  and  those  were  the  indications  on  which  I  consented 
to  do  the  operation,  together  with  her  earnest  request.  She  was 
engaged  to  be  married  but  did  not  want  to  do  so  unless  her  health 
could  be  improved.  The  only  interesting  point  in  the  case  es- 
pecially is  that  she  was  very  fat,  so  fat  that  the  fingers  could  not 
be  used  to  retract  the  abdominal  walls.  The  union  was  perfect 
except  at  the  upper  angle,  at  which  point,  not  in  a  stitch-hole,  there 
was  a  collection  of  serum — there  should  have  been  another  stitch 
put  there,  but  owing  to  the  thickness  of  the  abdomen  and  the  dif- 
ficulty of  getting  it  through  I  did  not  put  it  in — and  in  that  little 
pocket  serum  collected  and  on  the  fifth  or  sixth  day  an  abscess. 
I  presume  not  more  than  a  tablespoonful  of  pus  discharged  from 
it  altogether.  On  the  twelfth  day  I  saw  her  at  eleven  o'clock  in 
the  moining  and  she  was  perfectly  well.    At  five  o'clock  that 
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night  without  any  warning  whatever,  as  far  as  I  could  ascertain, 
the  temperature  rose  to  104^2°.  I  saw  her  and  sought  the  cause, 
which  I  was  unable  to  find  in  any  way.  The  next  morning  the 
temperature  was  the  same,  still  104^°,  the  pulse  not  correspond- 
ingly high,  and  she  was  a  little  bit  delirious.  After  forty-eight 
hours  it  occurred  to  me  that  possibly  it  might  be  iodoform  poi- 
soning. I  had  been  washing  out  this  little  suppurating  pocket 
with  a  solution  of  iodoform  and  ether,  and  that  was  positively 
the  only  thing  that  I  could  find  to  account  for  the  rise  of  temper- 
ature in  any  way.  I  stopped  the  iodoform  and  the  temperature 
went  down,  the  place  healed  up,  and  there  has  been  nothing  fur- 
ther to  determine  the  cause  of  the  fever  ;  she  left  the  hospital  yes- 
terday, two  weeks  after  the  fever,  perfectly  well.  So  I  believe  it 
was  a  case  of  iodoform-poisoning,  and  the  patient  extremely  sus- 
ceptible to  it. 

The  history  of  the  larger  of  the  two  specimens  is:  Miss  A., 
aged  twenty-one  ;  a  native  of  the  United  States  and  single,  had  had 
profuse  hemorrhages  for  two  years  ;  they  had  been  so  bad  that  if 
they  came  in  the  night  they  would  wet  through  the  mattress  and 
go  on  the  floor  before  she  would  wake  up.  She  was  losing  flesh 
and  the  tumor  was  growing  so  rapidly  that  I  feared  it  might  be 
malignant  disease,  although  it  did  not  feel  so;  I  removed  it  the  next 
day  by  abdominal  hysterectomy  and  she  made  a  perfect  recovery. 

I  would  like  to  take  occasion  to  say  that  for  a  long  time  I  have 
felt  that  the  way  to  do  hysterectomy  of  this  kind  was  to  have  a 
forceps  of  sufficient  strength  and  kind  that  you  could  put  on  the 
broad  ligaments  down  to  and  including,  if  possible,  the  uterine 
artery  and  its  branches  on  each  side,  and  cut  the  tumor  off,  and 
then  do  the  other  work  afterward.  When  Dr.  J.  S.  Wight  showed 
me  his  forceps  I  thought  I  could  do  it  with  them,  and  I  have  now 
done  four  abdominal  hysterectomies  in  that  way  by  simply  clamp- 
ing each  broad  ligament  with  one  of  these  (indicating)  forceps 
and  then  cutting  on  top  of  them  down  to  the  uterus;  then  making 
a  flap  anterior  and  posterior,  then  taking  another  forceps  and  put- 
ting it  on  the  uterine  tissues  and  cutting  it  off  immediately,  with- 
out any  ligatures,  getting  the  uterus  out  in  six  or  seven  minutes 
without  any  trouble  at  all.  This  has  enabled  me  to  tie  the  arter- 
ies separately,  having  absolutely  no  ligatures  intraperitoneal  when 
the  peritoneum  is  closed  up,  except  the  over  and  over  suture  of 
the  catgut,  used  in  sewing  the  broad  ligaments.  The  tumor  is  all 
out  of  the  way,  the  pelvis  is  clean  and  clear,  and  you  can  sew  up 
the  broad  ligaments  and  do  your  work  with  the  greatest  ease. 
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And  these  forceps,  although  they  have  teeth  that  look  pretty- 
formidable,  I  have  never  found  them  to  wound  or  perforate  the  tis- 
sue and  never  to  slip,  and  in  no  case  that  I  used  them  have  I  clamped 
the  uterine  side  at  all,  and  the  hemorrhage  was  not  considerable 


in  any  case.  I  may  say  that  this  larger  specimen  the  microscope 
shows  to  be  a  fibromyoma.  So  far  as  I  am  aware  a  uterus  has 
never  been  amputated  by  this  method  before. 

Dr.  A.  J.  C.  Skene  :  Were  it  not  the  last  statement  in  the  Doc- 
tor's remarks  I  would  have  said  that  this  larger  specimen  was  not 
a  fibroid  at  all,  because  I  find  that  the  great  majority  of  those  large 
intra-uterine  soft  tumors,  like  this,  are  not  the  same  in  character 
as  the  ordinary  uterine  fibroid;  in  fact  they  are  not  fibroids  at  all, 
but  adenomata.  Perhaps  it  would  be  correct  to  say  fibro-adenomata, 
but  of  course  the  microscope  has  settled  the  question  in  this  case. 
Soft,  rapid  growing,  bleeding  uterine  tumors  occur  excessively  in 
young  people,  which  have  been  called  fibroid  or  fibromyomata, 
and  classified  with  the  fibroids  of  the  uterus,  but  these  are  gen- 
erally adenoma  or  sarcoma. 

That  is  the  only  thing  that  I  should  add  to  his  remarks  on  that 
subject  if  the  Doctor  is  sure  of  his  microscopist. 

Dr.  Baldwin  :  Well,  I  think  so. 

Dr.  Skene  :  And  yet  it  would  not  do  any  harm  to  have  two  or 
three  examinations  or  opinions  on  that  subject,  because  it  is  pos- 
sible that  the  microscopist  is  mistaken. 

If  a  word  in  regard  to  the  treatment  is  in  order,  I  would  say 
that  the  Doctor's  method  of  operating  is  the  one  that  I  have  prac- 
tised for  a  long  time,  with  this  difference  :  I  ligate  the  ovarian  ar- 
tery and  the  uterine  artery  on  one  side,  clamp  the  broad  ligament 
on  the  uterine  side  of  the  ligatures  and  then  divide  the  broad  lig- 
ament. The  two  ligatures  control  all  the  hemorrhage  as  a  rule, 
because  the  portion  of  the  broad  ligament  between  the  uterine  ar- 
tery and  the  ovarian  artery  is  not  vascular.  I  then  amputate  the 
cervix  ;  or  in  case  I  desire  to  do  complete  hysterectomy,  I  separate 
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the  uterus  from  the  bladder,  vagina,  and  rectum,  and  then  I  clamp 
the  other  broad  ligament  and  cut  it  off  (doing  one  on  the  side  just 
as  Dr.  Baldwin  does  on  both  sides),  and  then  ligate  the  arteries 
and  remove  the  forceps  or  clamps.  The  principle  of  the  operation 
is  of  course  the  same.  I  never  use  Dr.  Wight's  clamps  for  this 
operation  although  I  use  them  in  vaginal  hysterectomy.  I  use 
Kelly's.  They  do  not  slip  and  control  the  hemorrhage  just  as  well, 
and  leave  the  peritoneum  that  you  close  with  your  continuous 
suture  in  better  condition  than  you  would  with  Dr.  Wight's. 
Those  are  excellent  instruments  for  clamping  broad  ligaments  from 
below,  but  from  above  1  prefer  Kelly's,  because  they  are  smoother- 
faced  and  do  not  injure  the  peritoneum.  They  are  shorter  and 
not  in  the  way  like  long  forceps.  In  the  use  of  instruments,  how- 
ever, it  depends  entirely  on  who  has  hold  of  them  as  to  the  way 
they  answer. 

Dr.  Chas.  Jewett :  I  was  interested,  Mr.  President,  in  the  iodo- 
form-poisoning.  That  I  recognize  as  an  established  fact,  but  I 
have  never  seen  a  case  which  was  at  all  troublesome,  though  I 
have  used  iodoform  freely  in  the  cavity  of  the  uterus  and  the  va- 
gina. I  wish  the  Doctor  would  explain  to  us  the  chemistry  of  this 
poisoning.  I  suppose  the  iodoform  decomposes  and  liberates 
iodine,  but  it  cannot  be  free  iodine  that  does  the  work.  The  iodo- 
form, I  assume,  is  absorbed  as  a  whole. 

With  regard  to  the  method  of  hysterectomy,  I  would  like  to 
have  heard  the  technique  a  little  more  fully  explained.  I  did  not 
understand  how  it  is  that  the  Doctor  ties  while  his  clamps  are  on 
the  ligaments  without  leaving  any  ligature  in  the  peritoneum. 

Dr.  Walter  B.  Chase  :  I  am  very  much  pleased  with  the  method 
the  Doctor  has  advanced  for  operating.  I  never  thought  of  that 
course,  but  I  do  not  see  why  it  would  not  be  feasible. 

As  to  the  question  of  iodoform-poisoning,  while  I  have  n<>  the- 
ory to  offer  regarding  its  development,  I  have  seen  two  well- 
marked  cases  and  one  fatal  case,  but  in  that  case  there  was  a  very 
large  amount  of  iodoform  used  in  the  knee-joint  cavity  and  it  was 
not  difficult  to  explain  the  fact  that  poisoning  had  taken  place  be- 
cause the  amount  was  so  very  large.  That  was  years  ago,  and 
it  was  a  surprise  to  the  gentleman  who  used  it  that  the  effect 
should  have  been  fatal.  I  am  inclined  to  believe  that  the  advan- 
tages which  come  from  iodoform  can  be  had  by  using  smaller 
quantities  than  possibly  some  of  us  have  been  accustomed  to  use, 
and  I  rarely  put  more  than  five  grains  into  the  uterine  cavity. 
After  curettage  or  any  other  condition  I  use  those  little  pencils 
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which  dissolve  rather  slowly  and  contain  five  grains,  and  as  far  as 
I  am  able  to  judge,  the  peculiar  effect  of  the  iodoform  locally  is 
just  as  good  with  a  small  quantity  as  with  a  larger  quantity,  and 
so  I  have  given  up  the  use  of  the  ten-per-cent.  gauze  in  cavities  and 
restricted  it  where  I  deemed  it  best  to  use  iodoform-gauze,  either  in 
the  abdominal  cavity  or  uterine  cavity,  to  not  stronger  than  five 
per  cent. 

As  regards  the  technique  of  Dr.  Baldwin's  operation,  I  would 
like  to  hear  more  in  detail  as  to  some  of  the  steps  he  takes  that 
were  not  very  fully  brought  out. 

Dr.  L.  G.  Baldwin  :  Mr.  President,  in  regard  to  the  iodoform- 
poisoning,  I  do  not  know  how  it  acts.  I  did  not  report  this  case 
as  a  case  of  iodoform-poisoning  positively,  but  rather  to  get  your 
opinion  of  what  it  really  was.  I  went  faithfully  over  the  case  and 
had  two  or  three  consultations  over  it  with  a  view  of  discovering 
if  there  was  any  other  cause,  and  the  opinion  was  that  it  was  due 
to  sepsis  somewhere,  and  that  in  a  few  days  it  would  develop; 
but  two  weeks  passed  and  nothing  came  of  it  and  she  went  out 
perfectly  well,  the  pelvis  perfectly  clear,  and  in  every  way  in  a  sat- 
isfactory condition. 

As  to  the  matter  of  the  further  technique  of  the  operation,  if 
the  forceps  are  put  on  as  low  down  as  possible,  and  then  the  broad 
ligament  put  a  little  way  from  the  forceps,  the  arteries  them- 
selves stand  out  very  prominently  from  the  other  tissues,  and  I  have 
found  no  trouble  in  grasping  them  with  an  ordinary  artery-forceps 
and  ligating  them  with  the  forceps  in  position.  The  other  steps 
that  Dr.  Chase  speaks  of,  I  do  not  know  just  what  he  refers  to. 
I  simply  put  the  forceps  on,  cut  off  right  down  to  the  uterus,  put 
the  forceps  on  the  other  side  and  cut  down  to  the  uterus  on  that 
side.  Then  make  a  flap  of  the  peritoneum  and  dissect  down  the 
bladder,  and  posteriorly  the  same,  cut  the  uterus  off,  and  then  tie 
the  arteries  if  there  are  any  that  are  not  caught  in  the  forceps. 
If  there  is  a  thick,  broad  ligament  from  involvement  or  invasion 
of  it,  it  is  easy  to  puton  another  forceps,  and  then  beginning  on  the 
side  nearest  you,  simply  stitch  over  the  broad  ligament  and  draw 
the  flaps  anterior  and  posterior  across  the  stump. 

Dr.  Jewett  :  Is  there  not  danger  of  after-hemorrhage  from 
crushing  the  vessels  with  forceps  like  these? 

'  Dr.  Baldwin  :  No,  sir,  I  think  not,  because,  in  the  first  place,  the 
forceps  hold  easily  and  you  do  not  need  to  squeeze  them  so  hard 
as  an  ordinary  forceps.  You  can  take  three  thicknesses  of  ordi- 
nary writing-paper  and  shut  them  down  to  the  lowest  notch  and 
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they  hold  perfectly,  owing  to  the  slanting  shape  of  the  teeth  and 
the  opposing  fenestrum. 

Dr.  Jewett  presented  some  recent  specimens  of  pus-tubes. 

INSTRUMENTS. 

Dr.  A.  J.  C.  Skene  :  You  are  all  aware  that  the  most  perfect 
hemostatic  that  we  have  ever  had  in  surgery  is  the  clamp  and 
cautery.  That  has  been  proved,  I  think,  beyond  a  shadow  of  doubt 
in  the  treatment  of  the  pedicle  of  ovarian  tumors  as  practised  by 
Keith  and  some  of  his  followers.  There  are  two  reasons  why  it 
has  not  been  more  generally  used  :  One,  because  the  principle 
of  the  treatment  has  not  been  generally  understood  ;  and  the  other, 
and  perhaps  the  most  important  reason,  is  the  fact  that  it  is  diffi- 
cult to  obtain  and  use  the  necessary  heat.  It  is  hardly  correct  to 
say  that  hemorrhage  is  controlled  by  the  cautery.  It  would  be 
more  in  keeping  with  the  facts  to  say  that  bleeding  is  controlled 
by  strong  compression,  and  then  heating  the  clamp  or  forceps  so 
as  to  desiccate  the  tissues  within  the  grasp  of  the  clamp,  and  in  that 
way  to  effectually  seal  a  considerable  portion  of  the  end  of  the 
artery.  I  have  always  believed  in  this  method  as  the  best  for 
the  reason  that  it  is,  in  the  first  place,  one  of  the  most  perfect 
hemostatics — it  is  more  sure  than  any  ligature.  It  leaves  the  stump 
in  the  best  possible  condition  to  heal,  leaves  no  septic  material 
whatever  in  the  wound;  no  ligature  to  loosen  or  to  decompose 
and  set  up  inflammation,  no  ligature  to  wander  about  and  get  into 
the  other  viscera,  as  often  occurs  long  after  the  patient  has  re- 
covered from  the  operation. 

With  all  these  advantages  in  mind,  I  have  sought  for  a  long 
time  to  adapt  the  method  to  other  operations,  and  some  of  you 
may  remember  that  quite  some  time  ago,  about  two  or  three  years 
ago  I  presume,  I  presented  an  artery-forceps  that  was  to  be  used 
on  this  principle.  But  I  found  in  the  use  of  that  forceps  that  it 
was  not  applicable  in  controlling  small  arteries,  because  of  the 
difficulty  of  employing  the  heat  from  an  actual  cautery-iron.  The 
difficulty  is  in  obtaining  the  degree  of  heat  required.  If  it  is  too 
much  and  you  char  the  tissues,  that  spoils  the  operation,  because 
charred  tissue  does  not  become  revitalized,  or  organized,  or  ab- 
sorbed like  an  exudate,  but  acts  as  an  irritant  in  the  wound  and  is 
apt  to  give  trouble.  It  is  extremely  difficult  to  use  the  heat  from  a 
cautery-iron  sufficient  to  do  the  work  and  not  overdo  it,  so  I  have 
labored  to  adapt  electricity  to  give  the  required  heat,  and  the  for- 
ceps I  presented  I  have  improved  upon,  and  now  have  one  that  I 
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know  answers  the  purpose.  The  electrodes  are  connected  to  the 
handles  of  the  instrument,  the  artery  is  seized,  and  the  current 
turned  on  and  so  regulated  that  it  will  just  dry  the  tissues.  The 
heat  should  be  from  190  to  2co  degrees,  not  more.  The  walls  of 
the  artery  will  sometimes  stick  to  the  blades  of  the  forceps  and  it 
may  pull  them  apart  and  the  hemorrhage  start,  but  if  it  is  held 
for  a  moment  and  just  the  proper  desiccation,  or  heat,  or  cooking 
obtained,  and  then  the  instrument  be  separated  enough  to  slip 
off — then  it  answers  the  purpose. 

I  have  also  had  made  compression  and  cautery  forceps  like 
these  (indicating  forceps  used  by  Dr.  Baldwin),  which  1  use  in 
vaginal  hysterectomy.  I  first  did  vaginal  hysterectomy  as  fol- 
lows :  I  separated  the  uterus  from  the  vagina  by  opening  in  front 
and  behind,  and  then  in  the  ordinary  way;  seizing  the  lower  por- 
tion of  the  broad  ligament  with  these  forceps,  I  divided  the  broad 
ligament  with  the  cautery  in  place  of  using  the  scissors,  and  ap- 
plied the  thermocautery-knife  to  desiccate  that  portion  of  the 
broad  ligament  held  in  the  forceps,  and  then  immediately  removed 
the  forceps.  The  upper  portion  of  the  broad  ligament  including 
the  ovarian  artery  was  treated  the  same,  that  is,  pulled  well  down, 
and  protecting  the  other  tissues  with  retractors  while  using  the 
cautery,  I  have  been  able  to  remove  the  uterus  in  that  way,  but 
it  is  extremely  difficult  to  do  it  with  the  thermocautery.  Now 
with  the  forceps  I  speak  of  (which  happen  to  be  all  in  the  hands 
of  the  electrician  at  the  present  time,  because  he  is  improving  on 
them),  the  heat  is  supplied  by  a  coil  of  platinum  wire  inside  the 
head  of  the  forceps,  leaving  the  surface  perfectly  smooth  or  but 
very  little  roughened.  The  heat  does  not  extend  to  the  outside  of 
the  forceps  and  all  the  tissues  are  protected.  I  think  I  shall  be 
able  in  that  way  to  do  vaginal  hysterectomy  without  a  ligature  or 
compression-forceps  with  much  less  trouble  than  heretofore. 

For  the  broad  ligament-pedicle  in  ovariotomy  I  have  the  clamp 
that  I  have  always  used,  that  is  Dawson's  clamp  modified.  This 
clamp  takes  in  the  broad  ligament,  and  then  the  sliding-plate  pushes 
it  up  and  reduces  the  size  very  much  more  than  the  Baker-Brown 
clamp  or  this  one  that  Dr.  Baldwin  uses.  When  the  pedicle  is 
sufficiently  compressed  the  current  of  190  degrees  is  used  until 
the  parts  are  desiccated. 

In  ovariotomy,  and  in  amputation  of  the  breast,  and  in  vaginal 
hysterectomy,  I  believe  that  I  can  get  along  by  this  means  of  con- 
trolling the  bleeding  vessels  and  leave  the  parts  in  an  infinitely 
better  condition  to  heal  than  I  can  by  any  other  means.     I  am 
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hoping  that  when  I  have  had  more  experience  and  have  better  de- 
veloped the  compression-forceps  that  I  can  do  vaginal  hysterec- 
tomy in  very  much  less  time  than  by  using  the  ligature  or  forceps: 
for  although  the  forceps  answer  the  purpose  and  simplify  the  opera- 
tion of  vaginal  hysterectomy  very  much,  they  are  always  a  source 
of  annoyance  to  the  patient  and  some  anxiety  to  the  surgeon. 
Notwithstanding  the  many  statements  that  they  cause  no  pain,  I 
find  in  my  patients,  on  the  contrary,  that  they  do  cause  pain,  and  I 
am  always  a  little  anxious  when  they  are  taken  off  for  fear  of  start- 
ing the  hemorrhage.  When  none  of  the  arteries  bleed  after  the 
clamps  are  taken  off,  there  is  always  a  little  bleeding  from  the 
raw  surfaces.  And  more  than  that,  there  is  sloughing  of  the  com- 
pressed, dead  tissue  of  the  stump,  that  is  very  apt  to  cause  a 
purulent  discharge  for  a  long  time  and  sometimes  septicemia. 

So  far  as  this  method  of  controlling  hemorrhage  is  concerned, 
it  certainly  reduces  the  chances  of  sepsis.  I  never  can  feel  so  sure 
of  any  ligature  as  I  can  of  this  compression  and  heat-method,  be- 
cause the  very  heat  employed  sterilizes  the  tissues  and  the  instru- 
ment, and  everything  it  comes  in  contact  with  ;  so  I  believe  I 
can  see  the  time  coming  when  I  shall  probably  never  use  another 
ligature,  but  shall  control  all  bleeding  vessels  in  all  operations 
that  I  do  by  the  means  in  question. 

There  is  one  objection  to  this  for  general  use,  and  that  is  the 
difficulty  of  obtaining  the  electric  current.  I  can  get  from  the 
electric  light  the  kind  of  current  that  will  give  me  any  degree  of 
heat  for  any  of  the  small  or  large  instruments  and  that  answers 
the  purpose  admirably,  but  that  is  only  available  in  one's  office  or 
in  a  hospital  equipped  with  the  Edison  current  or  the  electric-light 
current.  I  am  hoping,  however,  that  I  can  make  it  available  for 
all  kinds  of  practise  by  the  use  of  Dr.  Byrne's  battery.  I  think 
that  will  be  sufficient  to  answer  every  purpose.  The  strength  of 
current  that  is  required  for  the  forceps  is  exceedingly  weak,  whereas 
in  the  compression-forceps  and  in  the  clamp  for  the  broad  ligament- 
pedicle  a  decidedly  strong  current  is  necessary  to  give  the  required 
heat  and  the  current  must  be  regulated  carefully  and  accurately. 
The  stum])  properly  treated  should  look  like  a  piece  of  horn, 
almost  translucent,  and  to  get  the  current  that  will  do  that,  and  to 
know  that  it  will  do  it  and  no  more,  will  be  very  difficult  perhaps 
with  the  Byrne  battery  or  any  battery.  But  with  the  electric  light 
one  can  test  the  current  on  a  piece  of  beef  and  decide  just  what 
current  is  required. 

Now  the  great  difficulty  that  was  experienced  with  the  heavy 
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cautery-iron  and  clamp  was  to  know  how  long  to  continue  the 
application  of  the  cautery  or  hot  iron  so  as  to  desiccate  and  not 
char.  Keith  mastered  that,  but  he  is  the  only  one  I  have  ever 
seen  that  felt  sure  of  it.  He  could  tell  when  his  clamp  was  hot 
enough,  by  touching  the  clamp  at  different  points.  He  knew 
when  to  stop  ;  but  I  have  always  found  that  a  little  difficult  and  I 
presume  others  have. 

Then  another  question  that  has  been  asked  me  by  almost  every- 
one I  have  mentioned  this  to,  and  that  is  about  the  time  required 
to  operate  in  this  way.  They  all  say  that  Keith  required  consid- 
erable time.  They  do  not  do  him  justice  about  that.  Some  say 
he  took  twenty  minutes  to  treat  a  pedicle,  but  that  is  nonsense  be- 
cause he  has  often  done  the  whole  operation  in  fifteen  minutes, 
including  the  cauterization,  when  the  pedicle  was  small.  I  feel 
even  that  time  can  be  saved  while  using  heavy  instruments,  by 
having  the  current  kept  up  so  that  the  instrument  when  applied 
is  hot,  and  after  application  can  in  a  moment  be  made  hot  enough 
to  do  the  work  in  a  few  minutes.  And  so  far  as  the  use  of  the 
forceps  is  concerned,  I  have  been  able  to  control  bleeding  with 
this  just  as  quickly  as  (and  I  have  sometimes  thought  a  little  more 
quickly  than)  I  could  with  the  application  of  the  ligature. 

I  might  add,  finally,  that  I  have  found  this  a  remarkably  con- 
venient thing  for  picking  up  little  vessels  in  adhesions  in  the  ab- 
dominal cavity  and  pelvis — little  bleeding  points  that  you  can 
hardly  pick  up  and  ligate,  they  are  so  small,  and  yet  you  do  not 
like  to  close  your  wound  without  stopping  them. 

Dr.  Jewett  :  Mr.  President,  in  New  York  of  late  they  have  been 
importing  all  their  best  ideas  from  Paris,  but  in  Brooklyn  we  are 
more  fortunate.  This  is  certainly  the  most  brilliant  contribution 
to  the  technique  of  vaginal  hysterectomy  that  has  yet  been  made. 
It  occurs  to  me  that  there  will  be  a  good  deal  of  difficulty  in  reg- 
ulating the  current  so  as  to  get  the  right  degree  of  heat,  but  that 
can  be  overcome. 

One  source  of  difficulty  is  the  varying  amount  of  tissue  grasped 
in  the  forceps  and  consequent  variations  in  the  resistance.  The 
desideratum,  I  suppose,  is  to  be  able  to  reach  and  maintain  a  def- 
inite temperature.  It  is  a  question  whether  the  current  acts  perse 
as  well  as  by  the  heat  it  produces  in  bringing  about  coagulation. 
The  method  is  an  ideal  one  in  every  particular  for  speed,  certainty, 
and  simplicity.  I  assume  you  have  no  offensive  sloughing  where 
the  stumps  are  treated  in  this  way.  It  also  makes  it  possible,  I 
suppose,  to  bring  the  upper  edges  of  the  broad  ligaments  down, 
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and  to  close  the  peritoneum  over  them  turning  the  stumps  into 
the  vagina,  which  is  not  generally  practicable  with  clamps. 

Dr.  Skene  :  That  is  possible  when  the  broad  ligament  is  ample 
and  you  can  draw  it  down  within  reach.  When  the  broad  liga- 
ment is  short  it  is  difficult.  I  ought  to  have  said,  Mr.  President, 
that  I  believe  that  a  pedicle  treated  by  compression  and  heat  is  re- 
vitalized or  organized  just  as  an  exudate  in  peritonitis  is.  I  do 
not  believe  that  there  is  any  absorption  or  any  sloughing.  I  have 
never  wished  for  a  post-mortem  so  that  I  could  see  just  what  the 
result  was,  and  I  have  never  had  the  misfortune  to  have  one  where 
I  could  see  if  that  theory  was  right.  When  I  asked  Keith  what 
became  of  the  stump,  he  said  he  did  not  know.  He  only  knew 
that  it  never  gave  the  patient  or  the  surgeon  any  trouble.  And 
when  I  asked  him  if  he  didn't  believe  that  it  was  organized,  he  said 
most  likely,  but  he  had  never  been  able  to  demonstrate  that  point. 
But  I  think  I  shall  be  able  to  do  so  soon,  because  I  am  working 
on  the  subject. 

Dr.  Jewett  :  It  occurs  to  me,  Mr.  President,  that  there  would 
be  an  advantage  in  facing  the  jaws  of  the  instrument  with  plati- 
num, and  running  the  current  up  to  the  platinum  with  copper  wires 
protected  by  proper  insulation. 

Dr.  Skene  :  That  is  a  valuable  suggestion,  and  I  will  take  ad- 
vantage of  it. 

With  regard  to  the  difficulty  of  regulating  the  current  so  as  to 
get  the  required  heat  and  no  more,  that  has  given  me  some  trouble, 
but  I  have  a  very  intelligent  electrician  who  is  experimenting  all 
the  time,  and  already  he  can  regulate  that  current  about  as  well  as 
we  can  with  the  storage-battery.  You  know  with  a  storage-bat- 
tery and  a  good  rheostat  you  can  heat  up  the  finest  point  or  the 
biggest  cautery-knife  to  any  degree  of  heat  that  you  require,  and 
I  think  that  the  same  thing  can  be  done  with  the  ordinary  electric- 
light  current. 

The  degree  of  heat  can  be  regulated  before  operating  by  test- 
ing the  instruments.  You  can  come  pretty  near  it,  but  the  thick- 
ness of  your  tissue,  the  size  of  the  artery,  or  the  thickness  of  the 
pedicle  may  require  a  higher  or  lower  temperature  than  antici- 
pated. That  is  something  that  requires  a  good  deal  of  practice, 
to  be  able  to  get  just  the  degree  of  heat  required  and  no  more. 
If  heat  enough  is  used  to  char  the  tissue,  it  loses  its  toughness  and 
resistance  the  moment  it  becomes  charred,  and  the  instrument 
cannot  be  taken  off  without  breaking  the  stump  and  starting  bleed- 
ing.   That  is  a  difficulty,  but  I  think  it  will  be  easily  regulated. 
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Dr.  Jewett :  Is  it  possible  to  judge  of  the  tissues  by  the  serum  ? 

Dr.  Skene  :  No,  because  the  tissues  outside  the  grasp  should 
not  become  involved  to  any  great  extent.  This  you  can  do  (and 
that  I  have  often  done)  by  taking  off  the  clamp  or  the  forceps,  and 
if  the  desiccating  is  found  insufficient,  the  instrument  can  be  reap- 
plied and  the  heating  repeated.  Of  course  you  always  know  it  is 
necessary  to  seize  the  stump  with  a  forceps  below  the  clamp  and 
hold  it  for  a  moment  and  see  if  there  is  any  disposition  to  bleed, 
and  then  put  it  on  again  and  heat  the  stump  a  little  more.  If  it 
is  heated  too  much,  the  tissues  are  charred  and  the  bleeding  will 
return.  In  case  there  is  a  long  pedicle,  you  can  take  another  hold 
and  go  over  the  ground  again,  but  not  go  so  far  with  the  heat. 

If  I  am  not  occupying  too  much  time,  I  might  say  by  way  of 
illustration  that,  week  ago  to-day,  Dr.  Todd  and  I  had  to  takeout 
a  couple  of  diseased  ovaries  and  tubes  that  were  so  bound  down 
and  adherent  by  old  adhesions  to  the  posterior  surface  of  the 
broad  ligament,  that  it  was  extremely  difficult  to  separate  them. 
After  separating  the  tube  and  ovary  on  one  side  to  make  a  pedi- 
cle, it  was  ligated  and  cut  off,  and  we  found  that  we  had  torn  the 
peritoneum  in  separating  the  adhesions  right  over  the  ureter,  and 
there  was  one  little  vessel  right  on  the  top  of  it  that  I  could  not 
grasp  without  taking  in  the  ureter,  and  I  tried  to  put  a  ligature  on 
outside  of  it,  thinking  I  could  cut  off  the  supply  from  the  ureter, 
but  that  failed,  and  it  still  kept  on  throbbing,  and  I  had  hard  work 
to  get  enough  tissue  without  including  the  ureter  to  get  a  ligature 
on.  If  I  had  had  these  forceps  in  working  order  I  could  have 
stopped  the  bleeding  in  a  moment,  but,  unfortunately,  on  that  oc- 
casion I  had  not  the  electrical  apparatus  going  and  my  storage- 
battery  had  become  very  balky  as  they  sometimes  do.  So  I  had 
to  run  the  risk  of  using  a  ligature. 

Dr.  W.  B.  Chase  :  Mr.  President,  I  think  this  Society  is  to  be 
congratulated  that  so  important,  and  unique,  and  ideal  a  method 
has  been  discovered  in  surgical  procedure  whereby  hemorrhage 
can  be  controlled.  The  scientific  and  medical  worlds  have  been 
waiting  on  the  tip-toe  of  expectation  for  some  months  past,  and 
we  began  to  wonder  just  how  far  the  light  of  electricity  would  pen- 
etrate with  its  rays,  and  just  how  much  advantage  we  would  de- 
rive from  the  new  development;  but  from  a  practical  standpoint, 
Mr.  President,  it  seems  to  me  that  the  suggestions  of  Dr.  Skene 
which  he  is  carrying  into  practical  effect  are  more  far-reaching  in 
their  effect.  Certainly,  if  any  method  can  be  adopted  with  safety 
which  will  control  hemorrhage  without  the  risk  of  sepsis,  it  seems 
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to  me  that  the  ideal  has  come  and  has  come  to  stay  ;  and  while 
Dr.  Skene  has  suggested  the  difficulties  which  surround  the  sub- 
ject and  its  management,  I  cannot  but  feel  that  with  his  persist- 
ence and  skill  he  will  succeed  in  formulating  a  method  which  will 
be  comparatively  easy  of  adoption  and  of  incalculable  benefit. 

Dr.  J.  L.  Kortright  :  I  desire  to  present  three  knots  of  the  um- 
bilical cord.  They  show  both  varieties  of  knots  known  as  recent 
and  old.  The  first,  or  recent,  knots  are  supposed  to  be  formed  at 
the  time  of  labor.  In  them  the  jelly  of  Wharton  is  intact  at  the 
point  of  the  noose.  The  second  variety,  or  old  knots,  are  sup- 
posed to  be  formed  at  some  time  prior  to  labor.  In  them  Wharton's 
jelly  is  absent  at  the  point  of  the  noose,  and  frequently  there  are 
adhesions  between  the  coils  of  the  cord.  Knotting  of  the  cord  oc- 
curs once  in  two  hundred  labors.  They  usually  give  rise  to  no 
symptoms,  although  the  cord  may  be  strangulated  if  too  tightly  tied. 
One  of  these  specimens  gave  rise  to  no  symptoms  whatever,  ex- 
cept that  the  cord  was  rather  short.  The  other  two  specimens 
are  from  the  same  woman.  She  was  confined  April  28,  1895,  of 
a  healthy  child  with  a  knot  in  its  umbilical  cord.  She  was  con- 
fined again,  April  29,  1896,  of  a  stillborn  child  with  an  "old'' 
knot  in  its  cord.  About  ten  days  before  delivery  there  were  sud- 
den and  violent  fetal  movements  followed  by  absence  of  fetal  life. 
At  that  time  probably,  the  knot  became  tightened  enough  to  in- 
terfere partially  with  the  fetal  circulation,  and  the  struggles  of  the 
child  for  oxygen  completed  the  strangulation. 

Dr.  Jewett :  As  to  priority,  the  Doctor  was  preceded  by  an- 
other case  presented  here  by  Dr.  Dickinson.  I  think  it  was  re- 
ported in  the  Journal  with  an  illustration  of  the  knot,  or  coil,  about 
the  child's  foot. 

Dr.  Skene  :  I  would  ask  one  question  for  information  :  Is  there 
any  theory  or  opinion  entertained  regarding  how  these  knots  are 
tied — how  they  come  about? 

Dr.  Jewett  :  It  is  to  be  assumed  that  the  child  has  passed 
through  a  loop  of  the  cord,  or  the  loop  may  fall  over  the  neck  and 
slip  down  without  any  special  activity  on  the  part  of  the  child. 

Dr.  Skene  :  Certainly  these  are  very  interesting  specimens. 
It  may  be  proper  that  I  should  say  that  it  is  the  first  (I  did  not  see 
Dr.  Dickinson's  case)  specimen  of  that  kind  I  have  ever  seen  in 
my  life. 
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BROOKLYN  MEDICAL  ASSOCIATION.— NOVEMBER 
AND  DECEMBER. 

At  the  November  meeting-  the  following  papers  were  read  : 
"Pott's  Disease,"  by  B.  B.  Mosher,  M.D. 
Discussed  by  Dr.  Molin. 

"Incipient  Phthisis,  its  Diagnosis  and  Treatment,"  by  J.  A. 
AVooley,  M.D. 

Discussed  by  Drs.  Mosher,  Jacobson,  Muren,  Bishop,  Kelly, 
and  Blake. 

Mr.  Bruce  R.  Duncan,  of  the  firm  of  Ashley  &  Duncan  of  this 
city,  was  elected  attorney  for  the  association. 
Three  new  members  were  elected. 

At  the  December  meeting  a  paper  was  read  upon  "Paresthesia 
of  the  External  Femoral  Region, "  by  Professor  John  C.  Shaw,  M.  D. , 
of  the  Long  Island  College  Hospital.  There  was  but  little  dis- 
cussion^of  this  paper,  as  the  disease  has  not  been  recognized  until 
quite  recently,  and  very  little  has  been  written  upon  the  subject. 

A  vote  of  thanks  was  extended  to  Professor  Shaw  for  his  kind- 
ness in  presenting  this  exceedingly  interesting  paper  for  the  asso- 
ciation's'consideration. 

Dr.  Charles  G.  Molin  reported  a  case  of  "  General  Traumatic 
Emphysema,"  followed  by  recovery. 

Discussed  by  Drs.  Kelly,  Drury,  and  Jacobson. 

Several  new  members  were  proposed. 
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At^the^December  meeting  Dr.  J.  J.  O'Connell  read  a  paper  on 
"The  Medico-Legal  Aspect  of  Insanity  with  reference  to  Commit- 
ments, Jury  Trials,  and  Expert  Testimony."  It  was  discussed  by 
the  Hon.  Willard  Bartlett,  Hon.  George  B.  Abbott,  Dr.  J.  C.  Shaw, 
and  others. 

At  the  January  meeting  Dr.  Jerome  B.  Thomas  will  read  a 
paper  on  "  The  Serum  Diagnosis  of  Typhoid  Fever." 


THE  AMERICAN  LARYNGOLOGICAL,  RHINOLOGICAL, 
AND  OTOLOGICAL  SOCIETY. 


The  meeting  of  the  Southern  Section  of  the  American  Laryn- 
gological,  Rhinological,  and  Otological  Society,  will  be  held  in 


HISTORICAL  DEPARTMENT. 


61 


New  Orleans,  March  3  and  4,  1897.  This  date  has  been  selected 
as  it  will  permit  visiting  members  to  see  New  Orleans  during  the 
Carnival  season,  and  will  enable  them  to  secure  half-rate  railroad 
transportation. 

Candidates  for  membership  should  send  their  names,  properly- 
endorsed,  to  Dr.  Robt.  C.  Myles,  secretary,  46  West  Thirty-eighth 
street,  New  York,  or  to  Dr.  W.  Scheppegrell,  Chairman  Southern 
Section,  so  that  they  may  be  acted  upon  by  the  Council  of  the 
Society. 


HIS  TO  RICA  I   DEPA  R  TMENT. 


ISAAC  HENRY  BARBER,  M.D. 


Whereas,  Death  has  removed  from  our  midst  our  friend,  com- 
panion, and  adviser,  Isaac  Henry  Barber,  M.D. ; 

Resolved,  That  in  this  loss,  we  of  the  Staff  Association  of  the 
Kings  County  Hospital  realize  that  a  great  bereavement  has 
fallen  upon  us,  and  not  only  upon  us,  but  the  medical  profession 
at  large  ; 

Resolved,  That  we  place  on  record  our  sincere  esteem  for 
him  as  a  man  of  splendid  character,  an  indomitable  worker,  a 
courageous  surgeon,  a  loving  husband  and  father,  a  devoted 
citizen,  having  voluntarily  offered  his  life  for  his  country's  pro- 
tection. We  thank  God  for  his  example  and  we  commend  his 
character  to  the  youths  of  the  day  as  worthy  of  their  study  and 
emulation  ; 

Resolved,  That  a  copy  of  these  resolutions  be  engrossed  and 
sent  to  the  family  of  our  late  associate,  and  that  a  copy  also  be 
sent  to  the  Brooklyn  Medical  Journal  for  publication. 

Geo.  McNaughton. 

P.  L.  Schenck. 


JOHN  A.  ARNOLD,  M.D. 

We  have  to  record  the  death  of  Dr.  John  A.  Arnold,  medical 
superintendent  of  Kings  County  Hospital,  which  occurred  at 
Rockland,  R.  I.,  December  4,  1896. 

Dr.  Arnold  was  born  in  Rhode  Island  in  1845,  and  was,  con- 
sequently, at  the  time  of  his  death,  fifty-one  years  old. 

He  was  a  member  of  the  County  Society  since  1880,  and  en- 
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joyed  a  large  acquaintance  in  the  local  profession,  by  whom  he 
was  very  highly  regarded. 

A  more  lengthened  biography  and  portrait  will  appear  in  a 
future  number  of  the  Journal. 


THOMAS  WILSON  HENRY,  M.D. 


.j  ..  The  present  age  is  one  of  research  and  record  of  the  past ;  this 
is  true  of  every  department  of  learning,  the  object  in  view  being 
not  alone  to  preserve  that  which  may  have  been  accomplished  by 
those  who  have  been,  but  to  form  some  conception  of  their  sur- 
roundings, and  what  it  was  necessary  to  contend  with,  in  those 
early  days,  in  order  to  maintain  a  good  professional  standing. 

Thomas  W.  Henry  was  born  in  the  city  of  New  York  June  17, 
1796.     His  father,  William  Henry,  died  October  8,  1830,  aged 

eighty  years.     His  mother,  Margaret  ,  died  March  14,  1830, 

aged  seventy-five  years. 

Dr.  Henry's  schooling  was  obtained  in  the  private  boarding- 
schools  of  New  York  City.  In  1 8 1 8  he  entered  the  College  of 
Physicians  and  Surgeons,  New  York,  receiving  the  degree  of 
M.D.  in  1820.  The  college  at  this  time  was  situated  on  Barclay 
street,  and  among  those  that  graced  its  faculty  were  Professor 
William  J.  Macneven,  Samuel  L.  Mitchill,  Wright  Post,  David 
Hosack,  Valentine  Mott,  John  W.  Francis,  and  John  C.  Osborn. 

Of  the  thirty-seven  students  that  composed  the  class  of  1820, 
many  of  whom  have  risen  to  eminence  in  our  profession,  one 
was  the  late  Isaac  J.  Rapelye,  M.  D.,  of  Brooklyn,  and  the  fifth 
president  of  the  society. 

Dr.  Henry  began  the  practice  of  his  profession  in  the  village 
of  Brooklyn,  soon  after  his  graduation  ;  as  Brooklyn  at  that  time 
did  not  extend  much  farther  than  the  present  city  hall,  the 
population  being  about  5000,  one  can  understand  how  much 
choice  there  would  be  in  selecting  a  place.  It  seems  that  Dr. 
Henry's  office  must  have  been  at  or  near  the  present  corner  of 
Henry  and  Orange  streets,  as  the  old  directories  give  his  address 
at  65  Henry  street. 

A  few  of  the  writers  of  Brooklyn  history  have  contended  that 
the  present  Henry  street  was  named  in  honor  of  the  Henry 
family.  The  name  of  this  street  was  chosen  by  the  trustees  of 
the  village  of  Brooklyn,  April  8,  1819. 

As  was  the  custom  with  the  physicians  who  practiced  medi- 
cine during  the  village  life  of  Brooklyn,  to  have  in  connection 


7*  #T> 


THOMAS  WILSON  HENRY,  M.D. 


HIS  TO  RICA  I  DEP.  4  R  TMENT. 


63 


with  their  practice  a  drug  store,  Dr.  Henry  conducted  for  a  num- 
ber of  years  a  drug  store  at  the  corner  of  Sands  and  Jay  streets. 

At  the  first  annual  meeting  of  the  Medical  Society  County  of 
Kings,  held  on  April  8,  1822,  Dr.  T.  W.  Henry  was  elected  a 
censor,  which  position  he  held  until  April,  1831  ;  vice-president, 
1827  to  April,  1831  ;  president,  1831  and  1832. 

In  1832  he  was  elected  an  honorary  member  of  the  Medical 
Society  State  of  New  York. 

During  his  administration  as  president  of  the  society  there 
were  admitted  to  membership  :  William  G.  Hunt  ;  removed, 
1856;  died  November  16,  1887.  Ripley  E.  W.Adams;  removed, 
i845- 

The  records  show  that  Dr.  Henry  was  preceptor  for  the  late 
George  Gilfillan  and  Ripley  E.  W.  Adams. 

Dr.  Henry  was  married  on  May  6,  18 19,  to  Miss  Sarah  Ley- 
craft  Simonson  of  New  Jersey,  who  died  on  December  28,  1823. 

A  few  years  thereafter  he  married  Miss  Josephine  Amanda 
Lyons  of  New  York. 

Two  children  by  the  first  marriage,  namely  :  William  J.  Bas- 
sett  Henry,  born,  December  26,  1821;  died,  1876.  Charles 
Wilson  Henry,  born,  December  21,  1823;  died,  1895. 

It  is  said  of  Dr.  Henry  by  those  who  are  still  living,  that  he 
was  a  man  of  marked  education,  stern  and  conscious  in  his 
manner,  ever  ready  to  assist  the  sick  and  needy  by  his  advice 
and  treatment.  His  name  is  held  in  kind  remembrance  by  the 
few  who  are  still  among  the  living  and  that  knew  of  him. 

William  Schroeder,  M.  D. 


FOUNDERS  OF  THE  MEDICAL  SOCIETY  OF  LONDON. 


W  ith  this  month's  issue  of  the  Journal  we  present  a  reproduc- 
tion in  miniature  of  Branwhite's  engraving  of  Samuel  Medley's  cele- 
brated painting  representing  a  group  of  the  founders  and  early 
members  of  the  Medical  Society  of  London. 

The  engraving  is  familiar  to  the  members  of  the  profession 
accustomed  to  attend  the  meetings  of  the  Kings  County  Society, 
in  the  rooms  of  which  it  has  been  an  ornament  for  more  than 
twenty  years,  having  been  removed  with  our  other  lares  and 
penates  from  old  Everett  Hall. 

During  the  past  year  new  interest  has  been  awakened  in  this 
picture  in  connection  with  the  Jenner  centennial,  from  the  fact 
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that  Edward  Jenner  is  one  of  the  characters  represented  in  this 
historic  group.  While  this  fact  is  generally  known,  and  has 
been  frequently  referred  to,  strange  to  say  it  is  the  rotund  figure, 
wearing  a  cocked  hat,  that  is  generally  taken  for  that  of  the 
world's  greatest  benefactor.  There  is  hardly  a  print-store  or  col- 
lection of  medical  portraits  where  this  prominent  figure,  which 
has  been  taken  from  the  original  group,  cannot  be  found  bearing 
the  title  Edward  Jenner,  M.  D.,  F.  R.S.,  etc.,  and  the  most  promi- 
nent medical  journal  in  Jenner' s  own  land,  and  the  home  of  the 
medical  society  represented,  has  catalogued  Jenner  with  a  cocked 
hat,  in  its  long  list  of  memorials. 

As  this  picture  was  originally  completed,  Jenner's  portrait 
was  not  included,  and  on  the  engraved  plate  some  of  the  back- 
ground had  to  be  rubbed  away  in  order  to  make  space  for  it. 
The  original  plate,  which  is  now  in  this  country,  plainly  shows 
where  and  how  the  obliteration  and  insertion  was  made.  Edward 
Jenner  stands  in  the  central  background,  to  the  left  of  the  presi- 
dent (James  Sims),  with  his  left  arm  folded  across  his  breast  and 
holding  a  folded  paper  in  his  hand,  evidently  attentively  listen- 
ing to  the  address  of  John  Coakly  Lettsom  (the  Quaker  doctor). 
It  may  be  that  memorable  occasion  when  the  society  addressed 
Jenner  on  the  subject  of  his  discovery  "in  the  warmest  terms  of 
congratulation  and  approval,"  and  presented  him  with  the  gold 
medal  of  the  society.  We  are  told  that  Dr.  Lettsom  made  the  ad- 
dress on  that  occasion. 

The  London  Medical  Society  was  instituted  in  1773,  chiefly 
by  the  exertions  of  Dr.  Lettsom  and  Dr.  James  Sims,  and  the 
latter  was  for  many  years  its  presiding  officer.  In  Lettsom  s 
"Hints,"  Vol.  III.,  is  to  be  found  an  interesting  chapter,  entitled, 
"Hints  for  the  Establishment  of  a  Medical  Society  in  London,' 
and  in  another  place  we  find  the  "Statutes  of  the  Medical  Society 
of  London  ;  Instituted  1  773." 

Seated  in  a  chair  with  a  fiddle-shaped  back  (second  from  the 
left),  keenly  and  critically  observant  of  what  Lettsom  is  saying, 
is  William  Woodville,  whose  business  as  head  of  the  Smallpox 
Hospital  and  London's  chief  inoculator,  Jenner's  vaccination  was 
destined  to  seriously  injure,  though  he  did  eventually  fall  into  line  ; 
and  had,  previous  to  1802,  vaccinated  7500  people.  Unfortunately 
his  early  vaccinations  were  done  with  spurious  virus  and  did 
much  to  discredit  the  value  of  the  discovery  in  its  infancy. 

The  other  gentlemen  represented  in  the  picture,  and  who 
were  all  prominent  in  the  organization  of  the  London  society,  are, 
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beginning  at  the  extreme  left,  Joseph  Hart  Myers,  a  prominent 
London  practitioner,  born  of  Jewish  parentage  in  New  York  City. 

Next  to  him,  standing,  is  Edward  Bancroft,  afterwards  Deputy 
Inspector-General  of  British  Army  Hospitals,  and  a  distinguished 
writer  on  yellow  fever,  and  other  pestilential  diseases.  Then 
comes  Dr.  Woodville,  and  then,  standing  next  Dr.  Bancroft,  is 
James  Ware,  the  surgeon  who  did  so  much  to  raise  his  specialty 
of  ophthalmology  from  the  domain  of  quackery. 

The  next  man,  sitting,  is  Nathaniel  Holmes,  author  of  a 
"Treatise  on  Puerperal  Fever,"  and  other  works.  He  was  phy- 
sician to  the  London  Lying-in  Hospital,  and  the  Charterhouse, 
in  the  pensioner's  burial-ground  of  which,  he  is  buried.  His 
monument  relates  that  "  He  practised  medicine  during  a  long 
•course  of  years,  with  advantage  to  his  patients  and  with  honor 
to  himself." 

Standing  between  Messrs.  Ware  and  Jenner,  is  Thomas  Bradler, 
editor  of  the  Medical  and  Physical  Journal,  1794-18 15. 

Sitting  next  Dr.  Holmes  is  Sayre  Walker,  also  physician  to 
the  Lying-in  Hospital,  and  distinguished  as  a  gynecologist  ;  and 
next  comes  (also  seated)  Sir  John  McNamara  Hayes,  Inspector- 
General  of  the  Medical  Department  in  the  Ordnance,  and  as  his 
name  indicates,  a  native  of  Limerick. 

James  Sims  and  Edward  Jenner  have  already  been  noticed. 
Then  we  have,  seated,  Robert  Hooper,  author  of  the  "Medical 
Dictionary,"  "Physicians'  Vade-mecum,"  and  numerous  other 
works.  With  Edward  Ford,  who  is  standing  next  Dr.  jenner,  the 
writer  is  unacquainted. 

Standing  next,  beyond  the  orator  (Lettsom),  is  Charles  Combe, 
one  of  the  executors  of  Dr.  Hunter,  in  founding  the  Hunterian 
Museum.  Mr.  Blair,  who  is  standing  next,  is  not  identified,  but 
William  Babbington,  the  next  in  order,  was  one  of  London's 
celebrated  physicians  at  that  time.  It  was  he  who  proposed  to 
prescribe  an  emetic  for  one  of  his  patients,  an  Irish  gentleman, 
who  expostulated,  saying:  "My  dear  doctor,  it  is  of  no  use  your 
giving  me  an  emetic.  I  tried  it  twice  in  Dublin,  and  it  would 
not  stay  on  my  stomach  either  time." 

Next  in  order  are  Dr.  John  Haighton  (sitting),  lecturer  at  Guy's 
Hospital  on  "  Physiology  and  the  Laws  of  Political  Economy," 
and  likewise  on  the  "Principles  and  Practice  of  Midwifery,  in- 
cluding the  Diseases  of  Women  and  Children."  Then  Robert 
John  Thornton,  the  botanist  ;  John  Shadwell,  who  enjoyed  the 
successive  honors  of  being  physician  to  Queen  Anne  and  George 
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I.  and  II.;  John  Aitkin,  author  of  "Biographical  Memoirs  of 
Medicine  in  Great  Britain, '"  etc. ;  William  Saunders,  also  a  dis- 
tinguished medical  writer,  and  John  Relph,  physician  to  Guy's 
Hospital. 

The  engraving  is  in  stipple,  and  measures  eighteen  by  twenty- 
two  and  one  quarter  inches.  J.  H.  HUNT. 


MISCELLANEO  US. 


TWELFTH  INTERNATIONAL  MEDICAL  CONGRESS. 


Moscow,  August  ig-26,  i8gj. 


Claudius  H.  Mastin,  M. D.,  of  Mobile,  Ala.,  has  been  re- 
quested, and  has  consented,  to  serve  as  one  of  the  members  of 
the  American  National  Committee  of  the  Twelfth  International 
Medical  Congress  of  1897. 

The  Central  (Moscow)  Executive  Committee  consists  of  the 
following  gentlemen  :  President,  Professor  I.  F.  Klein  ;  vice- 
president,  Professor  A.  J.  Kojownikow  ;  treasurer,  Professor  N. 
F.  Filatow  ;  secretary-general,  Professor  W.  K.  Roth  ;  secretaries, 
Professor  P.  I.  Diakonow,  Professor  W.  A.  Tikhomirow,  Professor 
I.  I.  Neyding  ;  members,  Professor  S.  S.  Korsakow,  Professor  J. 
F.  Ognew,  Professor  W.  D.  Cherwinsky. 

It  is  officially  announced  that  preparations  are  being  made 
for  the  reduction  of  trans-Atlantic  steamer  and  European  railroad 
fares.  A.  Jacobi,  M.D., 

Chairman  American  National  Committee. 


ABSTRACT  OF  CLINICAL  LECTURE  DELIVERED  AT  THE 
NEW  YORK  SCHOOL  CLINICAL  MEDICINE,  NOVEMBER 
25,  1896,  BY  WILLIAM  S.  GOTTHEIL,  M.D. 

A  careful  consideration  and  trial  of  the  various  methods  of 
treating  the  syphilodermata  has  led  me  to  the  following  con- 
clusion : 

1.  In  the  primary  stage,  when  only  the  chancre  is  present, 
no  general  treatment ;  calomel  locally. 

2.  As  soon  as  the  second  period  sets  in,  as  shown  by  the 
general  adenopathy,  angina,  cephalalgia,  and  eruption,  the  in- 
ternal treatment  for  a  mild  case  should  be  \  to  J  of  a  grain  of  the 
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proto-iodid  of  mercury  t.  d. ,  continued  for  three  months,  or  until 
the  symptoms  disappear.  In  severer  cases,  with  pustular  erup- 
tions, severe  anginas,  persistent  headaches,  etc.,  a  course  of  6  to 
10  intra-muscular  injections  of  ten-per-cent.  calomel-albolene 
suspension,  5  to  10  minims,  at  intervals  of  five  to  fifteen  days, 
should  be  employed. 

3.  After  completion  of  the  course,  and  cessation  of  the  symp- 
toms, employ  tonics,  etc.,  without  specific  treatment,  for  three 
months. 

4.  Thereupon  a  second  calomel  course,  as  above,  plus  a 
small  dose  (15  grains)  of  iodid  of  potassium  in  milk  after  meals. 
This  to  be  given  whether  later  secondary  symptoms  of  the  skin 
and  mucosae  appear  or  not. 

5.  Second  intermission  of  treatment,  lasting  three  to  six 
months,  according  to  the  presence  or  absence  of  symptoms. 

6.  In  the  second  year,  if  tertiary  lesions,  marked  by  deeper 
and  more  localized  ulceration,  are  present,  give  the  iodid  of 
potassium  in  increasing  doses  (60  to  600  grains  daily),  as  may  be 
necessary.  Combine  with  it  occasional  courses  of  calomel  injec- 
tions.    If  no  lesions  appear,  give  a  mild  course  of  both. 

The  best  local  treatment  of  the  syphilodermata  is  with  the 
mercurial  plaster-mull. 

BROOKLYN  MEDICAL  SOCIETY. 

At  the  December  meeting  the  following  papers  were  read  : 
"Some  Remarks  on  Genu  Valgum  and  Its  Treatment,  with 
Presentation  of  Cases,"  by  Edwin  A.  Hatch,  M.  D. 
"  Eye-Strain,''  by  James  W.  Ingalls,  M.  D. 

"A  Demonstration  of  the  Bacillus  of  the  Chinese  Plague,''  by 
Ezra  H.  Wilson,  M.D. 

 >  ♦  •  

F'ood  in  Health  and  Disease.     By  I.  Burney  Yeo,  M.D.,  F.R.C.P., 
Professor  of  Therapeutics  in  King's  College,  London.  New 
(second)  edition.     In  one  umo.  volume  of  592  pages,  with 
four  engravings.     Cloth,  $2.50.     Philadelphia  and  New  York: 
Lea  Brothers  &  Co.,  Publishers,  1896. 
This  is  a  most  admirable  discussion  of  the  subject  of  food  in  health  and 
disease.    Too  little  attention  is  ordinarily  paid  by  the  physician  to  this  part  of 
the  treatment,  and,  while  his  mind  is  principally  fixed  on  the  remedies  to  be 
applied  in  a  given  case,  perhaps  the  most  important  part,  so  far  as  the  patient 
is  concerned,  is  left  to  the  nurse.    We  commend  the  volume  to  the  teacher  of 
physiology  as  well  as  to  the  physician,  for  it  deals  with  food  in  a  way  which 
will  aid  him  very  much  in  the  presentation  of  the  subject  to  his  pupils. 


NEW  BOOKS  AND  BOOK  NOTICES. 


All  books  received  by  the  Journal  are  deposited  permanently  in  the  Library  of  the 
Medical  Society  of  the  County  of  Kings. 


A  Text-Book  of  Histology,  Descriptive  and  Practical.  For  the  use 
of  students.  By  Arthur  Clarkson,  M.B.,  CM.,  Edin.  For- 
merly Demonstrator  of  Physiology  in  the  Owen's  College, 
Manchester,  etc.  With  174  original  colored  illustrations. 
Philadelphia:  W.  B.  Saunders,  1896.  Pp.  554.  Price,  $6.00 
net. 

This  volume  combines  in  one  the  descriptive  and  practical  parts  of  histology. 
In  the  first  two  chapters  are  described  general  methods,  such  as  softening  and 
hardening  methods,  embedding,  freezing,  staining,  etc.  In  the  succeeding 
chapters  the  structure  of  the  organs  is  described,  and  the  student  is  initiated 
into  the  method  of  demonstrating  it.  The  author  has  studiously  avoided  all 
disputed  territory  and  given  only  established  facts.  The  volume  is  a  most 
valuable  addition  to  the  armamentarium  of  the  teacher. 

The  Practice  of  Medicine  :  a  text-book  for  practitioners  and  stu- 
dents with  special  reference  to  diagnosis  and  treatment.  By 
James  Tyson,  M.D.,  Professor  of  Clinical  Medicine  in  the  Uni- 
versity of  Pennsylvania,  and  Physician  to  the  Hospital  of  the 
University,  etc.  Illustrated.  Philadelphia  :  P.  Blakiston,  Son 
&  Co. ,  1896.    Pp.  1 1 84.    Price,  $5.50. 

The  long  and  extensive  experience  of  Professor  Tyson,  both  as  practitioner 
and  medical  writer,  would  lead  us  to  expect  from  his  pen  a  most  useful  and  en- 
tertaining work  on  the  practice  of  medicine,  and  we  are  not  disappointed  in 
our  expectation.  We  venture  to  say  that  few  text  books  on  this  subject  have 
more  satisfactorily  covered  the  field.  The  contents  are  divided  into  fifteen 
sections,  as  follows  :  Infectious  Diseases  ;  Diseases  of  the  Digestive  System  ; 
of  the  Respiratory  System  ;  of  the  Heart  and  Blood  vessels  ;  of  the  Blood  and 
Blood-making  Organs  ;  of  the  Thyroid  Gland  ;  of  the  Urinary  Organs  ;  of  the 
Suprarenal  Capsule  ;  Constitutional  Diseases  ;  Diseases  of  the  Muscular  Sys- 
tem, and  of  the  Nervous  System.  This  last  section  occupies  three  hundred 
pages,  and  is  the  most  satisfactory  presentation  of  the  subject  we  have  seen  in 
a  work  on  general  practice.  Sections  are  also  devoted  to  the  Intoxications, 
Alcoholism,  Morphinism,  Cocainism,  etc.  ;  to  the  Effects  of  Exposure  to  High 
though  bearable  Temperature;  to  Animal  Parasites  and  the  Conditions  caused 
by  them;  and  to  a  Summary  of  Symptoms  following  Overdoses  of  Poisons  and 
the  Treatment;  to  which  is  added  a  Table  of  Minimum  Dose  which  has  caused 
Death,  and  Maximum  Dose  followed  by  Recovery.  Tables  are  also  given  for 
the  conversion  of  the  English  into  the  Metric  system,  and  the  reverse. 
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A  Treatise  on  Surgery.  By  American  Authors.  Edited  by  Ros- 
well  Park,  M.D. ,  Professor  of  Surgery  and  Clinical  Surgery, 
Medical  Department,  University  of  Buffalo,  Buffalo,  N.  Y.  In 
two  very  handsome  octavo  volumes,  comprising  about  1600 
pages,  with  about  800  engravings,  largely  original,  and  about 
40  full-page  plates  in  colors  and  monochrome.  Volume  I, 
General  Surgery  and  Surgical  Pathology.  Volume  II,  Special 
Surgery.  Price  per  volume,  cloth,  $4.50;  leather,  $5.50.  Net. 
Lea  Brothers  &  Co.,  1896. 

In  this  treatise  of  Park's,  modern  American  surgery  is  well  represented.  It 
is  not  long  since  American  medical  students  were  obliged  to  obtain  their  sur- 
gical knowledge  from  the  text-books  of  English  authors;  but  to-day  all  depart- 
ments of  surgery,  both  general  and  special,  are  so  well  treated  by  American 
authors,  that,  except  to  compare  foreign  surgical  methods  with  our  own,  there 
is  no  need  for  a  medical  student  or  practitioner  to  purchase  a  foreign  volume 
treating  of  surgery. 

In  the  preparation  of  this  treatise  the  assistance  of  the  following  twenty- 
eight  surgeons  has  been  invoked  :  W.  T.  Belfield,  M.D.;  A.  D.  Bevan,  M.D.; 
H.  L.  Burrell,  M.D.;  E.  H.  Bradford,  M.D.;  C.J.Blake,  M.D.;  C.  S.  Bull,  M.D.; 
D.  B.  Delavan,  M.D. ;  F.  S.  Dennis,  M.D.;  Duncan  Eve,  M.D. ;  J.  H.Etheridge, 
M.D.;  J.  A.  Fordyce,  M.D.;  F.  H.  Gerrish,  M.D.;  Arpad  G.  Gerster,  M.D.;  H. 
A.  Hare,  M.D.;  W.  A.  Hardaway,  M.D.  ;  J.  M.  Holloway,  M.D.;  C.  B.  Kelsey, 
M.D. ;  R.  W.  Lovett,  M.D.  ;  R.  Matas,  M.D.  ;  H.  H.  Mudd,  M.D.  ;  C.  B.  Nan- 
crede,  M.D.  ;  Roswell  Park,  M.D.  ;  C.  D.  Parker,  M.D.  ;  J.  Parmenter,  M.D.  ; 
J.  Ransohoff,  M.D.;  M.  H.  Richardson,  M.D.;  C.  P.  Smith,  M.D.;  E.  Souchon, 
M.D. 

The  illustrations  are  of  the  best,  some  of  them  being  especially  praise- 
worthy. The  publishers  deserve  the  thanks  of  readers  for  having  issued  the 
treatise  in  two  volumes  ;  though  if  the  nine  pounds  which  the  three  volumes 
weigh  had  been  distributed  in  three  volumes,  we  should  have  thanked  the 
publishers  more  heartily. 

A  Text-Book  of  Materia  Medica,  Therapeutics,  and  Pharmacology. 
By  George  Frank  Butler,  Ph.G.,  M.D.,  Professor  of  Materia 
Medica  in  the  College  of  Physicians  and  Surgeons,  Chicago, 
etc.  Philadelphia:  W.  B.  Saunders,  1896.  Pp.  858.  Price, 
$4.00  net. 

In  the  recent  contributions  to  medical  literature,  whatever  may  be  said 
about  other  departments,  certainly  that  of  materia  medica  has  received  its  full 
share  of  attention.  There  are  some  features  of  Dr.  Butler's  book  which  com- 
mend themselves  to  us.  The  arrangement  of  the  topics  discussed,  basing  the 
classification  of  drugs  on  their  therapeutic  affinities,  is,  as  claimed,  both  philo- 
sophical and  rational.  The  giving  of  the  genitive  forms  in  full  will  be  very 
helpful  to  prescription  writers.  It  is  not  complimentary  to  the  medical  pro- 
fession that  this  is  so,  but  it  is  a  recognition  of  the  fact,  alas  !  too  true,  that 
many  of  its  members  are  unable,  through  their  ignorance  of  Latin,  to  form  the 
genitive  when  they  write  their  prescriptions.    It  is  to  be  hoped  that  with  the 
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increased  preliminary  education  required  for  admission  to  the  medical  colleges, 
this  opprobrium  will  soon  be  removed,  and  that  it  will  be  no  longer  necessary 
for  authors  to  give  the  genitive  of  substantives  and  of  their  qualifying  adjec- 
tives. 

t 

A  Practical  Treatise  on  Medical  Diagnosis.  For  the  use  of  Stu- 
dents and  Practitioners.  By  John  H.  Musser,  M.D.,  Assistant 
Professor  of  Clinical  Medicine,  University  of  Pennsylvania, 
Philadelphia.  New  (2d)  edition,  thoroughly  revised.  In  one 
octavo  volume  of  925  pages,  with  177  engravings  and  11  full- 
page  colored  plates.  Cloth,  $5.00  ;  leather.  $6.00.  Lea 
Brothers  &  Co.,  Publishers,  Philadelphia  and  New  York,  1896. 

In  the  second  edition,  Musser's  well-known  treatise  has  been  thoroughly 
revised,  and  in  its  contents  will  be  found  the  most  recent  approved  advances 
in  physical  diagnosis.  Among  the  important  additions  are  new  engravings 
and  colored  plates  which  serve  admirably  their  part  in  illustration.  Dr.  Mus- 
ser's twenty  years  of  experience,  covering  the  field  of  the  general  practitioner, 
the  hospital  physician,  and  the  consultant,  enable  him  to  speak  ex  cathedra, 
and  make  his  views  especially  valuable.  He  has  well  fulfilled  the  object  he 
had  in  view  in  writing  the  book,  to  deal  with  the  whole  subject  of  diagnosis  in 
its  present  state  of  development  in  clear  language,  and  with  abundant  illustra- 
tion, to  afford  the  practitioner  a  consultant  upon  which  he  might  rely,  and  to 
present  the  facts  and  principles  in  such  a  manner  as  to  give  the  undergraduate 
and  post-graduate  student  a  rational  grasp  and  practical  working  knowledge 
of  this  fundamental  science  and  art. 

Diseases  of  the  Eye.  By  G.  E.  de  Schweinitz,  A. M.,M.D. ,  Pro- 
fessor of  Ophthalmology  in  the  Jefferson  Medical  College; 
Professor  of  Diseases  of  the  Eye  in  the  Philadelphia  Poly- 
clinic, Etc.  Second  edition.  Thoroughly  revised.  With 
256  illustrations,  and  two  chromo-lithographic  plates.  Pp. 
679.  Price,  $4.00  in  cloth;  $5.00  in  sheep;  $5.00  in  half 
Morocco.     Philadelphia  :  W.  B.  Saunders. 

About  forty  new  illustrations  have  been  added  to  the  last  edition,  and  the 
mechanical  execution  of  the  former  illustrations  much  improved. 

Dr.  Edward  Jackson  has  re'vised  the  chapters  on  Normal  and  Abnormal  Re- 
fraction, and  also  the  Section  on  Retinoscopy.  Paragraphs  on  the  following 
subjects  have  been  introduced:  Filamentous  Keratitis,  Blood  staining  of  the 
Cornea,  Essential  Phthisis  Bulbi,  Foreign  Bodies  in  the  Lens,  Circinate  Reti- 
nitis, Symmetrical  Changes  at  the  Macula  Lutea  in  Infancy,  Hyaline  Bodies  in 
the  Papilla,  Monocular  Diplopia,  ubconjunctival  Injec  Germicides, 
Infiltration,  Anesthesia,  and  Sterilization  of  Collyria. 

A  chapter  is  also  added  upon  the  use  of  the  Ophthalmometer.  On  page 
64  it  is  stated  that  the  pupil  is  generally  smaller  in  blue  irides  and  in  eyes  with 
hypermetropic  refraction,  but  larger  in  dark  irides  and  in  eyes  with  myopic  re- 
fraction. This  statement  is  at  variance  with  the  recent  observations  of  Sil- 
berkuehl,  who  found  that  the  refractive  condition  of  the  eye  and  color  of  the 
iris  did  not  materially  affect  the  size  of  the  pupil.    Dr.  de  Schweinitz'  experi- 
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ence  as  an  instructor  has  enabled  him  not  only  to  appreciate  what  facts  the 
student  of  ophthalmology  needs  to  know,  but  is  has  also  aided  him  in  stating 
those  facts  with  clearness  and  precision.  As  an  example,  mention  may  be 
made  of  the  Section  on  Balance  of  the  External  Eye  Muscles.  The  author 
modestly  states  that  the  book  was  written  for  students.  However,  the  spe- 
cialist can  read  this  work  with  interest,  and  also  find  it  of  much  value  as  a 
book  of  reference.  James  W.  Ingalls. 

An  American  Text-Book  of  Applied  Therapeutics  :  for  the  use  of 
Practitioners  and  Students.  Edited  by  J.  C.  Wilson,  M.  D., 
Professor  of  the  Practice  of  Medicine  and  of  Clinical  Medicine 
in  the  Jefferson  Medical  College,  etc.  Assisted  by  Augustus 
A.  Eshner,  M.D. ,  Professor  of  Clinical  Medicine  in  the  Phila- 
delphia Polyclinic,  etc.  Philadelphia:  W.  B.  Saunders,  1896. 
Pp.  1326.     Price,  $7.00.     Fof  sale  by  subscription  only. 

The  design  of  this  work  is  to  facilitate  the  application  of  the  results  of  the 
labors  of  the  investigator  to  the  use  of  the  practising  physician.  The  articles 
are  all  from  the  pens  of  American  writers  save  two  ;  one,  on  Malaria,  by  Pro- 
fessor Laveran ;  the  other,  on  Leprosy,  by  Beaven  Rake  of  the  Trinidad  Leper 
Asylum.  The  arrangement  is  based  on  modern  pathological  doctrines,  begin- 
ning with  the  intoxications,  and  following  with  the  infections,  diseases  due  to 
internal  animal  parasites,  diseases  of  undetermined  origin.  And  finally,  di- 
gestive, respiratory,  circulatory,  renal,  nervous,  and  cutaneous  diseases.  A 
consideration  of  the  disorders  of  pregnancy  has  also  been  included.  The  en- 
deavor has  been  to  indicate  the  course  of  treatment  to  be  pursued  at  the  bed- 
side ;  in  other  words,  to  furnish  a  practical  and  clinical  guide. 

Among  the  better  known  contributors  are:  J.  C.  DaCosta,  M.D.;  F.  X. 
Dercum,  M.D.;  J.  Guiteras,  M.D.;  W.  Osier,  M.D.;  E.  O.  Shakespeare,  M.D.; 
W.  Sinkler,  M.D.  ;  L.  Starr,  M.D.  ;  H.  W.  Stelwagon,  M.D.  ;  T.  Parvin,  M.D.; 
J.  Tyson,  M.D.;  and  V.  C.  Vaughan,  M.D. 

Twentieth-Century  Practice.  An  International  Encyclopedia  of 
Modern  Medical  Science.  By  Leading  Authorities  of  Europe 
and  America.  Edited  by  Thomas  L.  Stedman,  M.  D. ,  New 
York  City,  In  twenty  volumes.  Volume  VII.  "  Diseases  of 
the  Respiratory  Organs  and  Blood,  and  Functional  Sexual  Dis- 
orders."   New  York  :  William  Wood  and  Company.  1896. 

This  System  of  Medicine  is  now  completed  to  the  ninth  volume.  This 
volume  treats  of  Diseases  of  the  Respiratory  Organs  and  Blood,  and  Functional 
Sexual  Disorders,  The  contributors,  and  the  subjects  on  which  they  have 
written,  are  as  follows  :  Diseases  of  the  Pleura,  H.  B.  Whitney  of  Denver  ; 
Asthma,  F.  Riegel,  Giessen;  Hay  Fever,  E.  F.  Ingals,  Chicago;  Diseases  of  the 
Mediastinum  and  Diaphragm,  E.  Main,  Paris;  Diseases  of  the  Blood,  A.  Sten- 
gel, Philadelphia;  Rachitis,  J.  Comby,  Paris;  The  Disorders  of  Menstruation, 
E.  W.  Cushing  and  C.  G.  Cumston,  Boston;  Functional  Disorders  of  the  Male 
Sexual  Organs,  C.  W.  Allen,  New  York;  Chemical  and  Microscopical  Examina- 
tion of  the  Urine,  J.  M.  French,  Cincinnati. 
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Roentgen-rays  and  Phenomena  of  the  Anode  and  Cathode.  Prin- 
ciples, Applications,  and  Theories.  For  Students,  Teachers, 
Physicians,  Photographers,  Electricians,  and  others.  By  Ed- 
ward P.  Thompson,  M.E. ,  E.  E.  Member  American  Institute 
Electrical  Engineers,  American  Society  Mechanical  Engineers, 
Author  Inventing  as  a  Science  and  an  Art.  Assisted  by  Louis 
M.  Pignolet,  N.  D.  C.  Hodges,  and  Ludwig  Gutmann,  E.  E. 
With  a  Chapter  on  Generalizations,  Arguments,  Theories, 
Kindred  Radiations  and  Phenomena,  by  Professor  William  A. 
Anthony,  formerly  of  Cornell  University,  Past  President  Amer- 
ican Institute  Electrical  Engineers.  Royal  8vo,  cloth,  60 
Diagrams,  45  Half-tones.  Pp.  190.  Price,  $1.50.  D.  Van 
Nostrand  &  Co. ,  New  York. 

In  this  book  will  be  found  the  researches  of  Spottiswoode,  Crookes,  Roent- 
gen, Thomson  (J.  J.  and  Elihu),  Rowland,  Edison,  Tesla,  and  many  other  emi- 
nent physicists  and  electricians.  Chapter  XIII  is  of  special  interest  to  physi- 
cians, as  it  deals  with  Roentgen-rays  iti  diagnosis. 

The  Nursing  World's  Bedside  Record  :  for  the  use  of  Physicians 
and  Trained  Nurses.  Supplied  by  John  Carle  &  Sons,  153 
Water  street,  New  York. 

This  Record  is  the  outgrowth  of  a  prize  competition  among  readers  of  the 
Nursing  World,  and  embodies  the  essential  elements  of  a  large  number  of  de- 
signs, together  with  special  features  introduced  by  the  editor  of  that  magazine, 
J.  Edmund  Brown,  M.D. 

The  arrangement  of  the  Record  is  a  most  admirable  one,  and  we  know  of 
none  better  adapted  to  the  purposes  for  which  it  was  designed. 

The  Imperial  Granum  Company  will  supply  copies  free  to  physicians  and 
nurses  who  wish  it,  when  notified  at  153  Water  street,  New  York. 

Water  and  Water  Supplies.     By  J.  C.  Thresh,  D.  Sc.  (London),  etc., 
Medical  Officer  of  Health  to  the  Essex  County  Council;  Lec- 
turer on  Public  Health,  King's  College,  London,  etc.  London: 
The  Rebman  Publishing  Co.;  Philadelphia:  W.  B.  Saunders, 
1896.     Pp.  438.     Price,  $2.25  net. 
The  main  object  of  this  work  is  to  place  within  the  reach  of  all  persons 
interested  in  public  health  the  information  requisite  for  forming  an  opinion 
as  to  whether  any  supply,  or  proposed  supply,  is  sufficiently  wholesome  and 
abundant,  and  whether  the  cost  can  be  considered  reasonable.    It  deals  with 
the  following  topics:  Water,  its  Composition,  Properties,  etc.;  Rain  and  Rain- 
Water;   Surface  Water;  Subsoil  Water;   Natural  Spring  Water;  Deep-well 
Waters;  River  Water;  Quality  of  Drinking  Waters;  Impure  Water  and  Its  Effect 
Upon  Health;  Interpretation  of  Water  Analyses;  Pollution  of  Drinking  Water; 
Self-Purification  of  Rivers;  Purification  of  Water  on  the  Large  Scale;  Domes- 
tic Purification;  Softening  of  Hard  Water;  Wells  and  Their  Construction; 
Storage  and  Distribution  of  Water  and  the  Laws  Relating  to  Water  Supplies. 
The  Appendix  treats  of  the  causes  of  disagreeable  odors  in  water,  and  gives 
illustrations  of  the  spread  of  typhoid  fever  by  means  of  polluted  water. 
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PELVIC  SURGERY  BY  VAGINAL  SECTION. 


BY    CHARLES    JEWETT,    M.  D. ,   SC.  D. 


Read  before  the  Brooklyn  Gynecological  Society. 

The  following  cases  are  reported  in  response  to  the  call  for 
material  to  help  out  the  evening's  program.  They  represent  some 
recent  experience  in  dealing  with  pelvic  disease  through  the  vag- 
inal incision,  and  may  be  of  interest  in  view  of  the  conservative 
tendencies  of  the  times  in  pelvic  surgery.  The  method  offers  ad- 
vantages in  certain  conditions  as  an  alternative  of  abdominal  sec- 
tion ;  in  others  a  vaginal  section  may  be  done  either  with  diag- 
nostic or  therapeutic  intent  where  a  laparotomy  would  scarcely 
be  justified.  For  exploration,  for  separation  of  adhesions,  for  re- 
moval of  diseased  ovaries  and  tubes  it  is  frequently  a  competent 
and,  at  the  same  time,  a  simpler  and  less  formidable  undertaking,  at 
least  to  the  patient,  than  opening  the  abdomen  from  above.  The 
woman  suffers  less  shock,  less  peritoneal  injury,  she  recovers 
more  rapidly,  and  is  saved  the  unsightly  scar  and  the  possible 
hernial  consequences  of  the  abdominal  operation. 

Attention  has  been  especially  called  to  the  possibilities  of  this 
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method  in  the  treatment  of  septic  disease  in  the  pelvis  by  the  work 
of  Henrotin. 

While  the  subject  is  not  new,  it  has  assumed  new  importance 
and  the  method  finds  new  applications.  I  have  usually  proceeded 
as  follows  :  The  woman  is  placed  in  the  lithotomy  position  under 
an  anesthetic.  The  antiseptic  preparation  is  the  same  as  for  vag- 
inal hysterectomy.  If,  however,  we  accept  the  conclusions  of 
Kn'inig  and  Menge  the  preliminary  antisepsis  of  the  vagina,  be- 
fore operation,  is  unnecessary.  The  perineum  is  held  back  with 
a  short-billed  retractor.  The  cervix  is  drawn  as  far  forward 
against  the  pubic  bones  as  the  mobility  of  the  uterus  will  safely 
permit.  A  longitudinal  fold  of  the  vaginal  wall  is  caught  with  a 
double  tenaculum  in  the  median  line  behind  the  uterus.  This  fold 
is  cut  with  strong  blunt-pointed  scissors  an  inch  to  an  inch  and  a 
half  from  the  lower  border  of  the  cervix,  the  scissors  being-  held 
with  the  points  against  the  posterior  wall  of  the  cervix.  A  similar 
fold  is  then  seized  at  the  bottom  of  the  incision  and  clipped. 
Sometimes  the  peritoneum  is  opened  at  the  second  clipping.  It 
is  better  after  dividing  the  vaginal  wall  to  open  the  peritoneum 
with  the  finger.  There  is  generally  free  bleeding  for  a  moment 
from  the  incision,  but  seldom  enough  to  require  a  hemostatic  suture. 
The  primary  opening  is  small  and  is  well  away  from  the  uterine 
arteries  and  the  ureters.  It  is  readily  enlarged  if  necessary  to  admit 
two  or  three  fingers.  Free  access  is  now  had  to  the  entire  pelvic 
peritoneum  and  its  contents  for  exploration  or  treatment.  I  have 
not  found  it  necessary  to  add  a  longitudinal  incision.  The  uterus,  if 
movable,  is  already  partially  retroverted  by  the  traction  of  the  vol- 
sella.  With  one  hand  over  the  abdomen,  the  ovaries  and  tubes 
can,  in  most  cases,  easily  be  pressed  down  within  the  grasp  of  the 
vaginal  fingers  and  drawn  to  the  vulva.  Adhesions  can  safely  be 
broken  up,  pus  collections  in  tube  or  ovary,  peritoneum  or  broad 
ligament,  opened  and  drained,  and  even  adherent  knuckles  of  in- 
testine may  sometimes  be  brought  into  view  and  separated  under 
direct  inspection.  The  wound  is  left  open  or  is  immediately  closed 
according  to  the  indications. 

Case  I.- — A  neurotic  woman  about  thirty-five  years  of  age,  mar- 
ried five  years  ;  had  one  child  3^  years  old.  Cervix  lacerated  and 
eroded  ;  profuse  muco-purulent  discharge  from  the  uterus  ;  pain 
in  region  of  left  ovary.  Was  disabled  from  work  for  a  year  before 
operation.  She  was  curetted,  the  cervix  was  repaired,  and  the 
eft  ovary  removed  through  the  vagina.  The  ovary  was  cirrhotic, 
but  otherwise  presented  nothing  abnormal.     Within  a  few  weeks 
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she  had  resumed  her  usual  duties  and,  with  the  exception  of  oc- 
casional prolapse  of  the  uterus  after  a  hard  day's  work,  was  in 
perfect  health. 

Case  II. — Patient  married,  age,  twenty-eight  years;  one  child 
eight  years  old,  no  subsequent  pregnancy.  Cervix  lacerated, 
chronic  endometritis  dating  from  birth  of  child.  Left  tube  thick- 
ened and  corresponding  ovary  enlarged,  cystic  and  painful  to  the 
touch.  Was  curetted,  the  cervix  restored,  and  the  pelvis  explored 
through  posterior  vaginal  incision.  The  diseased  ovary  and  tube 
could  not  be  brought  into  the  vagina  far  enough  to  be  tied  off. 
The  ovary  was,  therefore,  returned  after  puncturing  the  cysts. 
Convalescence  was  free  from  fever.  Left  her  bed  in  two  weeks. 
Recovery  complete  with  entire  relief  of  pelvic  symptoms  and  cor- 
responding improvement  in  general  health. 

Case  III. — Woman,  twenty-eight  years  old,  three  children, 
youngest  four  years,  two  miscarriages.  When  first  seen  was  pro- 
foundly septic,  her  temperature  having  reached  1040  daily  for  sev- 
eral days.  The  history  was  that  of  ruptured  ectopic  pregnancy, 
beginning  about  eleven  weeks  before.  Rupture  had  occurred  into 
the  broad  ligament  soon  after  the  end  of  the  sixth  week.  A  large 
fluctuating  tumor  was  found  behind  the  uterus,  reaching  two  inches 
or  more  above  Poupart's  ligament  on  the  left.  An  opening  was 
made  through  the  vaginal  wall  an  inch  or  more  above  and  behind 
the  lower  border  of  the  cervix.  The  incision  opened  into  a  cavity 
about  the  size  of  a  fetal  head,  filled  with  thin,  fetid  blood  and 
pus.  The  cavity  was  washed  out,  its  walls  partially  curetted, 
cleansed  again  with  peroxid  of  hydrogen  and  packed  lightly  with 
iodoform  gauze.  The  temperature  fell  within  a  few  hours  to  99^°. 
After  three  days  the  gauze  packing  was  removed  and  replaced 
with  a  T-shaped  rubber  tube.  Two  months  later  the  woman  was 
in  perfect  health  and  had  resumed  her  usual  duties. 

Case  IV. — A  single  woman,  aged  thirty-fwo.  had  suffered  from 
extreme  irritability  of  bladder  for  fourteen  years.  The  intervals 
of  micturition  during  the  day  rarely  exceeded  fifteen  minutes.  She 
had  received  treatment  at  the  hands  of  several  gynecologists.  The 
left  fold  of  Douglas  was  thickened,  tense,  and  painful  to  the  touch. 
Uterus  retroverted  and  held  by  adhesions  of  broad  ligament.  Ex- 
amination of  bladder  through  a  Kelly  speculum  showed  a  hyperemic 
patch  at  the  trigone.  Douglas'  pouch  was  opened  by  an  incision 
through  the  vagina  and  the  left  uterosacral  fold  freely  divided. 
Adhesions  were  broken  up  and  the  fundus  was  fixed  to  the  ante- 
rior abdominal  wall  with  a  single  silk  suture  which  was  removed 
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on  the  seventeenth  day.  The  temperature  at  no  time  exceeded 
ioo°.  Intervals  of  micturition  two  hours.  After  two  months  the 
uterus  again  fell  back  and  the  bladder  irritability  returned.  A 
ventro-fixation  was  done  about  two  months  ago  by  abdominal  in- 
cision with  almost  complete  relief  of  the  vesical  disturbance.  The 
bladder  empties  itself  at  intervals  of  two  hours  or  more  by  day, 
six  or  eight  hours  by  night.  It  is  believed  the  vesical  tolerance 
will  still  further  improve. 

Case  V. — Mrs.  D.,  married  twelve  years,  never  pregnant.  In 
May  last  fell  from  a  step-ladder  landing  in  the  sitting  posture  on 
a  table-top.  Within  a  few  days  evidence  of  inflammation  appeared 
on  the  right  side  of  the  pelvis.  Was  confined  to  bed  from  that 
time  till  October,  the  temperature  frequently  reaching  103-4 0  F. 
A  large  mass  filled  the  right  side  of  the  pelvis  and  extended  to  the 
level  of  the  superior  iliac  spine.  The  condition  was  so  bad  at 
the  time  of  operation  that  the  pulse  ran  up  to  150  under  ether. 
To  have  operated  by  abdominal  section  would  doubtless  have  re- 
sulted fatally.  The  abscess  cavity  was  reached  with  difficulty 
through  the  vagina  and  the  pus  evacuated.  The  woman  rapidly 
regained  her  strength  and  has  been  out  and  about  for  sev- 
eral months.  A  fistula,  however,  still  discharges  some  pus  into 
the  vagina.  As  she  has  not  for  some  time  presented  herself  for 
examination,  it  is  not  possible  to  say  that  another  operation 
may  not  be  required.  It  was  believed  that  the  appendix  was 
probably  implicated  in  the  inflammatory  mass.  While  the  ana- 
tomical result  might  have  been  better  by  operating  through  the 
abdomen,  the  chances  of  saving  life  would  have  been  much  less 
than  by  the  course  pursued,  and  a  supplementary  operation  can 
be  undertaken  if  required. 

Case  VI. — Patient  unmarried,  twenty-three  years  of  age.  Has 
for  several  years  suffered  from  severe  cystitis.  Two  years  or  more 
ago  vaginal  cystotomy  was  performed  by  Dr.  McNaughton.  After 
a  year  the  fistula  was  closed  by  suture.  Some  improvement  fol- 
lowed the  drainage,  but  the  bladder  trouble  was  never  wholly  re- 
lieved. About  five  weeks  ago  was  thrown  from  a  sleigh.  Pelvic 
inflammation  with  high  temperature  resulted.  When  first  seen 
by  me  after  three  weeks,  her  temperature  was  1050  ;  she  was  pro- 
foundly exhausted  and  all  food  and  medicine  given  by  the  stom- 
ach were  promptly  rejected.  On  examination  the  pelvic  contents 
presented  apparently  a  solid  mass,  entirely  filling  the  lesser  pelvis 
and  extending  for  two  inches  above  the  level  of  Poupart's  liga- 
ments.    The  vaginal  roof  bulged  downward  and  the  septic  pro- 
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cess  had  invaded  the  loose  cellular  tissue  between  the  rectum  and 
the  upper  portion  of  the  posterior  vaginal  wall.  The  usual  trans- 
verse incision  opened  into  a  large  cavity  filled  with  extremely  of- 
fensive pus.  The  cavity  was  washed  out  and  loosely  packed 
with  iodoform  gauze.  Three  days  later  the  gauze  was  removed 
and  replaced  with  a  smaller  packing  and  a  rubber  drainage-tube. 
The  temperature  fell  nearly  to  the  normal  within  a  few  hours  after 
the  incision. 

Case  VII. —  Mrs.  F.,  aged  forty-seven  years,  was  delivered  of 
her  fifth  child  January  26th  last  by  internal  version.  She  devel- 
oped puerperal  fever  and  was  first  seen  by  me  February  10th.  The 
temperature  was  of  a  pyemic  character  ranging  from  99^  to  1080. 
The  only  pelvic  lesion  perceptible  by  the  touch  was  a  small  tume- 
faction in  the  left  broad  ligament  near  the  uterus.  The  left  uter- 
ine artery  was  tied  close  to  the  uterus,  and  the  base  of  the  broad 
ligament  was  opened  by  an  incision  between  the  ligature  and  the 
uterus.  The  space  between  the  folds  of  the  ligament  was  opened 
up  with  the  finger,  but  no  pus  was  reached.  The  cavity  was 
packed  with  iodoform  gauze.  When  the  packing  was  removed 
on  the  second  day  a  few  ounces  of  pus  followed.  The  erratic 
temperature,  however,  still  persisted  for  two  or  three  days.  After 
the  sixth  day  the  maximum  temperature  was  1020  and  the  prog- 
nosis apparently  hopeful.  Yet  the  heart  was  extremely  weak. 
On  the  evening  of  February  1 8th,  eight  days  after  the  incision, 
she  suddenly,  and  somewhat  unexpectedly,  died.  Several  injec- 
tions of  streptococcus  antitoxin  (total  60  c.c. )  were  also  used  in 
this  case,  but  with  what  effect  it  was  difficult  to  determine,  owing 
to  the  pyemic  character  of  the  fever.  It  was  impossible  to  say 
that  the  sharp  drops  in  the  temperature  which  sometimes  followed 
the  injections  were  not  spontaneous.  The  septic  focus  in  the 
broad  ligament  could  have  been  reached  equally  well  without  li- 
gating  the  artery,  by  dividing  the  vaginal  wall  and  separating  it 
from  the  cervix  anteriorly  or  posteriorly,  and  opening  the  way 
with  the  finger. 

These  cases  are  examples  in  which  the  vaginal  section  may 
be  substituted  with  advantage  for  the  abdominal.  They  comprise 
essentially,  (1)  cases  admitting  of  either  operation,  but  in  which 
the  lower  route  was  elected  as  involving  less  traumatism  than  the 
abdominal.  (2)  cases  in  which  the  abdominal  operation  was 
contra-indicated  by  the  general  condition  of  the  patient.  A  similar 
method  has  been  pursued  in  numerous  other  instances  in  the 
last  six  months.    There  have  been  no  deaths,  with  the  exception 
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of  the  puerperal  case  in  which  the  fatal  result  was  in  no  wise 
chargeable  to  the  course  adopted. 

DISCUSSION. 

Dr.  J.  L.  Kortright :  I  want  personally  to  thank  Dr.  Jewett 
for  the  paper,  because  it  brings  surgical  procedures  within  the 
reach  of  the  general  practitioner  in  a  measure. 

The  great  difficulty,  as  we  all  know,  in  operating  in  private 
practice  among  people  who  are  not  rich,  is  the  great  difficulty  of 
the  after-treatment.  Where  it  is  possible  to  operate  by  the  vagi- 
nal route,  the  after-treatment  is  so  much  more  simple  than  by  the 
abdominal  route  that  it  becomes  possible  to  do  the  operation  at  a 
patient's  home,  whereas,  otherwise,  it  would  not  be  so.  I  have 
no  hospital  connections  as  you  know,  and  what  operations  I  do 
I  have  had  to  do  at  patients'  homes,  and  often  at  the  homes  of 
those  not  classed  among  the  rich. 

I  have  done  two  operations  of  this  kind  quite  recently,  both  of 
them  upon  cases  of  pelvic  abscess.  One  was  a  single  woman, 
perhaps  twenty-five  or  twenty-six,  with  undoubted  gonorrhea,  she 
having  confessed  to  impurity  of  life,  and  I  opened  the  abscess 
back  of  the  uterus.  I  had  to  operate  under  very  trying  surround- 
ings, that  is,  not  hygienic  at  all,  and  after  washing  the  cavity  out 
very  thoroughly  with  bichlorid  or  boiled  water,  I  stitched  a  drain- 
age-tube in,  passing  a  silkworm-gut  suture  through  the  drainage- 
tube  and  through  the  edge  of  the  opening  into  the  vaginal  wall, 
and  retained  it  four  or  five  days.     She  made  a  perfect  recovery. 

The  other  was  a  woman,  past  fifty,  profoundly  septic,  tongue 
dry,  constant  diarrhea,  temperature  1020.  She  had  a  large  abscess 
back  of  the  uterus,  involving  so  much  with  it  that  is  was  very  diffi- 
cult to  give  its  origin.  She  had  passed  the  menopause.  I  made 
an  incision  in  the  vagina  and  followed  out  this  technic  which  Dr. 
Jewett  describes,  and  following  the  method  of  Henrotin,  it  was 
feasible  and  possible  to  open  into  this  large  sac  and  drain  off  over 
a  pint  of  pus,  and  wash  it  out,  and  pack  it  with  iodoform  gauze. 
The  patient  made  a  good  recovery  and  in  three  or  four  weeks  was 
a  well  woman  again. 

It  is  for  this  class  of  cases,  I  think,  chiefly  cases  of  acute  sup- 
puration of  the  pelvis,  that  this  vaginal  route  and  operation  is  in- 
dicated ;  cases  where  it  is  desirable  to  operate  at  home  and  where 
the  after-treatment  cannot  be  such  as  is  given  in  a  good  hospital, 
or  supplied  by  a  trained  nurse.  Neither  of  these  patients,  for  ex- 
ample, had  any  nurse  whatever.  In  one  case  the  sister,  and  in  the 
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other  case  the  daughter  did  the  housework  and  took  entire  charge 
of  the  patient. 

Dr.  L.  G.  Baldwin  :  This  subject  is  certainly  one  of  a  great 
deal  of  interest  and  opens  for  discussion  many  questions  which 
are  certainly  still  undecided.  For  my  own  part,  from  what  I  have 
been  able  to  learn  from  practical  experience  with  the  lower  route, 
I  believe  in  operating  through  the  vagina  wherever  I  can  con- 
vince myself  beforehand  that  I  can  complete  the  operation.  Of 
course,  in  the  matter  of  hysterectomy  for  malignant  disease  the 
majority  of  operators  believe  that  is  the  best  route  of  attacking  it. 
Again,  where  there  are  simply  enlarged  or  adherent  ovaries,  which 
cannot  be  cured  except  by  removal,  they  are  easily  removed 
through  the  vagina,  and  their  convalescence  is  quick  and  with 
possibly  less  attendant  suffering,  than  when  the  abdomen  is 
opened  from  above,  due  simply  to  the  smaller  incision  through 
very  thin  tissues. 

In  the  matter  of  pus-collections,  it  has  always  been  my  cus- 
tom, if  the  abscess  pointed  in  the  vagina,  to  open  it  through  the  va- 
gina, ever  since  I  have  been  in  practice  ;  even  when  the  major- 
ity opened  from  above,  that  was  the  teaching  at  the  Woman's 
Hospital  when  I  was  there,  and  I  have  always  followed  it.  At 
the  present  time  I  believe  if  there  is  a  large  pus-tube  the  compli- 
cations arising  in  those  operations  may  be  so  great  that  I  prefer 
to  open  the  abdomen  and  do  the  complete  operation,  and  if  it  is 
done  rather  quickly — and  in  these  cases  I  think  proper  attention 
should  be  paid  to  giving  the  ether — I  don't  think  you  find  so  much 
difference  in  the  amount  of  shock  whether  done  from  above  or 
below,  provided  the  same  amount  of  manipulation  is  gone 
through,  with  the  same  thoroughness. 

In  the  matter  of  extra-uterine  pregnancy  in  the  cases  I  have 
had,  I  do  not  know  one  where  it  seems  to  me  now  I  would  have 
done  as  well  by  operating  through  the  vagina  as  through  the  ab- 
domen. 

Jacobs,  I  believe,  even  advocated  not  only  operating  through 
the  vagina,  but  to  remove  uterus,  both  tubes  and  ovaries  at  the 
same  time  in  all  cases.  That  it  seems  to  me  is  pretty  bad  advice, 
because  in  a  case  which  I  operated  a  year  ago  last  June  for  extra- 
uterine pregnancy,  in  the  following  June  I  delivered  the  patient 
of  a  normal  child.  If  such  results  are  possible,  normal  or,  possi- 
bly, slightly  diseased  organs  should  not  be  removed  by  either 
route. 

Dr.  Geo.  McNaughton  :  Mr.   President,  it  seems  to  me  that 
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where  the  hemorrhage  is  sub-ligamentous,  no  matter  what  the 
condition  may  be,  you  can  reach  it  from  the  vaginal  route 
safely  and  easily.  That  is  the  dividing  line  which  makes  it  per- 
fectly safe  and  feasible  to  go  that  way.  A  tube  rises  above  that 
often  and  presents  itself  in  the  peritoneal  cavity,  a  cystic  ovary 
the  same;  but  anything  that  lies  below  the  broad  ligament  can  be 
reached  from  the  vagina  comfortably  and  easily.  Once  in  a  while 
an  accident  may  occur.  I  had  that  experience  last  year.  In  as- 
pirating from  below  I  passed  the  needle  in  and  I  must  have  sev- 
ered a  blood-vessel,  because  I  got  a  hematocele  at  once.  It  might 
have  been  avoided  if  I  had  gone  in  with  my  finger,  but  I  wished 
to  find  out  whether  blood  or  pus  was  present  and  used  the  aspi- 
rating-needle  in  that  way.  I  do  not  think  I  shall  use  it  again.  I 
don't  know  how  many  hematoceles  I  have  opened  through  the 
vagina  and  all  of  them  have  done  very  well. 

As  Dr.  Jewett  says,  you  make  the  incision  and  pack  with  gauze, 
but  I  think  the  great  difficulty  is  that  it  contracts  so  quickly  that 
you  cannot  keep  up  good  drainage.  Glass  hurts,  rubber  tubing 
collapses  ;  perhaps  gauze  is  the  best  thing  to  sustain  and  keep  up 
drainage.  I  think  it  is  quite  easily  done,  and  as  Dr.  Kortright 
says,  you  can  operate  in  that  way  when  you  wouldn't  dare  go 
into  the  peritoneum.  When  a  tumor  presents  above  and  you  have 
evidence  of  a  peritonitis,  and  there  is  probably  a  firm  adhesion 
between  the  tumor  sac  and  the  peritoneum,  you  can  get  through 
and  through  drainage  by  making  an  incision  from  the  outside  and 
another  in  the  vagina:  I  have  done  this  and  it  is  the  best  method 
of  drainage  I  have  ever  used  in  these  cases. 

Dr.  Jewett  :  I  have  nothing  to  add,  Mr.  President,  except  a 
word  in  reference  to  points  that  have  been  raised  in  the  discus- 
sion. First,  that  made  by  Dr.  Baldwin  with  regard  to  incomplete- 
ness :  It  is  true  the  result  cannot  always  be  made  as  complete 
nor  surgically  as  perfect  as  in  operating  by  the  upper  route.  On 
the  other  hand,  that  which  Dr.  Baldwin  takes  away,  the  vaginal 
operator  leaves  and  drains,  and,  in  properly  selected  cases,  it  gets 
well.  Henrotin  has  reported  one  or  two  cases  in  which,  after 
evacuating  pus  from  an  ovary,  the  woman  became  pregnant  and 
went  to  term. 

With  regard  to  the  points  made  by  Dr.  McNaughton  :  first, 
that  this  method  is  especially  suited  to  extraperitoneal  operations. 
That  is,  of  course,  true,  but  the  matter  which  interests  me  is  the 
advantage  of  the  lower  route  in  many  cases  for  entering  the  pel- 
vic portion  of  the  peritoneal  cavity. 
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Again,  Dr.  McNaughton  does  not  find  it  easy  to  maintain 
drainage  by  the  vagina.  This  is  not  difficult  by  the  method  he 
mentions,  lightly  packing  the  opening  with  gauze  at  intervals  of 
two  or  three  days,  or,  securing  a  large,  moderately-thick-walled 
rubber  tube  in  the  incision.  Placing  the  patient  on  the  side  and 
with  a  broad  short-billed  speculum,  which  does  not  enter  the  in- 
cision, the  posterior  vaginal  wall  is  drawn  back,  the  cervix  held 
forward,  and  the  seat  of  incision  is  freely  exposed  to  view  for 
renewing  the  dressing.  Not  long  since  I  maintained  an  opening 
large  enough  to  admit  two  or  three  fingers  for  nearly  three  weeks 
after  an  operation  for  pus-tubes. 
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BY   E.   D.  PAGE,   M.  D. , 
Brooklyn,  N.  Y. 

Much  is  being  written  and  more  said  upon  the  above  topic.  The 
cycle  for  woman  has  its  votaries,  and  also  those  who  condemn 
it.  The  writer,  for  various  reasons,  can  see  where  it  is  a  source 
of  injury,  and  for  these  reasons  its  use,  as  advocated  and  recom- 
mended by  the  profession,  should  be  conservative. 

Physicians  and  others  advocating  its  use  by  women  claim  that 
it  develops  the  muscles  of  the  arms,  legs,  and  body,  as  well  as 
those  of  respiration,  thereby  increasing  chest  measure;  also  that 
it  is  modifying  the  dress  of  woman,  so  that  she  is  naturally  more 
healthy,  from  the  fact  that  tight  lacings,  corsets,  have  to  be  dis- 
carded or  so  modified  that  the  abdominal  muscles  as  well  share 
in  the  general  benefit.  This,  aside  from  the  pleasure  of  cycling, 
appears  to  constitute  its  leading  benefit,  i.  e.,  that  it  makes  woman 
a  stronger  animal. 

Its  use  for  woman  as  a  necessity  cannot  be  established,  as 
only  the  working  class  would  claim  it  on  that  ground  as  a  means 
of  getting  to  and  from  business  ;  the  cost  of  the  machine,  keep- 
ing it  in  repair,  and  storage  for  winter  make  it  a  luxury,  hence  not 
expedient. 

The  writer  claims  that  the  principal  muscles  developed  in 
its  use  are  those  of  the  leg  and  thigh ;  that  little  muscular  de- 
velopment of  the  arms  comes  from  it,  as  there  is  comparatively 
little  use  for  the  arms  in  cycling,  except  in  mounting  and  dis- 
mounting, as  when  one  becomes  thoroughly  master  of  the  cycle 
very  little  effort  keeps  it  balanced  and  guides  it,  which  are  the 
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principal  uses  of  the  arms  in  the  erect  position  in  which  women 
ride.  That  the  muscular  action  of  the  legs  and  thighs  mav  in- 
crease their  size  and  firmness,  less  with  the  ankle  movement, 
however,  is  true,  yet  this  is  also  true  :  That  women  ride  so  long 
and  steadily  they  "run  the  flesh  all  off  them,"  as  they  say,  and 
this  is  the  tendency.  There  is  a  fascination  about  it  that  leads  to 
immoderate  exercise,  and  then  it  is  positively  harmful  in  a  general 
way.  Last  week  we  forbade  a  patient  the  wheel  altogether,  and 
sent  her  away  to  the  country  for  a  change.  She  had  wheeled 
away  about  fifteen  pounds  this  summer.  Legs,  thighs,  arms, 
chest,  and  all  other  muscles  had  decreased  in  size  here.  Over- 
doing it?    Yes,  but  that  is  the  tendency,  that  is  the  harm. 

As  to  the  advantage  to  the  muscles  of  respiration,  it  would 
appear  to  be  limited  and,  in  a  sense,  unnatural.  These  muscles, 
to  receive  their  fullest  benefit,  must  also  have  the  freedom  of 
action  attendant  upon  the  arms  free  to  move  at  the  side,  with 
shoulders  thrown  back  or  erect;  with  freedom  to  take  deep  in- 
spirations, and  with  all  chest  and  arm  muscles  free  to  move  in 
any  direction  natural  to  each.  With  the  slight  bending  forward 
and  the  constant  extending  of  both  arms  in  grasping  the  handles, 
the  chest  is  perforce  limited  in  its  freedom  ;  it  is  bound.  The 
quickened  respiration  following  the  exercise  of  cycling  is  not, 
therefore,  of  the  benefit  claimed  for  it.  To  prove  this,  extend 
your  arms,  take  a  deep  inspiration  ;  then  drop  them  at  your  side 
and  take  another.  The  difference  is  apparent,  and  would  seem 
to  need  no  further  argument.  The  development,  if  any,  would 
be  a  cramped,  narrower  chest,  and  the  training  of  years  of  cycling 
will  frequently  result  in  naught  else. 

The  plea  that  those  sitting  the  wheel  aright  avoid  this  by 
keeping  the  back  usually  straight  and  doing  all  the  bending  at 
the  saddle,  or  at  junction  of  thighs  and  body,  is  perhaps  in  a 
measure  true,  but  the  fact  remains  that  the  wheel  is  rarely  ridden 
that  way  ;   more  frequently,  however,  by  women. 

That  the  abdominal  viscera  may  suffer  from  cycling  is  true. 
The  writer  had  one  case  compelled  to  abandon  work  for  several 
weeks  thereby.  This  a  man,  and  caused  by  a  hard  ride.  Vet  the 
too  common  practice  is  hard  rides,  and  the  conclusion  that  it  is 
also  injurious  to  women. 

As  to  the  changes  in  dress  which  may  be  of  benefit  to  women, 
we  all  hail  them,  yet  we  are  bid  to  ask  if  these  changes  are 
permanent,  or  only  for  the  purpose  of  enabling  her  to  ride  the 
wheel  more  easily  ?    Does  she  modify  her  dress  so  that  she 
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discards  her  tight  lacings  when  she  enters  the  drawing-room,  or 
does  she  return  to  them  ?  If  the  former,  then  it  is  a  reform;  if 
the  latter,  then  it  is  not  a  reform,  and  she  has  to  work  harder  at 
night  to  bring  her  corsets  together  than  if  she  had  not  used  the 
looser  fitting  cycle  corset  during  the  day.  A  reform  is  also 
claimed  for  the  shorter  dress  skirt,  carrying  with  it  comfort  and 
freedom  of  gait  not  afforded  by  the  longer  skirts.  The  short  one 
is  easier,  but  does  not  a  woman  resume  the  long  dress  skirt  after 
the  day's  cycling  and  when  she  returns  to  her  home?  Where  the 
reform,  then,  except  just  for  the  time  on  the  wheel,  its  only  ob- 
ject there  to  enable  her  to  ride  easier?  A  real  reform  is  one, 
rather,  that  she  couples  with  her  daily  life  and  duties  ;  and  isn't 
it  true  that  in  these  she  discards  bicycle,  suit,  and  all?  If  so, 
where  is  the  dress  reform?  where  the  argument  for  it,  save  as  you 
apply  it  to  woman  on  the  wheel? 

As  to  the  suits  worn,  many  of  them  are  neat  and  natty, 
and  perfectly  modest,  but  they  are  modest  in  proportion  as 
they  approach  the  ground.  Our  civilization  requires  that  a  woman 
from  the  age  of  puberty  on  should  wear  a  dress  reaching  the 
floor,  its  object  seemingly  to  protect  her  from  comment — a  ques- 
tion of  delicacy — and  is  a  custom  which  is  firmly  fixed,  stage 
women  and  Mary  Walker  seeming  about  the  only  exceptions  till 
the  advent  of  the  cycle.  Is  it  true,  then,  that  all  else  have  been 
wrong,  and  that  Madam  Walker  was  really  right,  even  though 
the  object  of  adverse  criticism  all  these  years  ?  Is  the  cycle  to 
teach  us  this  reform,  if  reform  it  be  ?  If  cycling  will  teach  woman 
to  lace  less  and  show  her  that  a  more  perfect  health,  in  a  measure, 
depends  upon  a  freedom  of  action  of  all  the  muscles  of  her 
make-up,  then  give  it  that  full  reward  of  merit,  and  let  us  hail 
the  reform,  even  though  woman's  waist  measure  is  several  inches 
greater  and  some  of  its  graceful  tapering  may  have  disappeared. 
We  can  see  stamped  upon  her  face  a  greater  degree  of  health, 
which  more  than  repays. 

The  suits  approaching  the  knees  and  worn  with  boots,  the 
latter  might  quite  as  well  be  left  off,  are  hot  and  become 
uncomfortable.  Their  object  is  to  cover  up  the  leg ;  yet  the 
stocking  does  it  just  as  well,  and  is  exactly  as  modest,  and  much 
more  comfortable,  except  in  cold  weather. 

The  different  kinds  of  bloomers  and  open  skirts  make  their 
wearers  objects  of  ridicule  more  frequently  than  otherwise,  and 
we  have  heard  the  most  caustic  remarks  passed  upon  the  wearers 
of  some  of  these  styles  of  suits,  and  justly.    The  public  streets 
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seem  no  place  for  such.  Others  discard  all  suits  worn  by  women 
and  simply  wear  tight-fitting  men's  suits.  Comment  is  unneces- 
sary. If  a  woman  wears  and  appears  on  the  streets  in  a  man's 
suit,  or  some  of  the  extremes  in  bloomers  and  open  suits,  she 
seemingly  forgets  she  is  a  woman. 

The  press  reported  recently  the  case  of  a  lady  teacher,  who,  in 
bloomers,  appeared  before  her  class  of  boys,  being  too  late  to 
change  her  suit,  as  was  her  custom.  The  guying  the  boys  gave 
her  broke  up  the  class  in  tumult,  and  caused  her  to  be  sum- 
moned before  the  proper  board  for  an  explanation.  Why  was 
that  dress  improper  for  her  as  teacher  if  not  as  lady  ? 

Women  have  been  known  to  dismount  and  try  to  defend 
themselves  from  the  criticisms  of  onlookers  which  were  overheard 
by  them,  considering  themselves  insulted.  The  ability  of  a 
woman  to  defend  herself  from  insult  is  commendable ;  but  she 
forgets  she  invites  the  criticism  by  her  dress,  in  the  first  place, 
and  her  sensitiveness  to  criticism  is  acknowledgment  of  its  just- 
ness. For  a  woman  to  defend  herself  under  such  circumstances 
seems  unnatural  and  untenable,  inasmuch  as  she  aims  to  defend 
herself  in  a  wrong  position.  Such  defenses  are  not  intended  to 
increase,  in  any  degree,  the  respect  she  tries  to  enforce. 

Said  a  doctor  friend  to  me:  "What  if  she  does  show  her 
legs?  The  idea  of  a  long  or  short  dress  is  all  conventional." 
True  ;  yet  in  countries  where  no  dress  is  worn  at  all,  seventy- 
five  per  cent,  of  the  inhabitants  are  illegitimate.  The  manner  of 
dress  there  is  conventional  also.  These  extremes  in  dress  give 
a  carriage  to  our  women  oftimes  that  is  open  to  criticism,  and 
invites  the  comment  of  the  onlooker.  All  riders  are  thus  fre- 
quently classed  alike  as  bicycle  women,  which  is  unjust  to  those 
modestly  dressed.  It  oftimes  lessens  the  estimation  in  which 
women  are  held  by  men.  A  married  patient  purchased  her  first 
pair  of  cycle  boots.  When  the  shoeman  had  laced  them  to  the 
height  of  her  usual  boots,  she  said:  "That  will  do."  He 
stopped,  looked  her  in  the  face,  and  said:  "Young  woman, 
you'll  show  your  legs  a  good  deal  higher  than  that  before  you 
have  rode  a  bicycle  long."  He  then  raised  her  dress  to  her  knees 
and  laced  the  boot  to  the  top,  amid  her  confusion.  Five  years 
ago  that  would  have  cost  him  his  dismissal ;  to-day  woman 
submits  to  it  because  it  is  a  fad.  This  is  the  first  step  in  the  loss 
of  modesty  and  delicacy — elements  of  character  peculiarly 
woman's  and  which  are  her  protection  and  her  charm. 

The  bicycle  also  teaches  masturbation  in  women  and  girls. 
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The  saddle  resting  against  the  labia  majora,  as  it  does  by  a  slight 
inclination  forward,  it  is  easy  to  accomplish  it.  It  also  injures 
the  labia,  and  the  bruising  and  chafing  therefrom  compel  the 
rider  to  forego  the  wheel  till  recovery.  Four  cases  of  this  kind 
have  been  under  my  observation,  and  one  of  masturbation. 

A  patient  having  just  returned  from  Paris  was  discussing  the 
wheel  with  a  Parisian  physician  who  was  attending  her  while 
there.  He  advised  her  to  get  a  wide  saddle  if  she  ever  rode  a 
wheel,  and  this  acknowledged  the  fact  that  various  injuries  to  the 
genitals  from  cycling  was  recognized  among  physicians  there. 

In  securing  material  for  the  moral  side  of  the  question,  the  writer 
visited  West  End  at  Coney  Island.  Hundreds  of  cyclists  check 
their  wheels  there,  going  down  the  Boulevard.  Scores  of  girls 
under  eighteen  years  of  age  are  seen  there  in  bicycle  suits,  some 
accompanied,  others  being  followed  by  strange  men  till  occasion- 
ally their  company  was  accepted.  One  about  sixteen  years  of  age 
we  saw  enticed  by  a  beautifully  dressed  woman  (a  prostitute  in 
cycle  suit)  to  take  a  glass  of  wine.  One  of  the  six  young  men 
who  had  joined  in  this  scheme  ordered  the  wine  loaded.  We 
heard  him.  The  girl  was  soon  in  their  power  and  was  being 
marched  off  for  immoral  purposes,  amid  the  delight  of  her 
captors,  who  agreed  among  themselves  not  to  give  it  away. 
She  looked  like  an  innocent  child,  but  was  away  from  home  in- 
fluence. The  girl,  at  that  age,  had  not  power  to  resist  all  that 
influence,  keen  and  friendly  at  first,  but  commanding-  as  soon  as 
she  was  intoxicated.  Hundreds  of  girls  slip  down  there  by  this 
means,  unknown  to  their  parents,  and  scores  are  ruined  there- 
by. Those  girls  were  not  bad  girls  naturally,  we  believe,  and 
would  not  have  been  so  save  for  that  visit  there  per  wheel,  and 
otherwise  would  have  been  at  home,  or  at  least  elswhere  than 
being  subjected  to  the  vile  influences  of  West  End. 

Upper  New  York,  we  hear,  has  its  trysting  place,  where  scores 
of  girls  check  their  wheels  and  lay  themselves  open  to  most  re- 
gretful comment.  Roller  skating  became  unpopular  because  of 
a  few  unfortunate  cases  of  wrongdoing,  the  protection  of  a  large 
number  of  skaters  being  present,  meantime. 

Judged  from  the  same  standpoint,  isn't  it  true  that  many  more 
indiscretions  occur  through  the  medium  of  the  wheel  than  did 
through  roller  skates?  And  if  so,  why  protect  the  one  and  con- 
demn the  other  ?  The  riding  astride  is  also  too  mannish  to  be 
proper  for  a  woman. 

The  daughter  of  a  patient  is  engaged  to  a  young  man,  an 
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ardent  cyclist  and  member  of  a  cycle  club,  but  he  insists  that  his 
fiancee  shall  not  learn  the  wheel. 

Is  it  not  true,  too,  that  it  tends  to,  and  is  breaking  down,  the 
deportment  of  women  in  summer  resorts  ?  That  with  the  ex- 
tremes, even,  of  bicycle  suits  they  appear  about  the  hotels  and 
parlors  in  an  indifferent,  careless  sort  of  way,  a  bicycle-woman 
spirit,  therefore  permissible.  The  answer  that  a  lady  will  always 
conduct  herself  as  a  lady,  and  that  such  conduct  applies  not  to 
them,  but  rather  to  those  who  would  conduct  themselves  un- 
seemly anyway,  is  supposed  to  meet  the  criticism.  Some  one 
has  pertly  asked  "  If  a  real  lady  would  appear  on  the  streets  or  in 
public  places  so  dressed  as  to  provoke  comment  by  any  expose 
of  herself?  And  if  so,  is  it  not  a  custom  recently  established?" 
Cyclists  defend  it.  The  public  quite  generally  disfavors  it.  A 
gentleman,  who  rides,  was  asked  how  he  preferred  the  same  girl, 
with  or  without  the  bicycle  face?     "Gosh  !    Without  it,"  said  he. 

Abortion  is  liable  to  be  produced  by  wheeling.  Still  another 
danger,  those  of  the  different  displacements  and  aggravation  of 
already  existing  diseases  of  the  pelvic  organs.  Observe  the  sud- 
den jerks  and  joltings  that  all  women  are  subjected  to  who  wheel, 
as  they  cross  a  rough  pavement  or  the  street  crossings  to  and 
from  the  cycle  roads,  as  well  as  on  many  of  the  country  roads, 
and  one  wonders  not  that  these  difficulties  may  arise  from  the 
practice,  but  why  any  woman  escapes  injur)''  therefrom.  She 
does  not  seem  to  favor  herself  by  riding  mostly  on  the  pedals 
at  such  crossings,  but  sits  firmly  on  the  saddle  and  takes  full 
benefit  of  all  the  joltings  and  rough  places. 

The  fellow-feeling  of  bicyclists  leads  her  to  accept  the  words 
of  strange  men  as  well,  the  wheel  serving  as  the  go-between. 
This  is  no  more  an  excuse  than  the  fact  that  each  have  feet. 

Still  another  danger  suggested  by  a  doctor  friend- — that  of  nar- 
rowing the  lateral  diameter  of  the  pelvis.  Take  a  girl  seven  or 
eight  years  of  age  and  let  her  use  the  wheel  till  she  matures — say 
till  twenty  years  of  age.  At  the  time  she  begins  to  ride,  the 
bones  of  the  pelvis  are  soft  and  delicate,  comparatively  speaking, 
and  are  amenable  to  a  molding  process.  The  saddle  of  the 
wheel,  pressing  up  against  the  muscles  of  the  perineum  and  other 
muscles  and  tissues  of  and  around  the  pelvic  outlet,  presses  them 
up  above  their  natural  plane ;  and  as  they  are  thus  elevated 
they  drag  upon  the  pelvic  bones,  with  a  constant  tendency  to 
narrow  the  transverse  diameter  of  the  pelvic  outlet  by  approxi- 
mating the  tuberosities  of  the  ischia.     This  influence,  kept  up 
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for  a  series  of  years  during  the  growing  period  of  girls,  is  capable 
of  doing  them  irreparable  injury  and  shaping  them  for  difficult 
parturition  later  in  life.  This  same  influence  must  train  the 
coccyx  forward  and  also  lessen  the  antero-posterior  diameter  of 
the  pelvis.  These  combined  results  are  prophetic  of  frequent 
symphyseotomies  in  the  coming  generation  of  bicycle  women. 

To  measure,  select,  and  utilize  all  the  different  elements  that 
enter  into  our  complex  and  shifting  civilization,  in  such  a  way 
that  the  good  may  remain  and  the  bad  be  excluded,  is  no  mean 
task.  The  education  of  the  moral  and  the  intellectual  side  of 
our  natures  unquestionably  results  in  the  highest  degree  of  civili- 
zation possible  to  attain.  Other  things  being  equal,  the  stronger 
the  animal  the  stronger  the  intellect.  The  part  the  wheel  plays 
in  the  moral  side  of  woman's  life  seems,  on  the  whole,  of  ques- 
tionable advantage.  Not  but  that  thousands  ride  unharmed,  but 
that  thousands  don't.  What  the  duty,  then,"  of  the  former  toward 
the  latter,  and  the  community  toward  each  ?  Judged  by  the 
standard  up  to  the  advent  of  the  wheel,  it  certainly  cannot  be 
endorsed.  If,  on  the  other  hand,  less  care  in  these  respects  is 
to  be  required  of  woman,  and  a  shifting  of  the  standard  is  to  be 
made,  some  of  the  extremes  of  suits  seen  thus  early  provokes  the 
question,  Where  will  it  end,  and  what  the  final  result  upon 
woman?  She  began  with  her  ordinary  style  of  dress,  and  with 
a  tricycle.  She  already  rides  tandem,  dressed  in  men's  suits,  or 
with  loose-fitting  trousers,  without  skirt. 

As  to  the  exercise  making  her  stronger,  that  may  be  true 
in  many  cases  ;  yet  the  dangers  to  her  health,  in  /o/o,  seem 
possibly  greater  than  the  promised  benefits,  and  many  of  these 
dangers  are  a  constant  menace  to  the  practice. 

So  far  as  this  matter  enters  into  the  health  of  woman,  it  is  a 
question  peculiarly  the  physician's.  So  far  as  it  touches  upon 
the  moral  life  of  woman,  it  is  also  a  question  in  which  he  is  more 
or  less  interested  as  a  member  of  society,  and  the  prestige  of  his 
profession  gives  him  an  opportunity  to  be  a  positive  factor  for  or 
against  ;  and  we  believe  that  after  a  thorough  discussion  of  this 
matter  among  physicians,  the  wheel  will  be  disfavored  for 
reasons  of  health  alone.  In  this  we  are  aware  of  the  great  diver- 
sity of  opinion,  and  of  the  varied  professional  experiences,  and 
that  the  future  will  lend  additional  light  upon  salient  points ; 
while  as  to  its  moral  effect  there  is  a  steadily  growing  under- 
current of  public  sentiment  that  it  is  degrading  woman. 


A  CASE  OF  ELEPHANTIASIS  OF  THE  LOWER  EXTREMITY 
CURED  BY  LIGATURE  OF  THE  EXTERNAL  ILIAC 
ARTERY.* 


BY  GEORGE  RYERSON  FOWLER,  M.D. , 
Brooklyn,  N.  Y.; 

Professor  of  Surgery  in  the  New  York  Polyclinic,  Surgeon  to  the  Methodist  Episcopal  Hospital, 
and  to  the  Brooklyn  Hospital. 

M.  C. ,  set.  sixteen,  was  admitted  to  the  Methodist  Episcopal 
Hospital  upon  the  recommendation  of  Dr.  Maxfield,  his  family 
physician,  on  July  4,  1893,  with  the  following  history  : 

About  seven  years  prior  to  admission  he  suffered  from  double 
inguinal  adenitis,  which  suppurated.  The  left  side  was  incised  ; 
the  right  opened  spontaneously.  Shortly  after  this  he  noticed 
that  the  right  lower  extremity  was  larger  than  the  left.  This 
increased  steadily  for  six  months,  since  which  time  the  relative 
proportions  of  the  two  limbs  have  remained  stationary.  He  suf- 
fers no  pain  ;  the  inconvenience  present  is  mainly  due  to  the 
increased  weight  of  the  limb. 

Examination  shows  the  right  limb  to  be  the  seat  of  a  uniform 
swelling,  as  compared  to  the  left.  The  skin  presents  the  coarse 
or  exaggerated  integumentary  appearance  of  elephantiasis.  The 
swelling  does  not  pit  upon  pressure. 

Measurement  of  the  two  limbs  reveals  the  following  : 

RIGHT  LIMB. 


Above  ankle  io|  inches 

Below  knee  16  " 

Above  knee  17  " 

Thigh  at  level  of  perineum  2ii  " 

LEFT  LIMB. 

Above  ankle   8  inches 

Below  knee  u£  " 

Above  knee  12^-  " 

Thigh  at  level  of  perineum  i6£  " 


Operation  July  11,  1893.  The  patient  was  etherized  and 
placed  in  the  elevated  pelvis  position  of  Trendelenburg.  The 
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cavity  of  the  abdomen  was  opened  by  a  three-inch  vertical  inci- 
sion in  the  right  linea  semilunaris.  The  intestines  were  held 
back,  the  external  iliac  artery  identified,  the  posterior  reflection 
of  the  peritoneum  incised,  the  vessel  isolated  and  surrounded  by 
a  catgut-ligature.  The  vein  was  found  lying  to  the  outer  side  of 
the  artery. 

The  patient  suffered  very  slightly  from  shock.  He  was  trans- 
ferred to  the  ward  and  the  limb  bandaged  in  cotton  and  kept 
elevated. 

On  July  28th,  seventeen  days  after  the  operation,  it  is  recorded 
that  the  patient  had  suffered  no  inconvenience  from  the  opera- 
tion, save  a  numb  feeling  in  the  limb.  The  following  measure- 
ments were  taken  at  this  time  : 


RIGHT  LIMB. 


Above  ankle   9!  inches 

Below  knee  13  " 

Above  knee  ...13!  " 

Thigh  at  level  of  perineum  i6|  " 

LEFT  LIMB. 

Above  ankle    8  inches 

Below  knee  ui  " 

Above  knee  1 2  J  " 

Thigh  at  level  of  perineum  16^  " 


It  will  be  observed  that  at  this  time  the  circumference  of  the 
leg  above  the  ankle  had  diminished  three-fourths  of  an  inch  only  ; 
that  just  below  the  level  of  the  knee,  however,  had  diminished 
three  inches;  that  just  above  the  knee  i\  inches,  while  the  thigh 
upon  a  level  with  the  perineum  had  been  reduced  four  inches  in 
circumference,  bringing  it  to  the  same  size  as  the  other  limb. 

He  was  kept  under  observation  for  a  month  longer,  in  the 
meanwhile  being  allowed  up,  for  the  purpose  of  further  study 
and  measurements. 

(  In  August  19th,  it  was  noted  that  the  numb  feeling  had  almost 
entirely  disappeared.  An  area  corresponding  to  the  middle  third 
of  the  outer  surface  of  the  right  leg  was  the  seat  of  diminished 
sensation,  as  shown  by  comparative  lists. 

August  26th,  the  following  measurements  were  taken,  just 
prior  to  his  discharge  from  the  hospital  : 
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RIGHT  LIMB. 


Calf  

Above  "knee 


Thigh 


LEFT  LIMB. 


Calf  

Above  knee 


1 1 1  inches 
15 


Thigh 


It  will  be  seen  by  the  above  that  but  slight  differences  existed 
between  the  two  limbs  at  the  end  of  seven  weeks  from  the  time 
of  the  operation.  These  differences  may  be  further  discounted 
by  the  fact  that  the  right  limb,  under  normal  conditions,  is  found 
to  be  slightly  larger  than  the  left.  The  patient  was  presented 
(two  years  and  nine  months  after  the  operation),  and  measure- 
ments made  of  the  lower  extremities  by  some  of  the  members 
present.  These  were  found  to  be  of  the  same  size,  due  allow- 
ance being  made  for  the  normal  differences  in  sizes  usually  found 
in  favor  of  the  right  limb.  He  pursues  his  trade  as  a  mason 
without  any  appreciable  impairment  of  function  of  the  right  limb. 

At  no  time  was  there  sufficient  embarrassment  to  the  circula- 
tion to  awaken  any  anxiety  in  my  mind.  The  operative  proce- 
dure was  easily  carried  out,  but  no  easier,  to  my  mind,  than  the 
bolder  operation  of  ligature  of  the  external  iliac  outside  the  perito- 
neum, which  operation  I  had  theretofore  practised,  and  have  since 
employed.  Besides,  the  transperitoneal  route  offers  increased 
dangers  from  the  possible  supervention  of  peritonitis.  In  the 
extraperitoneal  procedure  the  transversalis  fascia  and  peritoneum 
roll  so  easily  away  from  the  groove  above  Poupart's  ligament 
after  the  muscular  strictures  are  incised,  that  the  vessel  is  easily 
secured  above  its  deep  epigastric  and  external  circumflex  branches. 
No  more  than  this  can  be  accomplished  by  opening  the  perito- 
neal cavity. 

Ever  since  the  case  of  successful  ligature  of  the  external  iliac 
artery  by  Sir  Astley  Cooper,  the  dissection  of  the  limb  eighteen 
years  afterward  revealing  a  remarkably  free  anastomizing  circu- 
lation,* the  application  of  a  ligature  to  this  vessel  has  been  con- 
sidered a  justifiable  procedure  under  circumstances  requiring  its 
employment. 

The  original  operation  of  arrest  of  blood-supply  for  the  cure 


*  Guy's  Hospital  Reports,  vol.  i,  p.  50. 


P  UERPERA  L  MOP  TA  LITY  IN  BROOKL  )  N  D  URING  iSg5.  91 


of  this  disease,  as  proposed  and  practised  by  Carnochan,  was  by- 
ligature  of  the  femoral,  just  below  Poupart's  ligament.  Hueter  of 
Greifswald  proposed  ligature  of  the  external  iliac  artery  as  an 
improvement  upon  Carnochan's  operation.  I  am  not  aware  that 
the  proposition  of  Hueter  has  ever  been  carried  out  prior  to  my 
own  application  of  it. 


PUERPERAL  MORTALITY  IN  BROOKLYN  DURING  1895. 


BY    I  AMES   L.    KORTRKiHT,    M.  D. 


Read  before  the  Brooklyn  Gynecological  Society,  October,  1896. 


During  the  year  1895,  224  women  died  of  puerperal  causes  in 
the  city  of  Brooklyn.  When  we  reflect  that  each  unit  of  the 
above  number  represents  the  passing  of  an  adult  life,  and  in  most 
instances  the  loss  of  an  infant  life,  we  find  in  this  simple  statement, 
abundant  food  for  thought.  Moreover,  these  lives  have  all  ended 
under  circumstances  that  appeal  most  strongly  to  the  community, 
at  a  period  of  greatest  usefulness  to  family  and  friends,  under 
conditions  which  have  emphasized  the  vanity  of  expectation,  and 
which  have  added  to  the  bitterness  of  sorrow.  Furthermore,  to 
the  lay  minds  at  least,  no  woman  ought  to  die  in  consequence  of 
childbirth,  and  in  no  class  of  cases  is  the  attending  physician 
more  unsparingly  criticised  or  more  surely  blamed.  Danger  at 
the  puerperal  period  appeals  to  our  self-interest  as  medical  prac- 
titioners, and  compels  our  attention  as  scientific  inquirers. 

To  study  the  causes  and  conditions  of  this  mortality,  an 
attempt  was  made  to  communicate  with  each  physician  signing 
the  death  certificate,  and  from  him  to  obtain  a  history  of  each 
case.  But  the  responses  were  so  few  that  the  attempt  was 
unsuccessful.  To  those  physicians  who  returned  histories  in 
answer  to  the  request,  the  author  desires  to  extend  his  thanks 
and  his  acknowledgements.  In  consequence  of  this  imperfect 
return  we  are  compelled  to  rely  upon  the  meager  data  furnished 
by  the  death  certificates  for  materials  for  study. 

The  cases  of  death  fall  into  two  great  classes,  (1)  those  in 
which  pregnancy  was  a  condition  of  the  mortality;  (2)  those  in 
which  it  was  the  direct  cause  of  the  mortality. 

Table  of  the  "  first  class  :  " 
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Pneumonia  ...  7  Typhomalarial  fever  .  1 
Valvular  cardiac  disease  .  3  Fatty  degeneration  of  heart  1 
Phthisis  ....        2    Cancer  of  uterus      .        .  1 

In  all  these  cases  the  primary  cause  of  death  was  apart  from 
pregnancy  or  the  puerperal  period.  These  latter  conditions 
modified  or  accelerated,  or  rendered  hopeless  the  preexisting  or 
intercurrent  disease.  At  some  future  time,  I  hope  to  discuss  the 
relationship  between  the  various  diseased  states  and  pregnancy, 
and  the  puerperal  period. 

In  class  second  we  find  the  following  subclasses.  Deaths 
occurring  early  in  gestation,  those  occurring  at  the  time  of  labor, 
and  those  occurring  remote  from  delivery  but  in  consequence  of  it. 

Abor/ion.- — Only  eighteen  deaths  are  reported  as  caused  by 
abortion.  Of  these,  four  are  certified  by  the  coroners  as  being 
without  medical  attendance.  It  is  impossible  to  say  how  many 
cases  included  under  the  headings  of  puerperal  septicemia  are 
really  cases  of  abortion  with  sepsis.  It  is  also  impossible  to  say 
how  many  more  abortions  have  been  falsely  certified  as  dying  of 
other  acute  diseases.  I  do  not  wish  to  imply  that  such  false 
certificates  are  ever  returned,  but  one  can  readily  see  how  such 
might  be  the  case.  It  is  said  that  one  pregnancy  in  seven  termin- 
ates in  miscarriage.  On  that  basis,  the  prognosis  of  abortion  is 
very  much  better  than  that  of  labor  at  full  term. 

Two  patients  died  from  extra-uterine  gestation.  In  one  of 
them,  it  was  stated,  celiotomy  was  performed.  Freudenthal 
[The  American  Gynecological  and  Obstetrical  Journal,  ix,  307)  gives 
the  prognosis  in  this  condition  as  follows:  Incases  after  operation 
20  per  cent,  died,  in  cases  treated  conservatively,  66  per  cent, 
died.  On  this  basis  there  must  have  been  only  seven  cases  in 
Brooklyn  last  year.  Still  in  a  single  general  hospital,  doubtless 
more  than  seven  cases  were  treated. 

One  death  occurred  from  hyperemesis  during  the  early  months 
of  pregnancy. 

Deaths  at  term  and  during  the  puerperal  period.  Sepsis  is 
reported  under  three  heads:  septicemia  40,  puerperal  fever  10, 
puerperal  peritonitis  26;  76  deaths  are  clearly  due  to  preventable 
causes.  Septic  material  is  occasionally  introduced  by  the  medi- 
cal attendant.  Much  more  frequently  it  is  brought  to  the  patient 
by  officious  examinations  of  the  nurse  or  by  her  carelessness  after 
delivery.  A  very  large  proportion  of  our  population  are  unable 
to  pay  for  a  trained  nurse  at  childbed,  and  are  compelled  to  em- 
ploy some  one  who  will  attend  the  patient  and  perform  the  house- 
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hold  duties  at  the  same  time.  The  uncleanly  habits  of  many  of 
our  families  afford  a  favorable  nidus  for  the  growth  of  septic 
microbes.  It  is  impossible  to  know  what  proportion  of  these  76 
patients  were  attended  by  physicians;  20  of  these  deaths  occurred 
among  those  of  German  parentage.  This  proportion  is  somewhat 
in  excess  of  the  proportion  that  the  German  bears  to  the  entire 
population.  Germans  usually  employ  midwives,  and  are  very 
cleanly  in  their  homes.  29  per  cent,  of  fatal  septic  cases  occurred 
among  Germans,  who  form  25  per  cent,  of  the  total  population. 
13  deaths  occurred  among  those  of  Irish  parentage.  Allowing 
for  those  cases  in  which  the  nationality  was  not  stated  in  the 
death  certificate,  this  number  forms  19  per  cent,  of  the  whole. 
The  Irish  usually  employ  physicians,  and  are  slovenly  in  their 
homes.  They  form  23^  per  cent,  of  the  population.  Nine  deaths 
occurred  among  those  of  English  parentage,  12  per  cent,  the 
entire  number.  English  people  are  about  7%  per  cent,  of  the 
total  population.  They  too  are  disorderly  in  their  homes.  Five 
deaths  of  Italians  are  reported.  These  people  usually  employ 
midwives,  and  are  very  uncleanly  about  their  homes,  though  very 
careful  of  their  beds.  Although  they  are  but  three  per  cent,  of 
the  general  population,  they  furnished  seven  per  cent,  of  the 
septic  mortality.  In  fact,  there  were  only  three  deaths  of  Italians 
other  than  from  sepsis.  Eleven  deaths  occurred  among  those  of 
American  parentage — sixteen  per  cent,  of  the  whole.  Americans 
are  twenty-nine  per  cent,  of  the  total  population.  Among  them 
there  is  the  greatest  intelligence  and  order. 

Occurring  by  months,  the  deaths  from  sepsis  are  as  follows  : 


January     .        .  12  July  ...  2 

February  .        .  9  August      .        .  6 

March       .        .  8  September.        .  3 

April         .       .  6  October     .        .  3 

May  .        .        .  6  November.        .  3 

June  ...  6  December.        .  12 


This  table  shows  what  has  long  been  known — that  the  largest 
number  of  septic  cases  occur  during  the  winter  months. 

Affections  of  the  kidney  are  reported  as  follows  :  Uremic  or 
puerperal  convulsions,  28;  uremia,  9;  nephritis,  13;  total,  50. 

It  has  been  impossible  to  ascertain  in  which  pregnancy  the 
fatal  convulsion,  or  albuminuria,  or  coma  occurred.  By  ages, 
there  were  4  deaths  under  20,  15  from  20  to  25,  17  from  25  to  30, 
8  from  30  to  35,  4  from  35  to  40,  2  from  40  to  45.     Two  girls, 
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both  colored,  died  of  puerperal  convulsions  at  the  ages  of  13  and 
15  years  respectively.  Thirteen  (or  twenty-six  percent.)  of  these 
deaths  occurred  among  those  of  Irish  parentage,  who,  as  we  have 
just  seen,  form  23*^  per.  cent,  of  the  population  ;  4  (or  8  per 
cent.)  were  of  Scotch  parentage,  who  are  about  2  percent,  of  the 
population  ;  3  (or  6  per  cent.)  were  of  English  parentage,  or  7^ 
per  cent,  of  the  population  ;  9  (or  18  per  cent.)  were  of  German 
parentage,  or  25  per  cent,  of  the  population  ;  10  (or  20  per  cent.) 
were  of  American  parentage,  or  29  per  cent,  of  the  population. 
It  would  seem  as  if  the  Irish,  Scotch,  and  English  peoples  had 
weaker  kidneys  than  those  of  other  nations.  The  three  mentioned 
form  the  great  spirit-drinking  nations  of  the  world.  The  high 
death-rate  among  Americans  is  doubtless  due  to  the  greater  age 
at  which  our  people  begin  child-bearing.  Whereas,  among  the 
people  at  large  72  per  cent,  of  the  deaths  from  renal  causes  oc- 
curred before  the  age  of  30  years,  among  Americans  only  50 
per  cent.,  or  5  deaths,  occurred  before  that  age.  Of  these  5,  2 
were  the  colored  girls  to  whom  reference  has  already  been  made; 
the  history  of  the  third  stated  that  she  was  pregnant  for  the  third 
time  at  the  age  of  17;  the  fourth  was  married  to  a  man  with  a 
strongly  Irish  name. 

Hemorrhage. — Nineteen  deaths  occurred  from  post  partum 
hemorrhage,  4  from  ante  partum  hemorrhage,  16  from  placenta 
previa.  In  addition,  2  deaths  are  recorded  from  uterine  hemor- 
rhage. The  causes  of  post  partum  hemorrhage  are,  broadly 
stated,  the  causes  of  prolonged  labor,  repeated  child-bearing, 
bearing  children  progressively  increasing  in  size,  subinvolution  of 
the  abdominal  and  uterine  walls,  contraction  of  the  pelvis.  Ire- 
land furnishes  of  these  deaths  40  per  cent.,  instead  of  23^  per 
cent.;  Germany  furnishes  4,  or  16  per  cent.,  instead  of  25  per 
cent.;  the  United  States  furnishes  5  deaths,  or  20  per  cent.,  in- 
stead of  29  per  cent.  The  causes  of  ante  partum  hemorrhage  are 
to  be  sought  among  influences  affecting  the  blood-vessels.  Ire- 
land furnishes  2  cases,  and  Holland,  strange  to  say,  supplies  the 
other  2.  Placenta  previa,  it  is  considered,  is  caused  by  uterine 
subinvolution  and  its  accompanying  endometritis.  It  occurs  once 
in  1000  to  1600  labors.  In  our  table  it  occurs  once  to  each  1500 
labors.  Whatever  its  etiology,  it  seems  to  occur  most  frequently 
among  those  nations  that  habitually  get  up  too  soon  after  con- 
finement. Germany  furnishes  4  cases  and  Ireland  4.  Only  a 
single  case  was  American,  and  that  is  an  obscure  one.  The  num- 
ber of  deaths  from  hemorrhage  is  striking — 41  in  all,  or  20  per 
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cent,  of  the  entire  mortality.  In  view  of  this  comparative  fre- 
quency, it  would  be  well  for  obstetricians  always  to  be  prepared 
to  perform  transfusion.  A  very  simple  apparatus  suffices  :  A 
funnel,  a  rubber  tube,  an  aspirator  needle,  all  of  them  sterile,  are 
all  that  is  needed.  One  of  the  cases  of  placenta  previa  in  the  table 
was  saved  from  death  by  hemorrhage  by  injections  of  normal 
saline  solution  by  means  of  a  hypodermic  syringe.  She  died  of 
pneumonia  after  a  week. 

Of  cases  of  deaths  due  directly  to  conditions  of  the  parturient 
canal  or  to  the  fetus,  there  were  17;  contracted  pelvis,  3;  difficult 
labor,  11;  sloughing  of  the  uterine  wall,  1,  and  rupture  of  the 
uterus,  2.  There  were  cases  in  addition  to  those  reported  as 
dying  of  post  partum  hemorrhage,  many  of  whom  also  suffered 
from  one  of  these  conditions. 

Of  deaths  occurring  late  in  the  puerperal  state  there  were  2 — 
one  case  of  phlegmasia  dolens,  one  of  puerperal  mania.  In  ad- 
dition, it  is  known  that  one  of  the  cases  of  post  partum  hemor- 
rhage was  secondary  in  character,  and  proved  fatal  on  the  tenth 
day  after  delivery.  Another  case  died  of  hemorrhage  one  month 
after  labor.  One  death  occurred  from  thrombosis  of  the  pul- 
monary artery  during  labor. 

Turning  now  to  a  general  consideration  of  the  number  of 
deaths,  we  note  that  during  1895,  20,465  births  and  22, 568  deaths 
were  reported  in  Brooklyn.  It  is  estimated  that  twenty  per  cent, 
of  the  births  are  never  reported.  Twins  occur  once  in  88  labors; 
triplets  once  in  7910,  and  quadruplets  once  in  371,126.  With 
these  allowances,  there  were  approximately  25,300  confinements 
during  the  year.  With  a  maternal  mortality  of  224,  this  gives 
a  rate  of.  88  percent.  This  rate  is  almost  exactly  that  of  the 
New  York  Maternity  Hospital  for  the.past  ten  years.  This  rate 
is  a  trifle  less  than  one  per  cent,  of  the  mortality  from  all  causes. 
The  following  table  shows  by  wards  the  population  of  the  city  on 
January  1,  1896  as  estimated  by  the  Health  Department,  the 
actual  population  by  the  State  census  of  1892,  and  that  by  the 
Federal  census  of  1890,  the  number  of  dwellings  in  each  ward  and 
the  average  number  of  families  to  each  dwelling,  the  actual  num- 
ber of  deaths,  and  the  mortality  rate  per  100,000  of  population. 
It  should  be  borne  in  mind  that  in  1894  the  Eighteenth  Ward  was 
divided  to  form  the  Twenty-seventh,  Twenty-eighth,  and  Eighteenth 
Wards.  In  estimating  the  mortality-rate,  deductions  were  made, 
as  indicated  by  the  table,  on  account  of  the  location  of  public 
hospitals  within  the  ward.     The  total  number  of  dwellings  was 
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87,394;  of  families,  176,578.  The  average  number  of  families  to 
each  dwelling  was  2. 2;  of  persons  to  each  family  was  4.75;  of 
persons  to  each  dwelling,  9.6;  29,005  dwellings  contained  more 
than  10  residents  :  •  ■ 
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By  this  table  it  will  be  seen  that  the  highest  actual  mortality 
occurred  in  the  Twenty-sixth  Ward  or  East  New  York.  A  large 
part  of  this  ward  is  covered  by  small  houses,  the  streets  in  the 
main  are  not  sewered,  and  many  of  them  are  not  paved.  There 
is  a  large  recent  immigration  of  Italians  and  Russians.  This 
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ward  furnishes  3  of  the  14  cases  belonging  to  the  first  class,  5 
cases  of  septicemia,  2  of  hemorrhage,  and  2  of  renal  complica- 
tion. In  relative  mortality,  however,  the  Twenty-sixth  ward  is 
exceeded  by  the  Fourth  ward  with  a  rate  of  54  per  100,000, 
the  Fifth  ward  with  35,  and  the  Fourteenth  ward  with  33.  The 
Fourth  ward  is  a  small  ward  bounded  by  Sands,  Fulton,  and 
Bridge  streets,  and  contains  16,500  inhabitants.  In  it  is  situated 
this  building.  One  of  its  9  deaths  was  due  to  nephritis,  2  were 
caus*  d  by  hemorrhage,  1  of  them  being  a  case  of  quadruplets. 
The  remaining  6  deaths  were  from  septicemia.  In  the  city  at 
large  blood  poisoning  caused  one-third  of  the  puerperal  deaths. 
Here  the  proportion  was  twice  as  great.  Both  this  ward  and  the 
Fifth,  which  shows  the  next  highest  mortality  rate,  were  origin- 
ally built  up  with  residences  which  have  since  degenerated  into 
tenements,  or  been  used  as  boarding  houses.  Hence  there  are 
many  families  living  on  a  single  floor  without  sanitary  and  sewer- 
age facilities,  and  a  large  floating  population  cramped  into  a  single 
rented  room.  The  Fifth  ward  is  the  "Navy  Yard  district."  The 
Fourteenth  ward,  the  "north  side  "  of  Williamsburg,  is  thickly 
settled  with  poor  people.  Only  one  other  ward  has  more  families 
in  each  dwelling.  The  houses  are  mostly  old,  and  are  ill  adapted 
for  their  present  purpose.  Originally  an  Irish  ward,  it  has  of  late 
years  received  a  large  influx  of  Italians,  Lithuanians,  and  the 
poorest  class  of  Germans.  Its  1 1  deaths  were  due  to  pneumonia 
1,  carcinoma  1,  post  par  turn  hemorrhage  2,  uremia  3,  and  septic- 
emia 4.  More  than  25  per  cent,  of  this  mortality  was  certified 
by  the  coroner  as  having  been  without  medical  attendance. 
There  were  no  deaths  at  all  in  the  Second  ward  which  adjoins  the 
First  and  Fifth.  Why  the  Fulton  Ferry  district  was  thus  exempt 
it  is  impossible  to  say,  unless  all  serious  cases  had  been  trans- 
ported to  hospitals  to  appear  in  their  statistics.  With  this  excep- 
tion, the  lowest  relative  mortality  occurred  in  the  Fifteenth  ward, 
which  lies  adjacent  to  the  Fourteenth.  Here  again  it  is  difficult 
to  account  for  the  condition,  as  this  ward  contains  many  old 
frame  houses  and  many  tenements.  In  general,  it  may  be  said, 
that  the  wealthier  wards  showed  the  Jowest  mortality  rates.  The 
Twentieth  ward  had  a  rate  of  7,  the  Twenty-third  of  8,  the  Ninth 
of  12,  and  the  Sixth  of  II.  For  example,  the  Twenty-third  ward 
had  1  death  of  septicemia,  2  from~abortion,  and  2  from  nephritis. 
Of  the  total  deaths,  27,  or  more  than  10  per  cent.,  were  certified 
by  the  coroner,  and  hence  died  without  medical  attendance.  Five 
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of  these  were  cases  of  abortion.  Both  cases  of  thrombosis  of 
pulmonary  artery  were  also  certified  by  the  coroner. 

The  following  table  shows  the  ages  of  the  decedents  : 
Under  20       .        .        .        .        .  17 
20-25       .....  44 
25-30  68 

3°-35  45 

35-40   41 

40-45  9 

We  may  note  that  8  per  cent,  of  the  deaths  occurred  in  girls 
under  twenty-years  of  age,  and  4  per  cent,  among  women  past 
the  fortieth  year. 

The  accompanying  table  shows  the  nativity  of  the  decedents. 


U.  S.            .        .        .  113  Canada    ....  4. 

Germany     .       .       .  31  Sweden   ....  4 

Ireland        ...  29  Scotland  .        .        .    »    .  2 

England       .        .        .  13  Norway  ....  2 

Italy    ....  8  Finland  1 

Russia         ...  7  Denmark  1 

Not  stated,  9. 


As  will  be  seen  the  native  born  furnish  50  per  cent,  of  the 
mortality,  Germany  14  per  cent.,  Ireland  13  per  cent.,  Italy  4  per 
cent.  According  to  the  census  of  1890,  67  per  cent,  of  the  popu- 
lation are  native  born;  11^  per  cent,  are  native  of  Germany;  1 1 
per  cent,  native  of  Ireland;  3  34  per  cent,  of  England;  1^2  per  cent, 
of  Italy.  The  children  of  the  foreign-born  retain  in  large  part  the 
peculiarities  of  their  parents.  It  requires  more  than  a  single  gen- 
eration for  them  to  adapt  themselves  to  the  American  environ- 
ment. For  this  reason  the  following  table,  arranged  according 
to  the  parentage  of  the  decedents,  is  perhaps  more  just: 


u.  s.  . 

37 

Scotland 

6 

Germany 

50 

Norway  . 

2 

Ireland 

58 

Finland  . 

1 

England 

20 

Denmark 

1 

Russia 

8 

Holland  . 

2 

Italy  . 

8 

Switzerland 

1 

Canada 

5 

Cuba 

1 

Sweden 

4 

France 

1 

Not  stated,  9. 


Thus  it  will  be  seen  that  among  those  of  American  descent, 
the  proportionate  mortality  was  18  per  cent.,  of  German  descent 
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23  percent.,  of  Irish  29  percent.,  of  English,  9  percent.  The 
census  of  1890  states  those  of  American  descent  to  be  29  per  cent, 
of  the  population.  Based  upon  data  there  given,  those  of  German 
descent  are  25  per  cent,  of  the  whole,  of  Irish  23^  per  cent.,  of 
English  7^2  per  cent.  This  table  brings  out  very  clearly  the 
greater  mortality  among  the  foreign  population,  and  shows  per- 
haps the  greater  vulnerability  of  children  of  foreign-born  com- 
pared with  Americans,  or  even  with  their  own  kindred.  The 
Italian  immigration  is  so  recent  that  no  true  data  regarding  their 
mortality  can  be  obtained.  Their  number  has  increased  very 
greatly  since  the  last  census. 

Facts  seem  to  warrant  the  following  conclusions.  The  puerperal 
death  rate  is  lower  among  Americans  than  among  foreign-born  and 
the  children  of  foreign-born.  Septicemia  is  more  often  fatal  among 
those  nations  who  habitually  employ  midwives.  Affections  of  the 
kidney  are  most  severe  among  nations  that  habitually  use  ardent 
spirits.  Medical  attendants  should  always  be  prepared  to  perform 
transfusion  in  cases  of  severe  hemorrhage.  Patients  should  be  in- 
structed to  place  themselves  in  medical  hands  early  in  pregnancy. 
Physicians,  as  early  in  pregnancy  as  possible,  should  thoroughly 
inform  themselves  of  their  patient's  physical  condition,  especially 
regarding  the  integrity  of  the  kidneys,  the  size  of  the  parturient 
canal,  and  the  competency  of  the  muscular  forces.  Physicians 
should  teach  themselves  and  their  nurses  to  be  conscientiously 
aseptic.  Patients  should  be  taught  that  parentage  is  a  sacred 
duty  to  which  all  other  aims  of  young  married  life  should  be  made 
subservient,  that  the  best  preparation  for  successful  motherhood 
is  a  safe  labor  with  an  afebrile  puerperal  period,  and  that  the 
greatest  safety  at  parturition  is  a  consequence  of  a  pregnancy 
wisely  managed  by  a  competent  and  painstaking  physician.  I 
trust  that  the  rehearsal  of  these  familiar  truths  with  this  local 
setting  may  prove  of  interest  and  advantage  to  ourselves. 

DISCUSSION. 

Dr.  Jewett  :  1  have  been  exceedingly  interested  in  the  paper, 
Mr.  President,  as  a  very  instructive  one  and  one  that  bears  evi- 
dence of  a  good  deal  of  industry.  Some  years  ago  I  attempted  a 
somewhat  similar  work,  with  a  view  to  determining  the  death- 
rate  from  puerperal  fever  in  our  own  midst.  I  collected  all  the 
data  I  could  get  from  the  Health  office,  covering  a  period  of  ten 
years,  and  then  abandoned  the  paper,  for  the  reason  that  no  satis- 
factory conclusions  could  be  reached.    There  was  reason  to  be. 
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lieve  that  fatal  cases  of  puerperal  infection  were  not  always  re- 
ported as  such.  The  births,  too,  were  not  all  reported,  and  it 
was  quite  impossible  to  determine  the  proportion  of  puerperal 
deaths  to  births.  In  one  class  of  cases,  for  example,  to  which 
the  doctor  has  alluded — eclampsia — it  is  very  possible  that  the 
primary  cause  of  death  may,  in  some  of  them,  have  been  sepsis. 
The  patient  perhaps  has  passed  through  the  labor  safely,  and  is 
recovering  from  a  nephritis,  when  she  becomes  septic.  The  urine 
is  suppressed  and  she  dies  eclamptic,  and  eclampsia  is  assigned 
as  the  cause  of  death.  Sepsis,  in  that  sort  of  a  case,  ought  to  be 
charged  with  the  death.  So  there  are  many  other  difficulties  in 
sifting  the  facts. 

The  Prussian  statistics,  covering  a  very  large  number  of  cases, 
show  a  death-rate  in  general  practice  of  about  one  per  cent,  from 
puerperal  sepsis.  In  New  York,  the  estimated  mortality  is,  I 
think,  about  the  same;  lying-in  hospitals  excepted. 

In  reference  to  the  social  differences  (those  obtaining  in  dif- 
ferent classes  of  the  community  and  in  different  localities),  I  as- 
sume the  reader  of  the  paper  did  not  intend  to  lay  special  stress 
on  the  sewerage  or  other  bad  hygienic  surroundings  as  a  prominent 
factor  in  the  septic  death-rate.  Atmospheric  causes,  I  believe, 
have  very  little  influence,  except,  perhaps,  in  making  the  soil 
more  fertile  for  the  seed.  Practically  ail  infection  is  by  contact. 
The  paper  shows  that  in  the  poorer  classes,  in  the  more  ignorant 
classes,  the  death-rate  is  high  ;  with  the  more  intelligent  and  the 
well-to-do  it  is  comparatively  low.  It  occurs  to  me  that  the 
reason  for  this  lies  in  the  fact  that  the  better  classes  are  able  to 
employ  better  skill,  and  they  generally  know  better  how  to  select 
it.  I  have  no  doubt  that,  given  a  thousand  women  of  the  labor- 
ing class  and  another  thousand  of  the  opposite  class,  there  would 
be,  under  equal  management,  a  larger  death-rate  in  the  latter  ; 
they  have  less  resisting  power. 

Dr.  Dickinson  :  We  are  greatly  indebted  to  Dr.  Kortright  for 
so  thorough  and  painstaking  a  study,  and  a  study  that  by  facts 
emphasizes  what  we  are  trying  continually  to  teach  students.  The 
emphasis  he  has  laid  on  cleanly  surroundings  was  picturesquely 
given  when  Dr.  Cook  of  the  Peary  Expedition  spoke  in  this  room 
and  said  that  the  Esquimaux  women,  who  never  submit  to  a 
vaginal  examination,  and  who  are  shut  up  in  huts  alone  for  a 
week  before  delivery,  and  for  two  weeks  afterward,  die  in  con- 
siderable numbers  of  puerperal  sepsis,  due,  as  he  believed,  to  the 
fact  that  they  were  uncleanly  in  their  personal  habits.  They 
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never  touched  water  to  their  skins  from  the  day  they  were  born 
to  the  day  they  die.  The  fact  that  in  the  poorer  districts  the 
mortality  is  higher  than  in  the  wealthier,  is  perhaps  collateral  with 
that  finding  of  the  census  of  1880,  where  the  rural  districts  were 
shown  to  have  a  higher  mortality  than  the  cities  in  the  United 
States,  by  a  considerable  percentage.  That  cleanliness  and  ven- 
tilation have  so  much  to  do  was  proven  120  years  ago,  be- 
fore any  antisepsis  was  known,  by  hospitals  with  frightful  mor- 
talities. In  such  hospitals,  after  a  thorough  cleansing  and 
renovating,  the  mortality  would  drop  to  three  or  four  per  thousand 
and  stay  there  for  a  while.  We  see  constantly  in  our  hospital 
wards  how  overcrowding  and  bad  ventilation  and  the  lack  of  in- 
dividual care  that  necessarily  comes  from  overcrowding,  where 
we  haven't  a  sufficient  staff  of  nurses  or  interns,  will  run  up  tem- 
peratures at  once.  We  find  it  necessary  in  Flatbush  to  clean  out 
the  wards  once  in  a  while.  There  is  a  steady  upward  trend  of  the 
temperatures  after  the  individual  wards  have  been  in  use  for  some 
months.  We  have  had  there,  notwithstanding  somewhat  adverse 
conditions,  a  rather  remarkable  record,  and  I  may  be  pardoned 
for  bringing  it  in,  as  it  represents  both  the  poorer  classes  and  is 
a  Brooklyn  record  of  which  the  city  may  be  somewhat  proud.  I 
could  not  get  access  to  the  books  previous  to  the  new  adminis- 
tration by  the  new  visiting  staff,  but  since  that  time,  for  the  first 
600  cases  we  had  but  one  septic  death.  It  will  be  remembered 
that  these  cases  have  been  delivered  by  interns  ;  that  those  in- 
terns have  been  assisted  by  untrained  nurses,  and  that  the  hos- 
pital is  in  a  frightfully  crowded  condition.  The  women  before 
delivery  are  in  wards  packed  so  thickly  that  between  the  beds 
there  is  only  just  room  enough  for  a  chair  to  stand.  Under  each 
bed  is  a  spare  mattress,  which  is  taken  out  at  night  to  go  on  the 
floor.  If  necessary,  other  mattresses  are  scattered  down  the 
alley-way,  two  mattresses  serving  for  three  patients,  and  two 
beds  or  two  benches  for  three  patients  in  many  wards.  Patients 
coming  out  of  wards  like  that,  and  from  the  poorest  classes,  can 
show  such  low  mortality  largely  because  wc  try  to  be  careful  in 
our  antiseptic  precautions. 

Dr.  Baldwin  :  One  thing  that  appealed  to  me  in  the  paper 
was  the  large  number  that  died  of  post  par  turn  hemorrhage,  which, 
even  more  than  sepsis,  it  seems  to  me,  should  be  preventable. 
Certainly  it  would  be  very  interesting  if  the  Doctor  knew  more 
about  these  individual  cases,  to  know  why  they  were  not  pre- 
vented from  dying.     It  seems  to  me  that  of  all  the  emergencies 
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of  obstetric  practice,  post  partum  hemorrhage  is  as  much  under 
our  control  as  anything. 

Dr.  Jewett  :  Dr.  Dickinson  has  alluded  to  Dr.  Cook's  observa- 
tions. These  Esquimaux  women,  Dr.  Cook  told  us,  were  shut  up 
in  huts  during  labor  and  for  several  days  before  and  after.  No 
one  knew  what  they  did.  The  presumption  is  fair,  and  it  was 
even  hinted  at  by  the  Doctor,  that  the  women  helped  themselves, 
and  that,  too,  with  unclean  hands  and  unwashed  genitals.  I 
would  not  undervalue  the  importance  of  cleanliness  in  the  sur- 
roundings, as  a  nurse  or  a  doctor  who  is  not  clean  in  one  thing 
will  not  be  clean  in  others  ;  but  the  chief  danger  lies  in  what  the 
doctor  carries  on  his  hands. 

With  reference  again  to  the  influence  of  race  or  social  position 
on  the  septic  death-rate,  hospital  patients  to  whom  Dr.  Dickinson 
has  alluded  are  generally  of  the  poorest  class.  Yet  it  is  a  notable 
fact  that  the  mortality  in  hospitals  is  much  lower  than  elsewhere, 
and  this  is  true  no  matter  what  the  nationality,  and  it  is  about  equally 
low  in  all.  It  is  the  management  that  makes  the  mortality  high 
or  low  ;  other  conditions  have  little  to  do  with  the  results.  Again, 
overcrowding  is  not  necessarily  a  factor.  The  death-rate  is  as 
low  in  the  largest  maternities  in  the  world  as  in  the  smallest. 

Dr.  Dickinson:  I  do  not  yield  a  jot  to  Dr.  Jewett  in  the  belief 
of  the  importance  of  keeping  any  possible  sepsis  from  the  birth 
canal  itself.  We  agree  absolutely  that  that  is  the  great  danger 
and  the  one  avenue  through  which  septic  material  is  carried  to 
the  patient.  In  Dr.  Kortright's  paper  I  think  that  is  emphasized 
by  the  fact  that  the  mortality  for  midwives  is  so  much  higher  than 
for  physicians.  Dr.  Boxhall  in  an  elaborate  paper  gave  the  sta- 
tistics from  1847  to  1892, and  his  conclusion  is  thathe  is  grievously 
disappointed  that  among  general  practitioners  antiseptic  methods 
cannot  have  made  great  headway,  because  of  the  fact  that  the 
mortality  was  not  much  lower  in  1892  as  compared  with  previous 
mortalities,  half  a  per  cent,  being  his  average,  taking  hospital  and 
private  practice  together.  However,  as  bearing  on  the  point  that 
Dr.  Baldwin  emphasized,  Boxhall  found  that  the  accidents,  par- 
ticularly the  deaths  from  hemorrhage,  were  diminishing  very 
rapidly,  which  would  show  much  more  skilled  treatment  than  in 
previous  times.  It  is  possible  also  that  the  fact  that  the  more 
rapid  means  of  communication  and  the  thicker  settlement  of  dis- 
tricts make  a  difference,  because  the  doctors  are  more  accessible, 
well-trained  nurses  are  more  numerous,  brings  it  about  that  the 
patient  is  not  as  likely  to  bleed  to  death. 
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Dr.  Kortright:  Like  yourself,  Mr.  President,  I  was  very  much 
surprised  and  not  a  little  shocked  at  the  very  high  death-rate  from 
hemorrhage,  and  the  lesson  I  myself  have  learned  from  prepar- 
ing this  paper — it  has  been  a  labor  of  love — is  always  to  be  ready 
to  perform  transfusion,  and  I  carry  now  in  my  obstetric  bag  a 
little  box  containg  a  funnel,  a  tube,  a  needle,  and  salt  that  is 
clean.     It  can  be  performed  at  very  short  order. 

I  did  not  mean  to  imply  that  the  lack  of  sewerage  or  the  old 
houses  were  the  causes  of  the  sepsis.  Where  you  find  property 
of  that  kind  you  find  irregular  and  disorderly  people.  Industrious, 
prudent,  and  saving  people  won't  live  in  those  surroundings;  they 
won't  live  among  that  class.  Where  there  are  no  sewers,  and  all 
the  water  has  to  be  carried  in  and  out  of  the  houses,  they  don't 
cleanse  themselves  or  their  utensils  as  thoroughly  as  where  the 
water  is  turned" on  from  the  faucet;  so  for  that  reason  we  find  a 
higher  septic  rate  among  those  surroundings,  and  that  is  what  I 
meant  to  imply  by  referring  to  these  particular  conditions.  I  think 
the  lesson  to  be  learned  by  the  physician  is  to  be  very  pains- 
taking when  he  is  called  to  these  poorer  families;  to  be  very  con- 
scientious about  his  asepsis,  the  temptation  being  more  or  less,  in 
consequence  of  the  fee  being  small,  to  slight  our  work  and  not  to 
take  the  proper  amount  of  pains. 


A  Pictorial  Atlas  of  Skin  Diseases  and  Syphilitic  Affections.  By 
Ernest  Besnier  and  A.  Fournier,  and  others.  Philadelphia:  W. 
B.  Saunders.     Part  VI.     Price,  $3. 

This  part  contains  plates  xxi.,  xxii.,  xxiii.,  and  xxiv. ;  Lesions  in  a  hab- 
itual cocain  and  morphin  consumer;  Ringworm  of  the  body;  Syphilitic 
hyperkeratosis;  and  Psoriasis  figurata. 

These  plates  are  photo-lithochromes  from  models  in  the  Museum  of  the 
Saint  Louis  Hospital,  Paris,  and  are  representations  of  typical  cases.  The 
explanatory  woodcuts  in  the  text  are  an  important  feature  of  this  work  and 
aid  greatly  in  the  understanding  of  the  plates.  As  has  already  been  stated, 
the  idea  of  the  publisher  is  to  place  at  the  disposal  of  every  medical  man  and 
student,  and  at  a  reasonable  price,  a  collection  representing  the  common 
forms  of  dermatological  and  syphilitic  affections,  with  which  actual  cases  may 
be  compared  for  purposes  of  diagnosis.    The  treatment  is  also  indicated. 
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WATER  SUPPLY  OF  BROOKLYN. 


The  condition  of  Brooklyn's  water  during  the  past  summer  is 
still  fresh  in  the  memory  of  all  who  were  compelled  to  remain  in 
the  city  throughout  that  unparalleled  season  ;  indeed,  it  is  the 
testimony  of  unimpeached  witnesses  that  in  some  parts  of  the 
city  there  is  still  cause  for  complaint.  But  it  is  of  the  past  rather 
than  the  present  that  we  wish  to  speak.  In  the  summer  and  fall 
investigations  as  to  the  cause  of  the  odor  and  taste  complained  of 
were  made  by  both  the  Department  of  Health  and  that  of  City 
Works,  under  the  latter  of  which  the  care  and  maintenance  of 
the  water  supply  are  placed  by  the  charter.  The  Health  officials 
thought  they  had  discovered  the  corpus  delicti ;  the  City  Works 
officials  thought  they  had  not,  but  traced  it  to  other  causes. 

But  whatever  might  have  been  the  true  source  of  the  bad  odor 
and  taste,  all  the  authorities  agreed  that  it  would  be  a  good  thing 
to  clean  the  ponds,  and  a  contract  was  made  for  that  purpose. 
In  the  light  of  what  has  subsequently  transpired,  it  has  seemed 
to  us  that  a  brief  resume  of  the  whole  subject  might  be  of  interest ; 
certainly  there  can  be  no  objection  on  the  part  of  the  Commis- 
sioner of  Health  or  his  subordinates.     We  have  not  attempted 
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to  quote  verbatim,  but  we  think  a  reference  to  original  reports 
will  show  that  we  have  been  just  and  free  from  the  criticism  of 
distorting  facts.    The  italics  are  in  all  cases  ours. 


THE 

The  bad  odor  and  color  of 
the  water  are  due  to  the  pres- 
ence of  living  and  decompos- 
ing vegetable  matter  in  the 
ponds,  reservoir,  and  distri- 
bution system. 

Health  Commissioner  Emery. 


This  (Dr.  Emery's  opinion) 
does  not  sufficiently  specify 
nor  does  it  locate  the  cause  of 
the  trouble. 

I.  M.  de  Varona,  Chief  Engi- 
neer of  the  Brooklyn  Water 
Supply. 


The  bad  odor  and  taste  of 
the  water  served  to  the  city 
are  due  to  the  taint  imparted 
to  it  by  .the  water  drawn  from 
the  Valley  Stream  and  Spring- 
field  ponds,  in  which  we  find 
a  large  collection  of  decaying 
vegetable  matter. 
Drs.  Bartley  and  Hutchinson, 

of  the  Health  Department. 


These  opinions  (of  Drs. 
Bartley  and  Hutchinson)  are 
a  partial,  though  still  imperfect, 
designation  of  the  origin  of  the 
trouble,  and  its  specific  cause 
is  yet  undefined. 

The  condition  of  the  ponds 
is  better  than  it  has  been  for  a 
long  time  past,  the  work  of 
cleaning  and  protecting  the 
streams  having  been  progress- 
ive for  the  last  three  years. 

Mr.  de  Varona. 


Prof.  Leeds,  the  consultant  of  the  Department  of  City  Works, 
employed  to  investigate  "  the  nature  of  the  substances  that  give 
to  the  water  its  offensive  odor  and  taste,  "and  "where  and  through 
what  agencies  these  substances  originate,"  made  no  examination 
at  all  of  the  "feeders,  streams,  ponds,  storage  reservoirs,  driven 
wells,  and  deep  wells,  that  together  constitute  the  system  of  col- 
lection of  the  Brooklyn  water  supply. " 

This  was  the  situation  when  in  November  last  we  called  at- 
tention editorially  to  the  "  Water  Supply  of  Brooklyn.  " 

the  present. 

Since  then  several  things  have  occurred.  Among  these  has 
been  a  reorganization  of  the  Republican  County  Committee,  and 
it  so  happens  that  occupying  a  prominent  position  in  this  polit- 
ical party  is  the  Commissioner  of  the  Department  of  City  Works, 
in  whose  charge  are  the  water  works  of  the  city.    One  of  his 
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opponents  in  the  party  charged  him  with  having  appointed  a 
foreman  to  work  upon  the  pond-cleaning  contracts  as  a  reward 
for  electioneering  in  behalf  of  the  faction  of  which  he  is  the  ac- 
knowledged head.  This  he  emphatically  denied  to  a  newspaper 
reporter,  and,  among  other  things,  said  : 

As  to  the  work  upon  the  pond-cleaning  contracts,  I  will  say  that  the 
labor  is  of  a  peculiarly  hazardous  and  disagreeable  nature.  //  is  productive 
of  disease,  the  odors  from  the  accumulated  filth  of  years  are  nauseating,  and  scores 
of  men  have  been  sent  out  there  who  have  thrown  up  their  jobs  at  once  when 
they  had  seen  the  character  of  the  work  they  had  to  do.  In  consequence  I 
have  been  glad  to  accept  any  man  who  would  handle  a  shovel  on  the  work, 
be  he  Democrat,  Republican,  Worth  man,  Willis  man,  or  anything  else.  I 
have  been  obliged  to  take  anyone  I  could  get  on  work  that  was  of  an  emer- 
gency character,  which  must  be  done  at  any  hazard  to  protect  the  health  of  the 
city.  If  there  is  any  Worth  man  out  of  a  job  that  wishes  to  tackle  the  ponds 
to-morrow.  I  will  put  him  to  work. 

And  the  contractor  for  the  cleaning  of  the  ponds  said  to  the 
same  reporter  : 

In  answer  1o  the  attack  that  has  been  made  in  the  papers  concerning  the 
employment  of  laborers  on  the  work  of  cleaning  the  ponds,  which,  by  the  way ,  has 
never  been  done  before,  but  has  been  paid  for  many  times,  I  want  to  state,  etc., 
*  *  *  It  has  been  hard  to  get  men  to  do  the  work,  because  it  is  of  a  par- 
ticularly disagreeable  kind,  and  the  only  qualification  has  been  that  they  were 
physically  able  to  perform  the  labor.  The  work  is  being  done  in  a  systematic 
and  economic  manner,  and  the  natives  of  Queens  county  have  been  astonished 
at  it.  for  it  is  the  first  time  it  has  ever  been  done. 

To  which  department  of  the  municipal  government  will  the 
medical  profession  of  Brooklyn  look  for  the  protection  of  the 
city's  water  supply — that  of  Health  or  that  of  City  Works  ? 


WILLIAM  WARREN  GREENE,  M.D. 


Readers  of  the  Journal  who  were  fortunate  enough  to  know 
the  late  William  Warren  Greene,  Professor  of  Surgery  in  Long 
Island  College  Hospital  in  1873,  will  appreciate  and  endorse  the 
following  tribute  of  I.  T.  Dana,  M.  D.,  of  Portland,  Maine,  in  a 
paper  recently  read  before  the  Clinical  Society  of  that  city,  en- 
titled ' '  Reminiscences  of  Distinguished  Physicians  and  Surgeons  :  " 

Brethren  of  the  Clinical  Club,  I  should  do  great  injustice  to  my  own  sen- 
timents, and  I  suspect  to  yours,  if  I  should  not  mention  one  more  name  in 
this  little  list  of  distinguished  physicians  and  surgeons.  It  is  the  name  of 
William  Warren  Greene.  We  all  knew  him,  all  admired  him.  To  know  was 
both  to  admire  and  to  love,  and,  perhaps  I  must  add,  to  pity.  His  head  !  His 
eyes!    His  presence!    His  cordial   greeting!    His  intellectual  gifts!  His 
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personal  influence  over  his  patients!  His  skill  as  an  operator!  His  quick 
comprehension  !  His  great  loveableness  !  How  his  image  comes  up  in  our 
minds  !  How  he  was  facile  princeps  in  almost  any  group  of  medical  men  !  I 
am  told  that  during  the  session  of  the  World's  Medical  Congress  in  London, 
from  which  he  was  returning  when  he  died,  he  was  the  recipient  of  marked 
honors,  both  personal  and  professional.  I  believe  that,  had  it  not  been  for 
his  one  great  weakness,  he  would  be  to-day  enjoying  a  surgical  reputation 
unsurpassed  in  all  the  length  and  breadth  of  our  land.  It  is  a  broad  state- 
ment, but  I  make  it  deliberately. 

For  myself  I  will  say  that  I  do  not  believe  I  ever  loved  any  man,  out- 
side the  range  of  near  blood  relatives,  more  than  I  loved  William  Warren 
Greene.  If  I  admired  and  loved  him  more  than  some  of  you  did,  I  think  it 
must  have  been  because  I  knew  him  better  than  you  did. 

"England,  with  all  thy  faults  I  love  thee  still,  my  country  !"  The  sen- 
timent of  Cowper's  immortal  lines  finds  place  alike  in  friendship  and  in  pa- 
triotism. 


ETHER  ANESTHESIA. 


It  will,  we  are  sure,  give  our  readers  great  pleasure  to  know 
that  our  well-beloved  former  townsman,  Wm.  Henry  Thayer, 
M.  D. ,  is  as  much  interested  to-day  in  all  that  pertains  to  his 
chosen  profession,  although  he  has  discontinued  active  practice 
and  is  living  in  his  quiet  home  at  Berkshire,  Mass.,  as  he  was 
when  among  the  busiest  of  the  busy  practitioners  of  Brooklyn. 
The  following  letter  written  by  him  to  the  Boston  Medical  and 
Surgical  Journal,  will  be  read  with  interest : 

In  1846  I  was  Admitting  Physician  to  the  Massachusetts  General  Hos- 
pital, saw  the  first  administration  of  ether  there,  and  have  a  vivid  recollection 
of  the  professional  interest  in  the  successful  experiment.  If  Wm.  T.  G.  Mor- 
ton had  presented  the  subject  to  the  medical  profession  in  the  manner  in 
which  scientific  men  and  physicians  are  accustomed  to  publish  a  discovery  or 
an  invention — as  something  that  belongs  to  science — making  no  concealment 
or  false  pretense,  the  credit  of  his  discovery  would  have  been  unanimously 
awarded  to  him. 

But  his  experiments  were  purely  in  mercantile  interests.  He  wished  to 
conceal  the  nature  of  the  substance  he  was  using.  He  came  to  the  hospital 
surgeons  with  a  false  statement.  He  had  colored  the  ether,  and  stated  that 
it  was  a  composition,  whose  ingredients  were  his  own  secret.  He  called  it 
"letheon."  He  wished  to  secure  the  endorsement  of  the  medical  profession, 
but  reserve  for  himself  control  over  its  use.  Medical  men  surmised  that  it 
was  simply  sulphuric  ether — which  he  was  soon  obliged  to  allow. 

There  is  no  question  that  the  use  of  sulphuric  ether  as  an  anesthetic 
at  that  time  was  due  to  the  enterprise  of  Morton;  and  he  would  never  have 
found  it  necessary  to  make  any  claim  for  the  credit  of  it,  if  he  had  conducted 
himself  honorably  in  relation  to  it. 

Quite  in  contrast  with  Dr.  Thayer's  opinion  of  Dr.  Morton  is 
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that  of  Dr.  I.  T.  Dana  of  Portland,  Me.  In  his  "Reminiscences 
of  Distinguished  Physicians  and  Surgeons,"  already  referred  to, 
in  speaking  of  John  C.  Warren,  the  eminent  New  England  sur- 
geon, he  says: 

When  the  anesthetic  use  of  ether  was  discovered  by  Dr.  W.  T.  G.  Mor- 
ton, Dr.  Warren  at  once  became  interested  in  it,  and  afforded  Dr.  Morton 
opportunity  to  test  it  at  the  Massachusetts  General  Hospital  during  his  serv- 
ice. 

I  saw  Dr.  Warren  perform  one  of  the  earliest  operations  made  under 
ether  at  the  Massachusetts  General  Hospital,  Dr.  Morton  giving  the  ether.  I 
well  remember  the  great  and  anxious  interest  with  which  the  numerous  phy- 
sicians and  medical  students  present  watched  the  patient,  all  unconscious  of 
the  knife,  and  the  subsequent  safe  progressive  recovery  of  consciousness. 
The  profession  and  the  people  are  undoubtedly  under  large  obligation  to  Dr. 
Warren  for  his  hearty  and  generous  support  extended  to  Dr.  Morton,  when 
the  great  discovery  of  ether-anesthesia  was  being  established,  in  the  face  of 
opposition,  suspicion,  and  great  jealousy.  It  is  much  to  be  regretted  that  the 
discoverer  and  donor  to  the  race  of  so  great  a  boon,  should  have  been  allowed 
to  die  without  receiving  more  competent  credit,  and  gratitude,  and  pecuniary 
reward  for  the  unspeakable  blessing  he  had  conferred  upon  his  race. 


DISSEMINATION  OF  MEDICAL  KNOWLEDGE. 


"The  American  Year-Book  of  Medicine  and  Surgery"  pre- 
sents to  its  readers  the  medical  work  of  the  year  in  a  condensed 
form.  To  do  this  it  must,  of  course,  use  the  papers  and  other 
contributions  of  physicians  which  appear  in  the  medical  journals. 
The  publisher  of  leading  journals  has  refused  permission  to  the 
editor  of  the  "Year-Book"  to  quote  from  these  periodicals.  The 
reason  for  this  is  not  stated,  but  we  presume  that  the  publisher 
claims  a  proprietary  right  in  what  appears  in  these  journals,  and 
does  not  propose  to  relinquish  it,  even  though  due  credit  is  given. 
But  whatever  may  be  the  reason  for  the  attitude  thus  assumed, 
the  refusal  does  not  meet  with  our  approval,  nor  do  we  believe  it 
would  receive  the  sanction  of  the  contributors.  Medical  articles, 
as  a  rule,  are  written  to  publish  to  the  medical  profession  the 
results  of  the  observations  of  their  authors,  in  order  that  those 
who  read  may  profit  by  the  success  or  the  failure  of  certain  lines 
of  treatment,  and  it  is  the  glory  of  the  medical  profession  that 
what  is  the  property  of  one  is  the  property  of  all ;  like  the  Chris- 
tians in  the  time  cf  the  Apostles,  its  members  have  "  all  things 
common" — at  least  all  things  medical.     The  "Year-Book"  is 
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welcome  to  quote  as  much  or  as  little  as  it  pleases  from  The 
Brooklyn  Medical  Journal  ;  the  in  ore  it  quotes,  the  greater  the 
compliment  to  us,  and  the  better  will  it  be  for  its  readers. 


MONUMENT  TO  PASTEUR. 


An  international  movement  has  been  set  on  foot  to  raise  by 
subscription  a  fund  to  erect  in  the  city  of  Paris  a  monument  to  the 
memory  of  M.  Pasteur.  To  this  end  an  American  committee  has 
been  appointed,  of  which  Dr.  D.  E.  Salmon  is  chairman,  and  Dr. 
George  M.  Sternberg,  treasurer.  In  a  circular-letter  sent  out  by 
this  committee  they  say  that  they  believe  it  unnecessary  to  urge 
anyone  to  subscribe.  The  contributions  of  Pasteur  to  science 
and  to  the  cause  of  humanity  were  so  extraordinary,  and  are  so 
well  known  and  so  thoroughly  appreciated  in  America,  that  our 
people  only  need  the  opportunity  in  order  to  demonstrate  their 
deep  interest. 

All  can  unite  in  honoring  Pasteur.  He  was  such  an  enthusi- 
astic investigator,  so  simple,  so  modest,  so  lovable,  and  yet,  so 
earnest,  so  great,  so  successful — his  ideals  were  so  high,  and  his 
efforts  to  ameliorate  the  condition  of  humanity  were  so  untiring, 
that  the  committee  anticipate  an  enthusiastic  response  from  the 
whole  civilized  world.  The  United  States  will  vie  with  the  foremost 
of  nations  in  this  tribute.  Chemists,  zoologists,  physicians,  and  all 
others  interested  in  science,  will  wish  to  be  represented.  No  one 
is  expected  to  subscribe  an  amount  so  large  that  it  will  detract  in 
the  least  from  the  pleasure  of  giving.  A  large  number  of  small 
subscriptions  freely  contributed,  and  showing  the  popular  appre- 
ciation of  this  eminent  Frenchman,  is  what  is  most  desired. 

All  checks  should  be  made  payable  to  "Treasurer,  Pasteur 
Monument  Committee,"  and  when  received  by  the  treasurer  a 
numbered  receipt  will  be  forwarded  to  the  sender.  The  original 
subscription  papers  will  be  forwarded  to  the  Paris  committee  for 
preservation. 

The  amounts  thus  far  subscribed  by  individuals  vary  from  fifty 
(50)  cents  to  ten  (10)  dollars.  It  is  hoped  that  no  one  who  is  in- 
terested will  hesitate  to  place  his  name  upon  the  list  because  he 
cannot  give  the  maximum  amount. 

It  will  give  us  great  pleasure  to  be  the  medium  through  which 
funds  may  be  sent  to  the  treasurer. 
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A  MUCH  REGULATED  COMMONWEALTH. 


Whether  the  people  of  the  State  of  New  York  are  well  regulated 
or  not,  may  be  a  question  ;  but  that  they  are  much  regulated  there 
can  be  no  doubt.  Under  the  laws  of  the  State  not  only  the  prac- 
tice of  medicine  is  regulated,  but  also  the  practice  of  dentistry, 
pharmacy,  veterinary  surgery,  chiropody,  plumbing,  and  horse- 
shoeing, and  a  bill  is  now  before  the  legislature  to  regulate  the 
practice  of  optometry,  and  we  are  informed  that  the  barbers 
are  to  introduce  a  bill  to  regulate  the  practice  of  the  tonsorial 
"  profession. " 

The  bill  to  regulate  optometry  was  defeated  in  the  last  legis- 
lature, lacking,  however,  only  seven  votes  in  the  assembly.  A 
new  bill  has  just  been  introduced  which  provides  that  the  Regents 
shall  appoint  a  State  Board  of  Examiners  in  Optometry,  which 
shall  examine  all  persons  engaged  in  optometry  in  the  State,  and 
shall  confine  its  examinations  to  such  knowledge  as  is  essential 
to  the  practice  of  optometry.  The  proposed  act  is  to  be  construed 
so  as  not  to  apply  to  persons  who  sell  spectacles  or  eye-glasses, 
without  making  pretentions  to  scientific  knowledge  or  skill  in 
adapting  them  to  the  eye.  Registered  physicians  are  exempt 
from  the  provisions  of  the  act. 

The  practice  of  optometry  is  defined  by  the  bill  as  :  "The  em- 
ployment of  subjective  and  objective  mechanical  means,  to  deter- 
mine the  accommodative  and  refractive  states  of  the  eye  and  the 
scope  of  its  functions  in  general,  or  the  act  of  adapting  glasses  to 
the  eye  by  using  such  skilled  means  as  will  determine  their  choice." 

The  Optical  Society  of  the  State  of  New  York,  under  whose 
auspices  we  understand  the  bill  has  been  prepared,  state  that  the 
principal  object  of  this  bill  is  to  protect  the  public  against  incom- 
petent and  designing  persons  who  may  in  the  future  attempt  to 
traffic  upon  postulate  skill  in  adapting  glasses  to  the  sight. 

In  a  circular  entitled  "The  Optician  and  the  Oculist,"  pub- 
lished by  the  Society,  the  argument  of  the  oculist  that  the  testing 
of  eyes  for  glasses  should  be  done  by  him  and  not  by  the  optician, 
is  met  by  the  following  argument,  which  is,  to  say  the  least,  in- 
genious, that  "as  the  optician  refracts,  or  bends,  rays  of  light  with 
his  lenses  before  they  enter  the  eye,  and  not  afterward,  he  is  treat- 
ing light,  not  treating  disease.  " 

George  W.  Brush,  M.  D.,  Senator  from  the  Fourth  District,  de- 
sires an  expression  of  opinion  from  the  medical  profession  as  to 
this  bill,  and  will  send  copies  to  those  who  desire  to  examine  its 
provisions  more  in  detail. 


PROGRESS  IN  MEDICINE. 
SURGERY. 


BY  GEORGE   R.    FOWLER,    M.  D.  , 
ASSISTED   BY  RUSSELL  S.    FOWLER,    M.  D. 


HIGH   CASTRATION   AFTER   VON  BUNGUER. 

C.  Lauenstein  {Deutsche  Zeitschrift  filr  Chirurgie,  Vol.  xliii., 
p.  588)  reports  thirteen  cases  of  removal  by  avulsion  of  the  vas 
deferens.  In  his  opinion,  as  much  of  the  vas  cannot  be  extracted 
in  the  living  subject  as  in  the  cadaver.  In  one  case  operated 
upon,  a  case  of  testicular  suppuration,  following-  fracture  of  the 
pelvis  and  rupture  of  the  urethra,  the  vasa  gave  way  immediately 
at  the  seat  of  traction,  on  account  of  their  adhesions  to  the  sur- 
rounding tissues,  due  to  inflammatory  infiltration.  In  two  other 
cases  of  suppurative  epididymitis,  the  length  of  the  pieces  ex- 
tracted amounted  to  but  nine  and  ten  centimeters.  In  the  re- 
mainder of  the  cases  the  vas  measured  twenty  to  thirty-five  centi- 
meters. Lauenstein  repeatedly  observed  considerable  hemorrhage 
following  the  operation,  which  might  prove  harmful  to  the  pa- 
tient. By  the  traumatism  inflicted  upon  the  vas  deferens,  its  ves- 
sels (a  branch  of  the  hypogastric  artery)  and  its  branches  must 
be  torn  off.  This  may  give  rise  to  a  considerable  hematoma, 
which  in  one  case  of  L. 's,  a  poor  subject  of  forty,  was  quite  pal- 
pable, both  from  in  front  and  rectally,  as  a  large  tumor  occupy- 
ing the  site  of  an  inguinal  hernia,  and  presenting  dulness.  In 
still  another  case  a  sausage-shaped  hematoma  appeared  in  the 
region  of  the  inguinal  canal.  These  hematomata,  L.  concludes, 
are  inaccessible  to  direct  surgical  treatment  because  of  their  deep- 
hidden  location,  and  are  dangerous  on  account  of  the  ease  with 
which  suppuration  is  induced. 

For  these  reasons  L.  advises  care  in  the  avulsion  of  the  vas, 
avoidance  of  traumatism,  and  the  excision  of  that  portion  of  the 
vas  only  which  is  accessible  to  the  eye. 

DIFFICULTIES  MET  WITH  IN  CATHETERIZATION    OF  THE   MALE  URETHRA. 

A.  Kollmann  (Chirurgische  Beilrage  Festschrift  fiir  Schmidt, 
Leipsig,  Ed.  Besold,  1896)  after  an  exhaustive  research  in  the 
literature  of  urethral  exploration,  agrees  with  Dittel  in  nam- 
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ing  the  following  as  obstacles  to  the  passage  of  instruments 
through  the  urethra  :  the  symphysis,  lamina  media  fasciae 
perinei,  sinus  bulbi,  prostatic  sinus  with  the  prostatic  ring,  and 
the  trigonum  vesicae  (Lientaudi).  Of  these,  the  sinus  bulbi  is  the 
most  important.  In  addition  to  these,  extreme  sensibility  of  the 
urethral  mucous  membrane  (spastic  stricture)  may  be  met  with  ; 
also  great  width  of  the  bulbous  portion,  with  its  multiplicity  of 
folds,  and  finally  those  cases  in  which  the  distance  between  the 
base  of  the  sinus  bulbi  and  the  entrance  of  isthmus  is  very  great. 
The  author  attributes  less  importance  to  the  other  folds  and 
pouches  formerly  described,  with  the  exception  of  the  pouch  at 
the  upper  wall  of  the  fossa  navicularis,  together  with  the  lacuna 
of  Morgagni  and  the  mucosa  border  of  Morgagni's  crypts  of  the 
cavernous  portion.  The  former  is  often  of  considerable  depth, 
but  the  latter  can  interfere  with  the  passage  of  nothing  but  thin 
elastic  instruments.  The  same  holds  good  in  case  of  the  excre- 
tory ducts  of  the  acinous  mucous  glands  which,  in  health,  are 
small  microscopic  fossae,  but  under  the  influence  of  a  gonorrhea 
may  enlarge,  but  never  to  sufficient  size  to  arrest  a  large  instru- 
ment. 

K.  claims  for  urethroscopy  that  it  allows  of  an  exact  study  of 
the  urethral  mucous  membrane  with  all  its  glands,  pouches,  and 
fossae,  and  that  Oberlander,  Neelsen,  and  Finger  cleared  up  by 
its  means  those  conditions  which  were  matters  of  conjecture  even 
to  recent  anatomists. 

Folds,  pouches,  and  fossae,  othe'rsthan  those  mentioned  above, 
are,  in  the  author's  experience,  exceptional.  A  case  of  Griinfeld's 
is  mentioned  in  which  there  was  found  an  opening  three  centi- 
meters deep  and  eight  centimeters  from  the  external  orifice,  on 
the  posterior  urethral  wall,  leading  down  to  a  cavity  lined  with 
mucous  membrane.  Into  this  cavity  instruments  as  large  as  fifteen 
Charriere  could  be  passed.  Author  has  seen  a  similar  case  ;  in  the 
lower  urethral  wall,  just  anterior  to  the  bulb,  was  a  blind  sac, 
one  and  one-half  centimeters  deep,  lined  with  urethral  mucosa, 
and  lying  parallel  to  the  long  axis  of  the  urethral  canal.  This 
allowed  of  the  easy  introduction  of  a  No.  23.  Such  diverticula 
are  to  be  regarded  as  congenital,  and  not  as  acquired. 

K.  has  had  the  opportunity  of  observing  rudimentary  pouch 
formations  which  interfered  with  catheterization,  and  which  were 
not  found  described  in  endoscopic  publications.  He  regards 
them  of  congenital  origin,  and  on  account  of  their  situation  con- 
siders them  to  be  places  of  exit  of  Cowper's  ducts.    Henle  ob- 
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served  in  cadavers  that  the  ducts  of  these  glands  were  to  be  rec- 
ognized by  the  accompanying  small  folds  of  mucous  membrane, 
and  pits  or  fossae. 

In  the  conclusion  of  his  most  interesting  paper  the  author 
suggests  that  an  urethroscopic  examination  should  be  made  from 
the  gland  to  the  bulb,  and  not  in  the  reverse  order,  as  is  usually 
the  case.  This  is  important  in  order  to  make  a  complete  exami- 
nation of  the  urethral  mucous  membrane,  as  otherwise  the  folds 
mentioned  above  may  be  so  smoothed  over  the  orifices  of  the  ducts 
as  to  conceal  them. 

ELECTRICAL   LIGHTING  OF  THE  STOMACH. 

P.  Cornet  {Progres  Med.,  '96,  xxxvi.)  gives  a  brief  resume  of  the 
methods  previously  used  in  lighting  the  stomach  for  diagnostic 
purposes.  His  own  apparatus  is,  with  slight  modification,  that 
of  Einhorn.  A  hollow  esophageal  bougie,  having  a  small  electric 
light  at  its  tip,  is  introduced  through  the  cardiac  orifice.  The 
stomach  is  distended  by  means  of  600-1 200  cc.  of  water  at  350  C, 
and  the  current  turned  on.  The  results  are,  of  course,  more  sat- 
isfactory in  persons  with  thin,  rather  than  those  with  thick,  ab- 
dominal walls. 

The  author  has  used  the  lamp  in  seventy  cases,  in  twenty-five 
of  which  the  results  were  negative,  in  fifteen  doubtful,  and  in 
thirty,  of  decided  importance.  In  all  these  cases  percussion  and 
auscultation  were  negative.  In  addition  to  diagnosing  gastrec- 
tasiae,  C.  claims  to  have  been  able  to  recognize  unpalpable  tumors. 
He  concludes  his  observations  as  follows  : 

1.  Electric  lighting  of  the  stomach  in  suitable  cases  allows  of 
prompt  recognition  of  dilatation,  and  frequently  of  gastroptosis. 

2.  It  shows  the  existence  of  tumors,  especially  those  of  the 
anterior  wall,  and,  in  fact,  any  thickening  of  that  wall. 

3.  The  method  admits  of  considerable  improvement. 


OBSTETRICS. 


BY   CHARLES   JEWETT,   M.  D. ,  SC.  D. 


SIMULTANEOUS  OVARIAN  AND   UTERINE  PREGNANCY. 

H.  Ludwig  of  Chrobak's  clinic  (Wien.  klin.  Woch.,  July  2, 
1K96)  :  The  patient  had  previously  been  delivered  at  term  of  five 
healthy  children,  three  of  whom  were  still  living.  She  became 
pregnant  for  the  sixth  time.     On  February  20,  1896,  labor-pains 
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came  on.  In  six  hours  she  was  delivered  of  a  healthy  girl,  which 
presented  by  the  vertex.  It  was  evident  that  another  child  re- 
mained. Five  days  later  she  was  admitted  into  Chrobak's  clinic. 
On  examination,  a  living  child  could  be  mapped  out  in  the  abdo- 
men. The  puerperal  uterus  was  about  the  size  of  a  man's  fist, 
and  the  appendages  on  the  right  side  were  normal.  On  the  left 
side  a  short,  thick  cord  could  be  felt  extending  into  a  tumor  which 
filled  the  left  iliac  fossa.  Per  vaginam  this  tumor  was  felt  press- 
ing down  into  Douglas'  pouch,  and  the  child's  head  could  be  made 
out  in  the  pelvic  excavation.  The  lochia  were  normal.  Lapar- 
otomy was  performed.  The  ovum  was  found  attached  to  the 
left  side  of  the  uterus,  from  which  the  placenta  appeared  to  grow. 
The  vascular  relations  were  so  intimate  that  removal  of  the  sac 
without  the  uterus  was  impracticable.  The  sac  was  opened  and 
a  healthy,  well-developed  male  child  extracted,  who  cried  lustily. 
An  elastic  ligature  was  placed  on  the  uterus  at  the  level  of  the 
internal  os,  and  uterus  and  appendages  were  removed.  The  cer- 
vical canal  was  cauterized,  and  the  stump  treated  extraperito- 
neally.  Recovery  was  delayed  by  a  right-sided  pneumonia,  but 
the  mother  and  child  left  the  hospital  well  at  the  end  of  a  month. 
The  right  tube  and  ovary  were  perfectly  normal.  The  left  tube 
could  be  distinctly  traced  into  a  tubouvarian  ligament  about  half 
an  inch  wide  The  ovarian  ligament  proper  lost  itself  in  the 
upper  part  of  the  sac  ;  from  the  free  end  of  the  tube  an  ovarian 
fimbria  led  into  the  sac,  of  which  the  outer  layers  appeared  to  be 
formed  by  the  remains  of  the  ovary.  The  sac  consisted  of  two 
parts,  one  of  which,  closely  attached  to  the  left  side  of  the  uterus, 
was  solid,  while  the  other,  situated  externally,  was  membranous, 
and  had  contained  the  ovum.  The  former  consisted  mainly  of  a 
normal  placenta,  which  received  from  the  uterus  two  large  ves- 
sels— artery  and  vein  ;  the  latter  corresponded  in  its  relations  to 
a  greatly  enlarged  ovary,  and  showed  on  its  surface  a  number  of 
cystic  protrusions,  ovarian  follicles.  Microscopic  examination 
showed  the  presence  of  ovarian  tissue  covering  the  whole  of  the 
membranous  portion  of  the  sac  ;  it  contained  true  ovarian  tissue, 
a  large  number  of  follicles,  and  two  corpora  fibrosa.  The  pla- 
cental tissue  was  normal  in  structure.  The  essential  points  in 
the  diagnosis  of  ovarian  pregnancy  have  been  stated  by  Veit  as 
complete  presence  of  both  tubes  and  one  ovary,  the  other  either 
being  absent  or  forming  part  of  the  sac  wall,  while  at  the  same 
time  one  ovarian  ligament  must  run  into  the  sac.     All  these  re- 
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quirements  were  satisfied  in  this  case,  and  the  diagnosis  is  clinched 
by  the  histological  findings. 

THREE   NORMAL    PREGNANCIES    AFTER  NEPHRECTOMY. 

E.  Tridondani  [Ann.  de  Obslet.  e  Ginecol,  July,  1896  ;  Br. 
Med.  Jour.,  November  9,  1896)  :  Cases  have  been  reported  by 
Schramm,  Fritsch,  and  Israel  of  pregnancy  in  women  who  had 
suffered  the  loss  of  one  kidney.  The  author  reports  another  of 
more  than  usual  interest  : 

A  patient,  aged  twenty-nine,  came  into  the  Maternity  at  Pavia 
suffering  from  symptoms  resembling  those  of  intestinal  obstruc- 
tion, accompanied  with  pain  on  micturition  and  scanty  urine. 
She  was  in  the  eighth  month  of  pregnancy;  and  to  the  left  side  of 
the  uterus  was  a  fluctuating  tumor.  Under  treatment,  the  symp- 
toms improved,  and  the  woman  was  spontaneously  delivered  of 
a  male  infant.  Three  months  later  the  abdomen  was  opened  and 
a  cystic  kidney  (the  left)  was  removed.  Recovery  was  complete. 
Since  then  the  patient  has  had  three  pregnancies.  In  none  of  the 
three  were  there  any  abnormal  symptoms.  There  was  no  edema, 
and  the  urine  was  normal  in  quantity  and  quality.  The  labors 
were  at  term  and  non-instrumental.  The  placenta  and  mem- 
branes in  each  case  were  healthy,  and  the  puerperium  was  nor- 
mal. The  infants  were  born  alive,  were  healthy,  and  had  a 
weight  and  size  above  the  average.  The  author  concludes,  from 
a  study  of  this  and  the  three  other  reported  cases,  that  pregnancy 
occurring  in  a  woman  with  one  kidney  does  not  interfere  with  her 
health  ;  that  the  absence  of  a  kidney  does  not  disturb  the  progress 
of  gestation,  labor  and  the  puerperium,  and  that  the  product  of  con- 
ception does  not  suffer.  He  does  not,  therefore,  agree  with 
Schramm,  who  advises  that  a  woman  with  a  single  kidney  should 
not  marry,  or,  if  married  already,  should  not  become  pregnant. 
It  is  noteworthy  that  in  the  above  case  the  liquor  amnii  was  in- 
creased in  amount ;  but  it  is  doubtful  whether  this  was  a  conse- 
quence of  the  absence  of  one  of  the  mother's  kidneys. 


GYNECOLOGY. 


BY  WALTER   B.  CHASE,  M.  D. 
CONSERVATIVE  GYNECOLOGY  AND  FUTURE  PREGNANCY. 

Mangin  {Lancet,  July,  '96)  publishes  statistics  on  the  after- 
histories  of  cases  of  pelvic  inflammation  treated  by  the  curette, 
scarifications,  or  amputation  of  the  cervix.     He  admits  that  the 
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curette  has  been  grossly  abused,  and  it  is  only  to  be  used  by 
those  accustomed  to  treat  diseases  of  women.  On  the  other 
hand,  in  many  cases  of  old  salpingitis  there  is  no  real  obstruc- 
tion of  the  uterine  end  of  the  tube,  and  it  is  not  justifiable  to 
sacrifice  the  appendages.  Mangin  includes  in  his  tables  94 
cases  treated  conservatively  between  1S88  and  1894.  He  rejects 
more  recent  cases,  patients  close  upon  or  past  the  menopause, 
patients  who  have  avoided  the  effects  of  impregnation,  and  all 
imperfect  histories  due  to  disappearance  of  the  patients;  57  out 
of  the  94  have  been  pregnant  since  treatment.  Mangin  divides 
the  94  therapeutically  thus:  (1)  Simple  curetting,  37,  24  since 
pregnant.  (2)  Curetting  and  amputation  of  cervix,  37,  19  since 
pregnant.  (3)  Curetting,  amputation  of  cervix,  and  plastic 
operations  on  the  vagina  to  improve  the  position  of  the  uterus, 
20,  of  whom  14  have  since  been  pregnant.  Of  the  57  patients 
pregnant  after  treatment,  11  have  borne  two  and  1  has  given 
birth  to  three  children;  in  this  last  case  the  patient  had  been 
treated  for  a  mild  double  salpingitis;  58  of  the  94  had  distinct 
disease  of  the  appendages  besides  metritis  and  discharges,  26 
have  been  pregnant  since  treatment;  20  after  unilateral  and  6 
after  bilateral  disease.  Mangin  concludes:  (1)  When  the  ap- 
pendages are,  to  all  clinical  appearances,  free  from  disease  preg- 
nancy follows  treatment  in  at  least  83  per  cent,  of  the  cases. 
(2)  When  there  is  disease  of  the  appendages  with  metritis  and 
probable  permeability  of  the  tubes,  44  per  cent,  may  become 
pregnant;  60  per  cent,  after  unilateral,  25  per  cent,  after  bilateral 
disease.  (3)  When  there  is  a  collection  of  fluid  in  the  pelvis 
which  cannot  be  evacuated  through  the  uterus,  puncture  through 
the  vagina  is  followed  by  pregnancy  in  10  per  cent,  of  the  cases. 
(4)  Conservative  treatment  greatly  diminishes  the  need  of  radical 
operations  and  often  allows  of  subsequent  impregnation. 

THE   BACTERIOLOGY  OF  VAGINAL  SECRETIONS. 

Hirst  {American  Journal  of  Obstetrics,  July,  1896)  having 
made  a  careful  study  of  the  recent  German  literature  of  this  sub- 
ject as  well  as  numerous  scientific  observations  himself,  has  em- 
bodied this  knowledge  in  a  paper  read  before  the  section  of 
Gynecology,  College  of  Physicians,  Philadelphia,  April  16,  1896. 

His  conclusions  are  certainly  unique,  and  while  we  may  not 
agree,  are  of  interest  to  all  physicians.  He  says:  "From  this 
mass  of  facts,  the  practical  physician  may  draw  the  following 
conclusions,  I  think,  to  guide  him  in  his  work:  The  vagina  be- 
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comes  infected  almost  immediately  after  birth,  in  normal  condi- 
tions it  contains  no  pathogenic  bacteria;  it  has  strong  germicidal 
powers  which  serve  to  guard  a  woman  against  infection.  These 
powers  depend,  as  far  as  our  present  knowledge  goes,  upon  the 
presence  of  a  special  bacillus  and  upon  the  products  of  its  life 
processes;  upon  the  leucocytosis  due  to  chemotaxic  action;  upon 
phagocytosis;  upon  the  germicidal  powers,  perhaps,  of  the  ana- 
tomical elements  of  the  vagina,  of  the  cervical  mucus,  and  of 
the  bloody  discharge  during  menstruation  and  the  puerperium. 

During  and  after  labor  mechanical  safeguards  of  the  most 
effective  kind  are  furnished  against  infection.  These  are  the 
discharge  of  the  liquor  amnii,  washing  out  the  vagina;  the 
passage  of  the  child's  body;  the  descent  of  the  placenta  and 
membranes,  and  the  bloody  discharge  which  follows. 

Moreover,  should  the  vagina  exceptionally  contain  pathogenic 
bacteria,  they  are  likely  to  be  in  a  condition  of  diminished  or  ab- 
sent virulence,  in  which  condition  they  will  be  productive  of 
disease  unless  the  tissues  with  which  they  come  in  contact  are 
reduced  in  vitality. 

Bearing  these  facts  in  mind,  it  would  seem  that  the  common 
practice  of  relying  upon  vaginal  douching  for  disinfecting  the 
vagina  before  labor,  or  before  some  gynecological  maneuver  or 
operation,  is  faulty,  not  to  say  foolish.  It  has  been  clearly 
demonstrated  that  the  injection  of  an  antiseptic  fluid  in  the 
vagina  will  not  destroy  pathogenic  germs  there,  and  will,  more- 
over, rob  the  woman  to  a  certain  extent  of  the  safeguards  against 
infection  that  nature  provides  for  her.  If,  therefore,  under  cer- 
tain circumstances,  it  is  desirable  to  disinfect  the  vagina,  mere 
douching  should  not  be  depended  upon,  but  the  vaginal  mucous 
membrane  should  be  thoroughly  scrubbed  as  well  as  douched, 
just  as  one  would  prepare  the  skin  for  an  important  surgical 
operation.  This  rule  applies  as  well  to  obstetrical  as  to  gyne- 
cological work.  It  has  long  been  my  practice  in  the  former  not 
to  use  objective  antisepsis  unless  I  see  good  reason  for  it,  in 
microscopic  evidence  of  a  pathological  condition  of  the  vagina, 
but  to  confine  myself  to  subjective  antisepsis — that  is,  to  the 
most  thorough  cleanliness  of  my  hands,  of  my  implements,  and 
of  the  hands  of  the  attendants  who  come  in  contact  with  the 
patient.  When,  in  consequence  of  some  diseased  condition  in 
the  vagina,  it  is  considered  advisable  to  disinfect  the  lower 
genital  canal,  one  should  proceed  just  as  though  he  were  about 
to  undertake  some  serious  gynecological  operation.     That  is, 
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he  should  scrub  out  the  vagina  with  tincture  of  green  soap,  hot 
water  and  pledgets  of  cotton  before  using  a  douche.  He  should 
not  depend,  as  so  many  practitioners  do,  simply  on  an  anti- 
septic vaginal  injection. 

RETROPOSED  UTERUS. 

Stinson  [The  Therapeutic  Gazette,  May,  15)  says: 

"1.  That  in  all  cases  of  retroversion,  without  adhesions  or 
disease  of  the  adnexa,  plastic  work  should  be  done  on  the  cervix, 
vaginal  walls,  or  perineum,  if  required;  and  the  round  ligaments 
should  be  shortened  by  Edebohl's  modified  Alexander's  opera- 
tion, with  this  exception — use  kangaroo  tendon  as  a  buried 
suture  for  mooring  the  shortened  ligaments  and  coapting  the 
lips  of  the  aponeurosis  of  the  external  oblique,  the  wound  being 
closed  without  drainage. 

"2.  That  in  all  cases  of  retroversion  with  adhesions,  where 
one  or  other  tube  and  ovary  are  diseased,  plastic  work  should  be 
done  on  the  cervix,  vaginal  walls,  or  perineum,  if  required;  an 
incision  made  into  Douglas'  pouch,  and  the  adhesions  separated; 
plastic  work  on  tubes  and  ovaries,  or  one  or  other  tube  and 
ovary  removed  if  thoroughly  diseased;  and  the  round  ligaments 
shortened  as  above. 

"3.  That  in  all  cases  where  there  is  retro-displacement  of 
the  uterus  with  bilateral  disease  of  the  appendages,  vaginal 
hysterectomy  should  be  the  operation  employed." 


DISEASES  OF  NOSE  AND  THROAT. 


BY  WM.    F.    DUDLEY,    M.  D. 


THE   PATHOLOGY   AND   TREATMENT   OF  OZENA. 

Capart  {Jour.  Lar.  RJiin.  and  Otol.,  Dec,  '96).  The  charac- 
teristic lesion  is  atrophy  of  the  nasal  mucosa  of  the  inferior  tur- 
binated body,  generally  associated  with  hypertrophy  of  the 
middle  turbinate,  and  accompanied  by  adherent  crusts  of  dried 
mucus,  having  a  distinctive  odor.  No  ulceration  or  necrosis 
exists,  thus  excluding  syphilis,  tuberculosis,  and  sinusitis.  The 
cocco-bacillus  of  Lowenberg  is  probably  the  result,  not  the  cause, 
of  the  disease.  Hypertrophy  does  not  always  precede  atrophy, 
as  latter  may  be  found  a  few  days  after  birth. 

Primary  atrophic  inflammation  is  ascribed  to  scrofula,  an  im- 
pairment of  general  nutrition,  and  consequent  abnormal  secre- 
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tion.  The  disease  is  possibly  infectious.  Heroic  operative 
measures  are  deprecated.  Mild  detergent  and  stimulating  washes 
may  effect  a  permanent  cure.  As  revealed  by  the  microscope, 
the  normal  histological  conditions  may  be  restored. 

Vibratory  massage  has  not  proved  satisfactory.  Electrolysis, 
especially  bipolar,  has  given  most  satisfactory  results.  A  cur- 
rent of  twenty  milliamperes  for  twenty  minutes  is  employed. 
Ninety  per  cent,  of  the  cases  treated  are  permanently  relieved. 
If  the  bipolar  method  is  too  severe,  the  negative  pole  may  be 
applied  to  the  arm  or  the  thigh.  To  accomplish  a  successful 
treatment  with  children,  it  may  be  necessary  to  administer  chlo- 
roform. 

In  300  cases  treated  no  accidents  occurred.  Delsaux  claims 
that  these  diseases  are  preceded  by  simple  chronic  catarrh,  not 
by  hypertrophy.     Its  proper  name  is  chronic  atrophic  rhinitis. 

Grunwald  claims  that  the  atrophic  process  is  traceable  to 
"  circumscript  centers  of  suppuration  "  whose  secretion  has  been 
suppressed  by  local  irritation,  or  to  empyema  of  frontal,  eth- 
moidal or  sphenoidal  sinus,  or  to  the  presence  of  adenoid  vegeta- 
tions. 

Tissier  and  Mayo  Collier  attribute  ozena  to  an  existing  eth- 
moiditis. 

Wingrave  has  found  following  histological  changes  : 

1.  Transformation  of  the  ciliated  epithelial  and  olfactory  cells 
into  stratified  epithelial  cells. 

2.  Disappearance  of  the  hyaline  basement  membrane. 

3.  Disorganization  of  glands. 

4.  Obliteration  of  capillary  blood  vessels — atrophy  of  the 
venous  cavities. 

5.  Lymphoid  tissue  diminishes.     Bone  structure  atrophies. 

THE  EXAMINATION    OF    CULTURES    OF    SUSPECTED  CASES  OF  DIPHTHERIA. 

B.  Mead  Bolton  {Med.  and  Surg.  Rep.,  June  27,  1896).  Of 
1207  primary  cultures  of  cases  showing  clinical  signs  of  diph- 
theria, a  positive  diagnosis  was  made  by  attendant  in  557  cases. 
Of  the  557  cases,  diphtheritic  bacilli  were  found  in  90.2  per  cent. 

Of  148  cases  in  which  cultures  were  made,  but  reported  by 
the  attendant  as  not  diphtheria,  the  Klebs-Lofiler  bacillus  was 
found  in  40.  The  clinical  and  bacteriological  reports  agreeing  in 
72.9  per  cent. 

Cultures  were  taken  from  the  throats  of  214  persons  who  were 
exposed  to  the  disease,  but  presenting  no  clinical  symptoms. 
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Eighty-nine  of  these  cultures,  or  41.5  per  cent.,  contained  the 
Klebs-Loffler  bacillus  ;  95  cultures  were  free  from  bacillus,  and 
the  remaining  30  cultures  were  not  conclusive. 

Fifty  cases  of  the  214  showed  the  bacillus  for  an  average 
duration  of  13.3  days.  It  is  not  reported  how  many  of  the  214 
cases  showed  any  clinical  evidence  of  diphtheria. 

The  bacillus  was  present  for  an  average  of  28.3  days  in  460 
cases  reported  as  diphtheria,  the  duration  varying  from  7  to  96  days. 

THE  USE  OF  ANTITOXIN   IN  DIPHTHERIA. 

The  American  Pediatric  Society's  report  upon  this  subject 
gives  strong  and  convincing  testimony  in  its  favor. 

1.  Returns  from  615  physicians,  living  in  localities  widely 
apart,  gives  600  advocates  of  the  use  of  antitoxin. 

2.  In  estimating  percentages  given  all  doubtful  cases  which 
recovered  were  excluded,  and  those  fatal  were  included. 

3.  No  sudden  deaths  following  injections  were  reported. 
Nineteen  cases  were  given  in  which  the  antitoxin  had  no  influ- 
ence upon  the  progress  of  the  disease. 

Three  cases  were  made  worse  by  the  antitoxin,  probably — 
in  one  only  was  the  deduction  positive. 

4.  In  5794  cases  reported,  the  mortality  was  12.3  per  cent. 
Excluding  those  moribund  and  dying  within  twenty-four  hours, 
the  mortality  was  8.8  per  cent. 

In  4120  cases  injected  within  the  first  three  days  of  the  dis- 
ease the  mortality  was  7.3  per  cent.  Excluding  those  dying 
within  twenty-four  hours  the  mortality  was  4.8  per  cent.  In  1448 
cases  injected  after  the  fourth  day  the  mortality  was  27  per  cent. 

5.  Of  1256  cases  of  laryngeal  stenosis  (membranous  croup) 
50  per  cent,  recovered  without  operation. 

Of  533  cases  intubated  and  injected  with  antitoxin  the  mor- 
tality was  25.9  per  cent.,  less  than  one-half  as  great  as  ever  re- 
ported by  any  other  method  of  treatment. 

6.  Percentage  of  cases  having  broncho-pneumonia,  5.9  per 
cent.  In  many  cases,  improvement  of  heart's  action  was  noted. 
There  is  no  evidence  showing  that  nephritis  resulted  from  the 
use  of  antitoxin. 

Paralytic  sequelae  occurred  in  9.7  percent.  The  earlier  the 
antitoxin  was  used,  the  greater  the  protection  from  paralysis. 

That  the  report  may  be  accepted  as  an  honest  and  reliable 
presentation  of  the  results  of  the  use  of  antitoxin  in  diphtheria  is 
guaranteed  by  the  personnel  of  the  committee:  Drs.  Holt,  Northrup, 
O'Dwyer  and  Adams. 
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Regular  Meeting,  November  j,  i8q6. 

J.  Bion  Bogart,  M.D.,  president,  in  the  Chair. 

Dr.  B.  B.  Mosher  presented  a  case  of  Pott's  disease  of  the  spine, 
showing  its  successful  treatment. 

Paper  by  Dr.  F.  W.  Wunderlich.  Subject  :  Treatment  of  Sar- 
coma of  the  Naso-Pharynx. 

Dr.  Hopkins  presented  specimens  of  two  vesical  calculi  re- 
moved by  suprapubic  cystotomy. 

Dr.  M.  Figueira  presented  a  specimen  of  vermiform  appendix. 

Dr.  F.  G.  Winter  presented  a  patient  who  had  had  a  pistol  ball 
in  the  ethmoid  bone,  which  had  been  located  by  a  skiagraph, 
which  skiagraph  was  presented. 

Dr.  A.  T.  Bristow  presented  a  skiagraph  to  illustrate  the  ab- 
sence of  patella?  in  a  case  previously  shown  to  the  Society. 

APPENDIX  VERMIFORMIS    FROM   A  CASE  OF  PERITYPHLITIS. 

Dr.  Figueira  presented  a  specimen  of  appendix  vermiformis  re- 
moved by  him  the  day  before  at  St.  Catherine's  Hospital.  The 
doctor  said  :  "  This  specimen  is  of  interest,  in  connection  with 
the  history  of  the  case.  As  you  see  this  appendix  is  in  a  nearly 
normal  condition,  it  is  not  enlarged  or  distended,  the  mucous 
membrane  is  not  softened  or  necrosed,  and  there  is  no  perfora- 
tion. It  was  removed  from  the  middle  of  a  large  abscess  sur- 
rounding the  cecum,  and  extending  for  several  inches  behind  it. 
The  cecum  was  distended,  covered  with  lymph,  and  felt  thick- 
ened, and  was  adherent  to  the  intestines. 

"  Now,  it  is  said,  and  with  great  truth,  that  almost  every  case  of 
suppuration  around  the  caput  coli  is  due  to  appendicitis.  There 
are,  however,  cases  in  which  the  abscess  originates  in  inflamma- 
tion and  ulceration  of  the  mucous  membrane  of  the  cecum,  a  true 
typhilitis,  the  inflammation  extending  to  the  connective  tissue  of 
the  iliac  fossa,  and  causing  suppuration,  independent  of  any  af- 
fection of  the  appendix.  The  case  I  here  report  seems  to  be  one  of 
this  kind.  And  this  class  of  cases  also  explains  the  recurrence  of  the 
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so-called  appendicitis  after  the  removal  of  the  appendix.  Such  cases 
are  true  cases  of  typhlitis  and  perityphlitis  probably  from  the 
start.  The  fact  that  so  many  cases  of  abscess  in  the  right  groin 
are  due  to  appendicitis  makes  one  lose  sight  of  the  fact  that 
typhlitis  and  perityphlitis,  although  rare,  do  take  place,  it  may  be 
oftener  than  is  suspected.  In  confirmation  of  this  view  I  want 
to  report  that  the  above  case  developed  fecal  fistula  during  the 
second  week.     It  is,  however,  rapidly  progressing  to  recovery." 

PISTOL   BALL   IN    ETHMOID   BONE,  LOCATED    BY  SKIAGRAPH. 

Dr.  Winter  presented  a  case  of  a  little  boy  eleven  years  of  age 
who  was  -admitted  to  the  Eastern  District  Hospital,  September 
12,  1895,  with  a  pistol  shot  wound  of  the  skull.  The  ball  entered 
just  posterior  to  the  external  angular  process  of  the  frontal  bone 
and  ranged  inward,  forward,  and  downward,  severing  the  optic 
nerve  and  injuring  the  ethmoid  bone,  to  which  place  Dr.  Winter 
was  able  to  trace  it.  After  chiseling  away  the  bone  at  the  point 
of  entrance  it  was  easily  traced  across  through  the  orbit  and  into 
the  ethmoid  cells.  As  there  were  no  serious  symptoms  arising 
from  the  presence  of  the  ball,  no  very  thorough  search  was  made 
for  it  at  the  time.  Last  June  a  shadowgraph  was  made  by  Pro- 
fessor Stubenbord  of  New  York,  and  the  ball  was  located.  Dr. 
Winter  presented  the  shadowgraphs.  He  called  attention 
to  the  fact  that  the  boy  now  has  a  glass  eye,  that  on  the  fourth 
day  after  the  injury  it  was  necessary  to  remove  the  eye,  be- 
cause the  optic  nerve  had  been  severed  by  the  ball. 

SPECIMENS   OF  SKIAGRAPHY. 

Dr.  Fowler  presented  a  skiagraph,  and  read  the  history  of  a 
case  of  gunshot  wound  of  the  head,  in  which  an  operation  had 
been  successfully  performed  for  the  removal  of  the  missile  upon 
the  basis  of  the  knowledge  obtained  by  a  skiagraph  of  the  head. 
He  also  presented  a  skiagraphic  reproduction  of  the  elbow  joint 
of  a  little  girl  who  had  suffered  an  injury  to  the  elbow. 

Dr.  Kolle  said  that  in  reference  to  a  radiograph  of  the  knee 
joint  he  would  beg  to  state  that  in  making  a  radiograph  of  that 
description  in  a  case  where  there  is  a  patella,  the  patella  can 
very  rarely  be  found  by  making  the  radiagraph  from  the  posterior 
aspect  of  the  joint.  It  seems  to  lose  itself,  and  every  precau- 
tion should  be  taken.  Of  course  in  the  lateral  view  it  would  be 
done  much  better.  Dr.  Kolle  presented  a  radiograph  of  the 
skull.       He  stated  that  the  tube  used  in  this  case  was  Pro- 
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fessor  Thompson's  of  London,  a  double  focused  tube ;  that  it  has 
reduced  the  time  in  exposure  of  the  head  to  eighteen  minutes,  the 
best  exposure  made  in  Glasgow  being  sixty  minutes  ;  therefore  in 
this  case  not  only  was  the  ball  located  an  inch  and  a  quarter  from 
the  bony  surface,  but  the  time  was  reduced  to  eighteen  minutes, 
where  heretofore  physicians  in  America  have  been  using  as  much 
as  an  hour  and  a  half.  Referring  to  the  statement  made  by  Dr. 
Winter  regarding  the  location  of  any  foreign  substance  in  the 
skull,  Dr.  Kolle  said  he  had  found  it  a  not  very  difficult  matter. 
As  early  as  May  he  had  shown  a  radiograph  of  a  skull  which  had 
been  made  where  a  ball  had  been  laid  directly  between  the  bony 
table  and  the  sensitive  frame  of  the  plate.  The  exposure  was  one 
of  sixty-two  minutes.  Care  should  be  taken  in  making  the  ex- 
posures in  using  the  focused  tubes.  The  Doctor  stated  that  the 
picture  seems  to  wander  off  in  all  directions,  according  to  the 
different  form  of  the  object,  and  also  the  difference  in  time  of  expo- 
sure. He  presented  a  radiograph  of  the  entire  body,  which  was 
made  in  sections  owing  to  the  fact  that  plates  cannot  be  obtained 
large  enough  to  get  a  radiograph  of  the  body  as  a  whole,  this  be- 
ing made  in  five  different  portions.  The  entire  radiograph  is  one 
of  six  feet  and  is  mounted  upon  a  stretcher. 


BROOKLYN  GYNECOLOGICAL  SOCIETY. 


Meeting  of  October,  i8g6. 

PRESENTATION  OF  SPECIMENS. 

Dr.  Geo.  McNaughton  :  This  specimen  is  not  of  special  inter- 
est and  I  present  it  merely  because  this  is  our  first  meeting,  and  I 
thought  we  might  want  something  to  look  at.  The  patient  is 
twenty-three  years  of  age  ;  native  of  the  United  States  ;  married 
two  years;  never  been  pregnant.  About  one  month  after  her 
marriage  she  suffered  from  profuse  and  painful  leucorrhea.  Her 
husband  denied  ever  having  had  a  specific  trouble.  Since  that 
time  she  has  been  an  invalid  and  has  been  unable  to  attend  to  her 
household  duties.  On  examining  her  I  made  a  diagnosis  of  sal- 
pingitis, and  this  morning  removed  these  tubes  and  ovaries.  Both 
tubes  contained  a  small  amount  of  pus,  and  both  were  adherent. 
One  ovary  contained  a  bloody  tumor  of  considerable  size — I  should 
think  it  held  two  ounces  of  blood.  There  was  nothing  about  the 
operation  of  particular  interest.  It  was  very  easy  and  there  was 
no  trouble  whatever. 
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Dr.  L.  G.  Baldwin  :  I  am  glad  to  hear  that  Dr.  McNaughton 
finds  the  operation  for  adherent  tubes  and  ovaries  so  easy.  I 
always  thought  it  was  hard.  It  certainly  is  an  interesting  case. 
It  would  also  be  interesting  to  know,  after  the  vacation,  if  any  of 
the  members  have  changed  their  minds,  or  have  any  different 
opinions  in  regard  to  removing  the  uterus  in  such  cases. 

Dr.  McNaughton  :  In  this  particular  case,  Mr.  President,  the 
uterus  was  normal  in  size  apparently  and  in  good  position,  and  it 
looked  healthy  ;  at  least  the  uterine  peritoneum  did.  I  can  not  see 
any  reason  for  removing  the  uterus  in  this  case  at  present.  If  it 
becomes  necessary  it  can  be  quite  easily  done.  I  think  in  this  case 
it  would  have  been  just  as  well  to  have  hooked  the  edges  of  the 
peritoneum  over  the  raw  surface,  and  put  in  a  running  stitch  of 
catgut,  or  cauterized  the  ends,  which  was  not  done.  I  think  it 
would  have  been  safer  and  better  to  have  done  so. 

Dr.  Dickenson  :  I  would  like  to  ask  if  the  uterine  end  of  the 
tube  was  closed  in  this  case  ;  whether  a  probe  would  pass  through 
into  the  uterus. 

Dr.  McNaughton  :  I  do  not  know. 

Dr.  L.  G.  Baldwin  :  In  connection  with  this  specimen  I  would 
ask  the  question  for  information  purely,  whether  any  member  of 
the  Society  has  ever  seen  a  case  that  had  had  the  tubes  and  ovaries 
removed  and  was  not  cured,  and  later  had  the  uterus  removed 
and  was  cured.  I  have  a  case  under  my  care  at  the  present  time, 
where  the  tubes  and  ovaries  have  been  removed  with  no  relief,  and 
I  am  anxious  to  learn  if  there  is  any  hope  in  removing  the  uterus. 

The  uterus  is  movable,  not  enlarged,  and  in  perfect  position. 
Patient  has  same  pain  as  before  ovaries  were  removed.  Both 
ovaries  were  removed.  One  of  them  was  very  extensively  dis- 
eased and  the  other  not. 

Dr.  Dickinson  :  Was  it  an  old  case  with  chronic  congestion  of 
the  spinal  center,  where  the  pains  have  lasted  a  great  many  years? 

Dr.  L.  G.  Baldwin  :  She  had  been  under  treatment  many  years 
by  various  physicians  for  pelvic  trouble  with  little  or  no  relief.  I 
judge  the  symptoms  are  purely  neurotic.    She  is  a  single  girl. 

I  have  a  specimen  here  which  I  brought  largely  for  the  same 
reason  that  Dr.  McNaughton  did  his,  it  was  the  first  meeting  and 
I  thought  there  might  not  be  much  in  the  way  of  specimens  to 
show. 

It  is  the  result  of  an  extra-uterine  pregnancy.  The  largest  spe- 
cimen which  I  have  here  consists  of  a  blood-clot,  which  shows 
very  accurately  how  closely  it  fitted  the  tube.     It  is  an  exact  cast 
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of  the  tube  and  was  in  situ  when  I  opened  the  abdomen.  The 
other  is  the  tube  stuffed  with  cotton,  and  the  other  is  the  fetus. 
There  are  some  points  in  the  case  which  I  believe  deserve  empha- 
sis, and  I  will  speak  of  them.  The  woman  is  a  multipara,  thirty- 
seven  years  old ;  mother  of  five  children,  the  last  of  them  five 
years  ago,  and  no  miscarriages  ;  had  considered  herself  perfectly 
well.  She  last  menstruated  on  July  4th  for  three  days,  which  was 
her  normal  period,  aud  without  pain.  She  did  not  menstruate 
again  and  had  no  signs  or  symptoms  of  menstruation  until  Sep- 
tember 6th,  two  months  and  two  days  from  her  last  menstruation. 
At  that  time  the  period,  or  attack,  was  ushered  in  by  severe  pain 
at  five  o'clock  at  night.  The  pain  was  so  severe  that  she  went  to 
bed  and  stayed  for  two  days,  after  which  she  got  up  and  was 
around  for  two  or  three  days,  when  she  again  had  an  attack  of  pain 
in  the  abdomen,  this  time  putting  her  to  bed  for  a  day  or  two. 
Things  went  on  in  this  way  until  September  25th,  when  she  had 
her  third  and  last  attack  of  pain  and  at  that  time  she  sent  for  a 
physician  for  the  first  time.  He  gave  her  morphin.  This  was 
on  Thursday,  and  on  Saturday  he  sent  her  to  me.  She  came  in 
the  street  cars  to  my  office  and  went  home  in  the  same  way.  I 
made  a  diagnosis  of  probable  ruptured  tubal  pregnancy.  She  went 
home,  and  came  back  again  on  the  following  Tuesday  to  see  me 
and,  finally,  entered  St.  Peter's  Hospital  on  Thursday  afternoon, 
unattended.  I  operated  with  the  probable  diagnosis  yesterday 
morning  and  found  this  condition.  I  think  there  was  not  more 
than  a  pint  of  blood  altogether,  both  clotted  and  fluid,  in  the  ab- 
domen.    On  Monday  she  did  a  two  weeks'  washing. 

The  interesting  point  in  the  case,  to  me,  is  the  fact  that  she 
was  able  after  rupture  to  go  around  and  do  her  own  work,  and 
did  not  even  call  in  a  physician  at  first — doing  her  own  housework 
and  taking  several  trips  in  the  street  cars,  with  a  ruptured  tubal 
pregnancy  and  her  belly  full  of  blood,  which  is  certainly  contrary 
to  the  teaching  in  these  matters  ;  and  I  believe  that  the  idea  that 
a  ruptured  tubal  pregnancy  is  always  described  as  a  thing  marked 
by  extreme  symptoms,  accounts  in  large  measure  for  many  of 
these  cases  being  neglected. 

When  I  operated,  the  pulse  was  70,  and  a  normal  temperature. 
The  blood  was  in  the  free  abdominal  cavity.  It  had  largely  grav- 
itated into  the  cul-de-sac,  but  had  mixed  with  the  intestines  to 
some  extent. 

Dr.  Jewett :  I  think,  with  the  speaker,  that  the  emphasis  gen- 
erally laid  on  the  severity  of  the  symptoms  in  ruptured  tubal  preg- 
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nancy  is  responsible  for  frequent  failures  of  diagnosis.  This  is 
particularly  true  of  extraperitoneal  ruptures.  It  is  also  true,  to 
some  extent,  of  intraperitoneal  ruptures,  for  many  of  the  latter 
class  do  not  bleed  as  much  as  the  one  just  reported  evidently  did. 
Most  difficult  of  recognition  are  cases  in  which  rupture  has  taken 
place  into  the  broad  ligament,  with  little  or  no  pain,  or  shock.  I 
operated  successfully  within  a  week  on  a  woman  with  a  history 
of  practically  no  pain,  with  a  doubtful  history  of  pregnancy,  and 
with  a  large  soft  tumor  atone  side  of  the  uterus.  The  tumor  proved 
to  be  a  fluid  blood  collection  in  the  broad  ligament  which  was  on  the 
point  of  rupturing  into  the  peritoneum,  and  it  contained  fetal  struc- 
tures. 

Dr.  McNaughton  :  Is  it  a  fact  that  patients  have  less  pain  in  in- 
traperitoneal than  in  extraperitoneal?  that  in  the  latter  they  suf- 
fer more  pain,  but  less  shock? 

Dr.  Jewett :  I  do  not  think  that  is  altogether  true. 

Dr.  McNaughton  :  In  the  cases  I  have  seen  that  has  been  true, 
that  the  tearing  or  separation  of  the  broad  ligament  where  it  is 
extraperitoneal  produces  pain  lasting  a  long  time,  while  in  intra- 
peritoneal there  is  rupture  and  they  get  their  shock  with  it.  It  is 
a  sharp,  quick  pain. 

Dr.  Jewett :  Pain  usually  precedes  the  rupture  in  two  or  three 
paroxysms  or  more. 

Dr.  McNaughton  :  Probably  there  are  slight  ruptures  or  sepa- 
rations occurring  at  the  time  they  have  the  pain. 

Dr.  Dickinson  :  The  question  of  pain  has  been  brought  up. 
There  is  a  number  of  cases  of  threatened  miscarriage  that  may  be 
primarily  tubal  or  interstitial  pregnancies,  replanting  in  the  uterine 
cavity.  I  say  this  in  a  very  guarded  way,  because  I  have  not 
cases  enough  to  make  any  positive  statement,  but  merely  wish  to 
make  a  preliminary  report.  You  may  know  that  I  reported — with 
drawings — a  number  of  cases  of  early  pregnancy,  thirty-five  in  one 
batch,  and  others,  and  I  have  since  had  as  many  more,  of  the  diag- 
nosis of  pregnancy  in  the  very  early  weeks — cases  that  have  been 
verified  by  subsequent  miscarriage,  or  by  continuance  of  preg- 
nancy. I  made  my  proportion  of  mistakes,  and  the  mistakes  and 
cases  taken  together  have  taught  me  this  :  that  the  dense  spot  of 
which  I  spoke,  which  can  be  identified  in  one  horn  or  the  other 
of  the  uterus,  in  a  large  proportion  of  cases,  in  the  eighth  or  tenth 
week — sometimes  earlier — is  not  a  myth,  and  whatever  be  the 
cause,  it  is  an  interesting  condition  found  in  certain  early  pregnan- 
cies.    For  instance,  there  was  a  single  patient  who  weighed 
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ninety  pounds  and  whose  abdominal  walls  are  as  thin  as  my  coat, 
over  whose  pelvis  I  can  follow  the  blood-vessels,  and  who  has 
been  kind  enough  to  be  three  times  pregnant  and  twice  to  mis- 
carry. She  has  a  great  deal  of  pelvic  pain,  and  had  a  very  bad 
retroversion.  Here  one  can  work  out  every  detail  of  the  conforma- 
tion of  the  uterus  and  of  the  condition  of  the  ovaries.  Being  able 
to  study  both  ovaries,  I  have  found  in  the  three  pregnancies  that 
an  ovary  and  tube  of  one  side,  not  previously  enlarged,  was,  in 
the  early  weeks  of  these  pregnancies,  always  enlarged.  At  one 
time  it  was  one  tube  ;  at  the  next  time  it  was  the  opposite  tube  ; 
at  the  third  time  it  was  the  same  tube  and  ovary  together  as  the 
first  time,  which  may  tend  to  prove,  when  there  are  cases  enough 
accumulated,  that  there  is  an  enlargement  of  the  ovary  and  tube 
on  the  side  from  which  the  ovum  comes.  But  the  point  which  I 
wish  to  make  is  that  in  a  number  of  cases — as  yet  small,  and 
which  I  do  not  propose  to  publish  in  detail  until  more  can  be 
brought  together — we  find  this  condition  : 

If  this  (indicating)  is  the  shape  of  the  normal  uterus,  the  uterus 
of  pregnancy  is  supposed  to  enlarge  mostly  in  the  body  and  to 
enlarge  more  or  less  symmetrically.  Now,  in  a  large  proportion 
of  cases,  this  (Fig.  i )  is  the  shape  in  which  the  uterus  does  enlarge. 
It  seems  to  show  that  either  a  number  of  uteri  are  cordiform 
in  shape  or  slightly  of  the  uterus-bicornis  shape,  or  that  there  is  a 
very  little  septum  left.  A  number  of  uteri  enlarge  thus  (Fig.  2) — 
a  horn  growing  very  much  larger  than  its  fellow  ;  eventually,  as 
the  uterus  assumes  a  more  globular  shape,  the  whole  becomes 
symmetrical  ;  but  I  am  speaking  of  the  early  weeks.  Now,  there 
is  a  considerable  number  of  cases  in  which  that  (Fig.  3)  form  is 
detected,  in  which  the  globular  protuberance  is  almost  outside  of 
the  uterus  proper.  Occasionally  the  uterine  body  can  be  felt 
pointing  over  to  one  side,  and  a  globular  protrusion  more  or  less 
nodular,  detected  alongside  in  the  middle  line.  Dr.  Garrigues  has 
been  mildly  laughed  at  for  a  case  which  he  mapped  some 
what  clearly,  and  in  which  he  said  he  had  a  gestation  in  the  tube 
near  the  uterus,  and  she  had  a  threatened  miscarriage  and  the  en- 
largement disappeared,  the  uterus  became  globular,  and  she  went 
on  to  full  term.  It  has  been  supposed  that  those  must  be  inter- 
stitial cases.  They  may  be  interstitial  cases,  or  it  may  be  the 
ovum  enlarges  well  out  in  the  cornu.  There  is  hardly  the  possi- 
bility of  getting  a  specimen  at  such  a  time.  There  are  one  or 
two  frozen  specimens  bearing  on  the  matter,  like  Pinard's  and 
Varnier's,  but  they  are  all  antero-posterior  sections  and  none  of 
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them  sections  from  tube  to  tube,  which  would  throw  light  on  my 
statements.  It  may  be  that  the  tube  will  lodge  an  ovum  and  then 
empty  it  into  the  uterus.  The  position  of  the  ovum  in  ordinary 
tubal  pregnancy  is  further  from  the  uterus,  and  not  favorable  for 
such  action,  but  elaborate  study  may  develop  that  occasionally 
the  ovum  does  not  develop  in  the  uterine  end  of  the  tube. 

Dr.  Palmer  :  How  early  in  pregnancy  can  you  detect  that? 

Dr.  Dickinson  :  It  is  rarely  detected  before  the  twenty-first  day 


Fig  i. — Gravid  womb  of  the  early  weeks,  of  a  not  uncommon  form.  The 
division  of  the  fundus  into  two  lobes  is  rarely  symmetrical  ;  the  dark  shad- 
ing of  the  junction  of  body  and  cervix  is  intended  to  show  the  firm  core  in  this 
compressible  portion. 


Fig.  2 — Asymmetrical  development ;  left  cornu  contains  bulk  of  ovum  ;  in 
later  stage  it  begins  to  occupy  entire  cavity  of  body  of  uterus  ;  miscarriage 
confirms  the  findings  of  palpation. 

after  an  isolated  coitus,  and  as  the  fruitful  coitus  is  in  the  week 
following  menstruation,  the  patient  comes  to  you  ordinarily  five 
or  six  days  after  she  has  missed  her  period,  and  then  you  can  some- 
times detect  these  changes ;  but  I  am  speaking  now  of  the 
changes  after  the  second  period,  usually  between  the  sixth  and 
ninth  week. 

I  will  make  one  further  statement  :  that  it  is  very  common  to 
all  of  us  to  find  in  curetting  the  uterus,  with  the  finger  in  the  uterus, 
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this  condition  :  that  the  finger  runs  much  deeper  into  a  cornu  on 
one  side,  in  which  are  the  remnants  of  decidua  and  possibly 
placenta.  This  supports  the  belief  that  development  of  the  ovum 
in  the  cornu,  the  development  of  the  ovum  in  the  tube  as  it  passes 
through  the  uterine  wall  (interstitial  pregnancy),  and  even  the 
development  of  the  ovum  in  the  uterine  end  of  the  tube  are  not  in- 
frequent. 

Dr.  McNaughton  :  In  connection  with  this  subject  may  I  relate 
a  case?   This  is  where  there  was  a  globular  mass;  there  is  no 


Fig.  3. — Four  stages  of  development  of  pregnant  uterus  wherein  the  ovum 
may  have  been  first  implanted  in  the  tube.  That  it  was  finally  attached  chiefly 
in  the  extreme  angle  was  shown  by  the  finger  within  the  uterus. 

question  about  that.  The  patient  was  thirty-six  years  old  ;  she 
has  been  married  ten  years  and  had  two  children,  nine  and  five 
years  respectively,  and  one  miscarriage  four  years  ago.  She  men- 
struated first  at  ten  years  of  age — I  think  that  is  a  mistake,  though 
it  may  not  be.  She  last  menstruated  on  July  13,  1896.  From 
August  1,  1896,  she  had  a  slight  pain  on  the  left  side  of  the  pelvis, 
and  on  August  24th  had  five  or  six  separate  and  distinct  discharges 
of  blood  from  the  vagina,  bright  red  in  color,  with  considerable 
increase  of  pain,  and  on  the  25th,  which  was  the  next  day,  she 
had  several  attacks  of  sharp,  stabbing  pain  in  the  left  side  of  the 
pelvis,  extending  down  the  left  leg.  These  attacks  continued  for 
several  days;  her  physician  examined  her  on  September  17th  and 
asked  me  to  see  her  with  him.  We  found  that  the  left  side  was 
perfectly  normal  so  far  as  could  be  determined,  while  on  the  right 
side  was  a  mass  of  considerable  size  and  the  uterus  felt  as  if  it 
were  impregnated,  and  of  course,  the  diagnosis  was,  naturally, 
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an  unruptured  tubal  pregnancy — a  perfectly  logical  diagnosis.  On 
September  24th,  I  operated  and  found  that  she  had  a  beautiful 
ovarian  cyst  on  the  right  side,  and  the  pregnancy  going  on  as 
usual  in  the  uterus.  The  cyst  was  removed  and  the  patient  is  very 
comfortable. 

This  case  is  related  to  prove  that  it  is  not  always  possible  to 
correctly  diagnose  these  conditions. 

NARRATION  OF  CASES. 

Dr.  Jewett  :  I  will  put  on  record  three  recent  cases  of  sym- 
physeotomy, the  last  being  my  fifth.  Now  that  symphyseotomies 
have  become  so  common,  a  detailed  report  would  be  of  no  inter- 
est. Two  points,  however,  I  will  speak  of ;  the  method  of  oper- 
ating and  an  accident  which  I  encountered  in  the  fourth  case. 
The  most  surgical  method  I  think  is  the  open  method  as  practised 
by  the  French.  It  is  substantially  as  follows  :  The  incision  is  made 
from  a  point  above  the  symphysis  and  is  carried  down  as  far  as 
the  clitoris — the  abdominal  wall  is  opened  in  the  median  line  close 
to  the  joint  and  to  the  extent  necessary  to  admit  the  finger.  A 
V-shaped  incision  is  made  at  the  bottom  of  the  wound  just  above 
and  parallel  with  the  crura  of  the  clitoris,  cutting  down  to  the 
bone.  A  sharp  hook,  caught  in  the  point  of  the  V,  draws  the  cli- 
toris down  out  of  the  way,  together  with  the  vessels  around  it. 
The  lower  end  of  the  joint  and  the  rami  of  the  pubes  for  a  little 
distance  can  then  be  readily  exposed  with  the  point  of  the  scalpel. 
Some  of  the  French  operators  (Farabeuf)  use  a  director  to  protect 
the  retro-pubic  vessels  while  dividing  the  joints.  The  director 
(gouttiere)  is  broad  and  strongly  curved.  It  is  passed  behind  the 
joint  from  below  up  or  from  above  downward.  The  moderately 
sharp  point  can  be  made  to  hug  the  joint  so  closely  that  the  ves- 
sels are  pushed  back,  and  it  is  possible  to  prevent  the  hemor- 
rhage which  otherwise  is  usually  troublesome.  After  the  director 
is  passed  you  incise  the  interpubic  disk  about  as  you  would  di- 
vide a  fistula  in  ano,  upon  the  director,  using  a  strongly  curved 
bistoury.  There  is  difficulty  sometimes  in  locating  the  joint,  and 
possibly  this  difficulty  has  led  to  the  assumption  that  ossification 
is  more  frequent  than  it  really  is.  Rocking  one  half  of  the  pelvis 
by  forcibly  flexing  and  extending  one  thigh,  while  the  other  is  held 
in  a  fixed  position,  helps  to  find  the  joint.  The  closure  of  the  wound 
is  simple,  a  single  tier  of  sutures  being  all  that  is  necessary.  The 
sutures  should  be  carried  down  through  the  fibrous  tissues  in  front 
of  the  bones  and  may  even  include  a  part  of  the  disk.     This  will 


PROCEEDINGS  OF  SOCIETIES. 


131 


help  to  steady  the  bones  against  riding  up  and  down  on  each 
other.  For  delivery  the  prevailing  choice  has  been  version,  but 
there  is,  I  believe,  more  danger  of  injury  to  the  soft  parts  in  ver- 
sion and  breech-extraction  than  by  forceps.  The  head  can  be 
pressed  down  into  the  pelvis  so  that  the  forceps-operation  is  an 
easy  and  perfectly  practical  one.  It  is  the  one  I  have  used  in  four 
cases.  With  regard  to  the  after-treatment,  the  patient  will  get  a 
good  joint,  I  think,  in  all  cases,  provided  there  is  no  suppuration, 
if  she  is  kept  in  bed  with  the  pelvis  immobilized  for  about  four 
weeks.  Some  of  the  Italian  cases  are  said  to  have  been  up  in  eight 
days,  and  a  good  many  in  two  weeks  ;  it  was  a  common  practice 
in  the  earlier  experience  in  this  country  to  let  the  patient  out  of 
bed  at  the  end  of  the  third  week.  The  full  month  I  think  is  es- 
sential. The  joint  needs  to  be  firm  enough  to  take  care  of  itself 
before  the  patient  gets  up  and  puts  any  strain  upon  it  by  walking. 
For  retention  the  usual  adhesive  straps  and  muslin  binder  may 
suffice.  But  I  have  used  in  addition  to  these  a  firm  cushion  under 
each  lateral  half  of  the  pelvis  just  without  the  sacrum.  On  these 
the  patient  rests  during  the  entire  period  of  convalescence.  The 
apposition  of  the  pubic  bones  is  maintained  by  the  weight  of  the 
body.  To  be  comfortable  the  cushions  must  extend  nearly  or 
quite  to  the  shoulders,  thinning  out  toward  the  upper  ends.  This 
method  is  used  by  Pinard  and  other  French  operators.  Bed-sores 
have  not  occurred  in  my  experience. 

The  operation  in  one  case  was  complicated  with  a  laceration 
of  the  anterior  soft  parts.  All  writers  have  alluded  to  the  possi- 
bility of  this  accident.  It  has  probably  happened  oftener  than 
has  been  reported.  After  opening  the  joint,  the  pelvic  halves  are  all 
afloat,  as  it  were,  and  the  intermediate  soft  structures  will  tear 
under  very  little  strain.  In  the  case  referred  to  the  child  was  a 
large  one,  weighing  9  j-  pounds,  and  it  presented  by  the  breech. 
The  woman's  pelvis  was  a'mple  except  at  the  outlet.  The  bisis- 
chial  diameter  measured  3^  to  3^  inches.  She  had  been  delivered 
but  once  before  and  then  by  craniotomy.  The  lateral  halves  of 
the  pelvis  were  held  by  inexperienced  assistants.  The  necessity 
for  rapidly  completing  the  delivery  was,  of  course,  urgent.  The 
separation  of  the  bones  at  the  beginning  of  the  delivery  was  about 
two  inches.  At  the  moment  the  head  was  extracted  the  anterior 
soft  parts  were  torn  through.  The  trouble  was  not  that  the  vag- 
inal orifice  was  small,  as  the  previous  labor  had  left  it  larger 
than  it  ought  to  have  been.  The  laceration  ran  up  just  outside 
of  the  urethra,  to  the  right  of  it,  and  entered  the  base  of  the  blad- 
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der.  I  could  look  into  the  bladder  a  good  deal  better  than  with 
a  Kelly  speculum,  but  it  was  not  so  pleasant.  The  bladder  was 
sutured  with  a  running  fine  catgut,  and  the  vagina  with  a  similar 
suture.  The  wound  of  incision  was  closed  with  silkworm-gut  in 
the  usual  manner.  It  was  late  in  the  evening  and  getting  dark, 
and  the  latter  part  of  the  suturing  was  not  done  as  it  would  have 
been  with  more  time  and  a  good  light,  yet  the  union  of  the  oper- 
ation wound  was  immediate  and  complete.  A  soft  catheter  was 
left  in  the  bladder  for  three  days.  From  this  time  a  part  of  the 
urine  came  away  by  the  urethra.  A  urinary  fistula  persisted  for 
nearly  four  weeks.  It  had  closed  and  there  was  perfect  control 
of  urination  at  the  time  the  woman  left  the  bed.  Union  of  the 
bones  was  firm  and  in  a  few  days  the  woman  walked  about  the 
room  without  difficulty. 

In  the  three  cases  the  mothers  and,  so  far  as  I  know,  the  chil- 
dren are  all  living. 

Dr.  Dickinson  :  The  hour  is  late,  Mr.  President,  and  I  have 
only  one  word  more  to  add  to  Dr.  Jewett's  full  exposition  of  his 
interesting  cases,  and  that  is  that  the  trough-bed  furnishes  one  fur- 
ther facility  in  treating  symphyseotomy.  It  is  exceedingly  diffi- 
cult to  lift  a  patient,  even  on  the  narrow  hospital  bed,  without  two 
skilled  and  strong  assistants,  to  put  the  bed-pan  under  her,  or 
catheterize  or  change  the  bed  linen  underneath,  so  that  putting 
the  patient  on  hard  pillows  running  parallel  with  the  long  axis  of 
her  body,  causes  a  gap  underneath  the  sacrum  into  which  the  beak 
of  the  bed-pan  can  be  slipped  without  raising  or  otherwise  dis- 
turbing the  patient.  Thereby  one  saves  a  good  deal  of  uncleanli- 
ness,  and,  by  transferring  the  weight  to  the  ilia  and  trochanters, 
the  symphysis  is  pressed  into  closer  apposition. 


Meeting  of  November  6,  i8q6. 


MONSTROSITY. 

Dr.  Charles  Jewett:  This  is  a  monstrosity,  Mr.  President,  which 
is  of  interest  in  connection  with  a  subject  which  was  written  up 
by  Dr.  Jaggard  two  or  three  years  ago.  The  specimen  was  pre- 
sented to  me  by  Dr.  E.  Buchaca.  It  came  to  him  from  a  midwife 
who  attended  the  labor  and  the  history  is  therefore  incomplete. 
There  is  a  ventral  fissure  and  hernia  of  the  abdominal  contents. 
The  rectum  and  urethra  are  absent.  The  right  lower  extremity, 
together  with  the  corresponding  half  of  the  pelvis,  is  wanting. 
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There  is  club-foot  of  the  left  lower  extremity — talipes  equino  varus. 
A  partial  dissection  of  the  specimen  was  kindly  made  by  Professor 
Van  Cott.  Examining  the  genito-urinary  tract,  and  that  is  the  point 
on  which  the  interest  in  the  case  mainly  hinges,  but  one  kidney  was 
found,  and  that  large  and  soft  with  its  tissues  broken  down.  The 
ureter  was  dilated  as  far  down  as  the  pubic  bone,  and  from  that 
point  where  it  ran  over  the  bone  to  reach  the  exstrophied  bladder  it 
was  stenosed.    The  dilatation  of  the  ureter  above  the  stenotic  por- 


tion justified  the  belief  that  the  stenosis  had  been  sufficient  to  pre- 
vent much  evacuation  of  urine  from  the  kidney,  although  a  liquid 
injected  at  the  pelvis  of  the  kidney  could  be  forced  down  through 
the  ureter  into  the  bladder.  The  kidney,  too,  must  for  a  time 
have  been  nearly  functionless. 

The  specimen  bears  out,  in  part,  at  least,  the  theory  set  forth 
°y  Jaggar<i-  In  connection  with  the  study  of  a  monstrosity  which 
he  presented  at  the  Chicago  Gynecological  Society,  he  had  searched 
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the  literature  of  the  subject  and  he  cited  several  similar  cases;  in 
each  there  had  been  oligo-hydramnion  associated  with  malforma- 
tions of  the  fetus. 

It  is  nothing  new  that  in  oligo-hydramnion  the  fetus  is  liable 
to  be  deformed  by  reason  of  the  fact  that  the  pressure  of  the  uter- 
ine walls  upon  it  is  not  equally  distributed.  Jaggard  contended 
that  not  only  may  club-foot  and  other  deformities  of  fetal  mem- 
bers be  referred  in  many  instances  to  deficiency  of  liquor  amnii  in 


the  later  months  of  gestation,  but  that  numerous  faults  of  devel- 
opment dating  from  the  early  months  may  be  attributed  to  a 
contracted  amnion.  Even  atresia  ani  and  atresia  urethrae, 
he  thought  could  be  explained,  in  part,  at  least,  as  pressure 
effects.  He  called  attention  to  the  fact  that  feto-amniotic  bands, 
commonly  attributed  to  amnio titis  may  be  accounted  for  by 
scantiness  of  liquor  amnii,  permissive  of  foldings  of  the  sac  wall. 
These  bands,  it  is  well  known,  are  held  responsible  for  a  variety 
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of  fetal  deformities,  such  as  amputation  of  fetal  extremities,  spina 
bifida,  cranioschisis,  navel  cord  hernia,  fissure  formations,  etc. 

Another  point  of  interest  is  this  :  Gusserow  and  certain  other 
authorities  hold  that  the  principal  ingredient  in  the  liquor  amnii  in 
the  later  months  of  gestation  is  the  fetal  urine.  Consistent  with 
that  theory  is  the  fact  that  oligo-hydramnion  and  absence  of  fetal 
kidneys,  or  defective  excretion  of  urine,  have  been  found  to  coin- 
cide in  numerous  recorded  instances.  In  the  case  which  I  present 
we  have  no  knowledge  of  the  quantity  of  liquor  amnii,  whether 
scanty  or  not,  but  we  have  a  condition  of  the  kidney  and  ureter 
entirely  consistent  with  the  assumption  that  there  was  very  little 
urine  secreted. 

The  subject  offers  a  fruitful  held  for  further  observations.  It 
will  be  of  interest  (i)  to  note  when  we  meet  with  oligo-hydram- 
nion, whether  there  is  a  defect  in  the  urinary  apparatus  of  the 
fetus  ;  (2)  to  observe  whether  the  liquor  amnii  is  scanty  when 
the  fetal  kidneys  are  absent  or  defective,  or  any  condition  obtains 
which  has  prevented  evacuation  of  urine  into  the  amniotic  sac. 
(3)  To  note  how  often  the  fetal  deformities  which  we  frequently 
encounter  are  associated  with  scantiness  of  the  liquor  amnii. 

Dr.  W.  B.  Chase  :  The  specimen  of  Dr.  Jewett's  suggests  a 
single  inquiry  which  perhaps  he  will  give  his  opinion  on  in  sum- 
ming up  :  Whether  in  a  condition  of  dropsy  of  the  amnion  he 
regards  it  as  due  to  excessive  urinary  secretion  of  the  fetal  kidneys. 

Dr.  A.  J.  C.  Skene  :  I  have  nothing  to  say,  Mr.  President,  ex- 
cept to  express  my  interest  in  the  monstrosity  and  the  cause  which 
produced  it  originally. 

Dr.  R.  L.  Dickinson  :  I  was  exceedingly  interested  in  Dr. 
Jewett's  important  consideration  of  the  causes  of  this  condition. 
It  cannot  be  a  very  common  deformity,  and  yet  it  is  curious  that 
as  an  interne  at  the  Long  Island  I  helped  to  deliver  a  case  which 
is  in  a  jar  at  the  College  among  Dr.  Jewett's  beautiful  series  of  ob- 
stetric specimens,  and  which  resembles  this  very  strongly,  except 
that  it  is  developed  to  full  term.  I  remember  going  in  among 
those  intestines  when  the  os  was  sufficiently  dilated  and  wonder- 
ing what  it  was  that  was  first  encountered.  It  could  not  be  pla- 
centa previa,  it  was  too  wormy— and  then  there  were  liver,  and 
stomach,  and  various  organs  coming  through  the  cervix,  or 
pouching  through  it,  and  I  thought  I  had  ruptured  the  abdominal 
wall  of  the  fetus.  Just  then  the  visiting  obstetrician,  Dr.  Stuart, 
arrived,  after  I  had  delivered  the  first  leg.  He  went  in  four  or  five 
times  after  the  other  leg,  and  then  said  there  could  not  be  another 
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leg,  at  which  we  were  incredulous.  Then  he  delivered  the  child 
and  found  almost  exactly  the  same  formation,  except  that  the 
foot  was  not  clubbed.  I  do  not  know  whether  in  that  case  the 
amount  of  liquor  amnii  was  deficient  or  not. 

Dr.  A.  J.  C.  Skene  :  I  assume  that  Dr.  Dickinson  is  correct  re- 
garding the  liquor  amnii.  I  remember  that  I  saw  the  case,  but 
not  knowing  the  relationship  of  the  liquor  amnii  to  monstrosities 
or  malformations,  I  am  sure  that  I  did  not  inquire  as  to  that  con- 
dition and  I  suppose  that  there  was  no  information  obtained. 
There  was  no  investigation  made  that  I  remember  as  to  the  con- 
dition of  the  urinary  apparatus  of  the  monster. 

Dr.  Dickinson  :  That  specimen  is  still  at  the  College  and  Dr. 
Jewett  could  investigate  the  kidney. 

Dr.  L.  G.  Baldwin  :  I  have  at  present  under  my  care  a  case  of 
double  talipes  equino  varus,  now  a  month  old,  but  in  that  case 
there  was  certainly  no  lack  of  liquor  amnii.  I  would  not  be  sure 
there  was  more  than  the  normal,  but  certainly  no  lack  of  it. 

Dr.  Jewett  :  In  answer  to  Dr.  Chase's  question,  I  may  say  it 
necessarily  follows,  if  the  theory  is  correct  with  reference  to  oligo- 
hydramnion  that  the  converse  also  holds  good.  In  hydramnion 
excessive  secretion  of  the  fetal  urine  may  be  a  cause.  I  do  not 
mean  to  say,  however,  that  these  questions  are  to  be  regarded  as 
settled.  The  source  or  sources  of  the  amnial  liquor  have  not 
been  definitely  determined.  Again,  no  one  assumes  that  oligo- 
hydiamnion  is  the  only  cause  of  club-foot,  or  that  other  faults  of 
fetal  development  are  to  be  thus  explained  in  all  cases.  It  is  en- 
titled to  more  weight  as  one  of  the  causes  of  developmental 
anomalies  than  is  usually  attached  to  it.  Kiistner  found  club- 
foot in  eight  or  nine  per  cent,  of  births  attended  with  deficiency 
of  liquor  amnii.  There  are  plenty  of  instances  like  those  men- 
tioned by  Dr.  L.  G.  Baldwin,  in  which  deformities  are  found  with- 
out associated  scantiness  of  the  liquor  amnii. 

Deformities  of  the  extremities  such  as  are  shown  in  this  speci- 
men, obviously  can  arise  from  direct  pressure  of  the  uterine  walls 
or  of  the  amniotic  sac.  Normally  the  fetus  is  protected  by  the  liq- 
uor amnii  which  distributes  the  pressure  equally  upon  all  sides  of 
its  trunk  and  its  members.  In  marked  deficiency  of  the  amniotic 
liquor  the  pressure  is  not  evenly  distributed. 

Feto-amniotic  bands,  as  I  have  said,  are  frequently  responsi- 
ble for  the  strangulation  and  even  the  amputation  of  fetal  extrem- 
ities, and  for  certain  other  anomalies.  It  is  very  probable,  as 
Jaggard  suggests,  that  these  amniotic  bands  owe  their  origin  to 
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the  fact  that  the  amniotic  sac  being  only  partly  filled  with  the 
amnial  liquor  falls  naturally  into  folds. 

PHONENDOSCOPE. 

Dr.  Dickinson  :  I  have  been  so  much  impressed,  Mr.  Presi- 
dent, with  the  great  value  of  the  phonendoscope  in  abdominal 
work  that  I  could  not  resist  asking  whether  a  demonstration  of  it 
would  be  of  particular  interest.  I  know  one  or  two  members 
here  present  are  familiar  with  it, — for  instance,  Professor  Skene, 
and,  I  think  D  .  Grant  Baldwin  has  been  working  on  the 
abdomen  with  it,  but  if  any  one  has  not,  1  would  be  glad  to 
make  a  demonstration.  I  have  two  or  three  instruments  here, 
and  a  patient  to  demonstrate  on.  The  points  are  so  really  re- 
markable, and  justify  so  strong  an  adjective,  that  in  case  any  one 


has  not  had  his  attention  drawn  to  it  I  think  it  would  be  worth 
the  time  it  would  take  to  go  over  this  abdomen. 

The  President  :  I  am  sure  the  Society  would  be  very  glad  to 
see  the  demonstration. 

Dr.  Dickinson  :  In  the  Medical  Record  of  the  31st  of  October 
appeared  a  description  of  the  instrument  with  diagrams  and  pic- 
ture, and  I  brought  it  up  here  because  it  has  a  very  important 
bearing  on  abdominal  tumors  and  all  displacements  of  the  abdom- 
inal organs.  It  outlines  the  organ  to  within  one-eighth  of  an  inch. 
The  vibrations  seem  not  to  be  transmitted  from  one  organ,  and 
not  to  be  transmitted  from  one  part  of  the  intestines  to  another, 
or  from  one  lobe  of  the  lung  to  another. 

Here  is  the  instrument.  That  is  the  capsule,  as  it  is  called,  of 
metal  ;  here  is  a  disk  that  fits  on  it,  with  a  spiral  spring  between 
to  hold  the  disk  tense.  The  whole  thing  is  exceedingly  simple. 
Into  this  disk  fit  the  two  tubes  running  to  the  ear.  On  to  the 
face  of  the  disk  fits  another  disk  and  into  that  an  upright  is 
screwed.      Without  the  rod  the  instrument  makes  an  ordinary 
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stethoscope,  of  which  I  only  say  that  it  has  one  marked  property, 
you  can  hear  through  the  clothing  or  the  creaking  of  a  shirt. 
I  had  one  handkerchief  in  this  pocket  and  one  in  my  overcoat, 
and  my  pencils  in  my  inside  pocket,  and  the  gentleman  who 
was  testing  the  instrument  with  me  said  he  got  the  heart  sounds 
as  clearly  as  with  an  ordinary  stethoscope  used  without  any 
clothing.  With  the  rod  fixed  to  it,  it  has  another  property,  that 
of  transmitting  vibrations  in  organs,  which  is  remarkable.     If  I 


Fig.  I.  Carefully  mapped  abdomen,  showing  the  deformity  of  outline  due  to 
tight  clothing,  with  the  resultant  downward  displacement  of  the  stomach 
and  one  end  of  the  large  intestine.  Laparotomy  scar  is  seen  beneath  the 
distended  colon. 

place  this  tip  against  the  stomach,  or  at  any  part  of  the  body, 
and  place  these  tubes  in  the  ears  and  make  gentle  friction 
over  the  organ,  I  get  a  strong  vibration  whenever  I  am  on 
the  organ,  but  as  I  get  off  the  organ — the  transverse  colon, 
the  lung,  or  heart — I  get  no  such  vibration,  and  the  line  of 
demarcation  between  clear  vibration  and  almost  perfect  dul- 
ness  is  very  distinct  and  very  narrow.  It  differs  radically  from 
auscultatory  percussion.     In  the  latter  the  patient  or  the  nurse 
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has  to  hold  the  stethoscope  in  place,  but  with  these  two  tubes 
in  the  ears  one  can  hold  the  stethoscope  with  one  hand  and  with 
the  other  hand  readily  work  about  in  the  neighborhood.  I  am 
in  the  habit  of  using  the  butt  end  of  this  pencil  for  stroking,  and 
then  turning  my  pencil  and  marking  the  outline  as  I  find  it. 

The  results  can  be  demonstrated  more  clearly  on  a  patient 
than  in  any  other  way,  and  I  have  here  a  patient  whose  abdom- 
inal walls  are  rather  thick,  and  who  would  be  a  somewhat  diffi- 


Fig.  2.  Ovarian  cyst,  dilated  stomach,  liver  somewhat  low,  empty  colon. 
From  photograph.  Such  demonstrations  could  be  made  in  clinics  with 
profit. 

cult  example  for  auscultatory  percussion,  but  I  think  you  will  find 
you  can  map  the  organs  out  very  easily  with  this  device. 

(Dr.  Dickinson  then  made  a  demonstration  of  the  instrument 
on  the  patient.) 

Dr.  Skene  :  There  is  one  thing  I  want  to  say  about  this  appa- 
ratus. It  is  an  expensive  one,  but  I  would  be  willing  to  give,  if 
I  had  to,  ten  times  the  price  of  it  for  one  advantage  that  it  has, 
and  that  is,  I  can  examine  the  heart  with  the  greatest  possible 
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certainty  and  accuracy  in  a  patient  who  is  in  full  street  dress,  and 
it  saves  me  time  and  trouble.  You  all  know  how  difficult  it  is  to 
have  a  patient  who  comes  in  with  all  her  clothing,  to  have  her 
undress  to  examine  the  heart  critically. 

I  can  examine  through  corsets  and  dress  and  everything  else, 
and  I  can  make  a  diagnosis  as  certainly  as  I  ever  could  with  the 
stethoscope  on  the  bare  skin.  It  is  an  immense  saving  of  time 
and. trouble.  I  mean  a  simple  examination  for  the  presence  or 
absence  of  valvular  lesions. 


The  first  time  I  had  this  instrument  a  patient  came  in  requir- 
ing operation,  and  I  wanted  to  determine  the  action  of  the  heart. 
I  listened  with  my  ear  through  the  clothing  and  I  got  a  distinct 
murmur,  but  it  proved  to  be  a  false  one.  It  was  a  murmur  caused 
by  the  impulse  of  the  heart  against  the  lungs,  but  I  concluded 
that  she  had  some  mitral  lesion.  I  applied  that  instrument  and 
was  able  to  exclude  it  ;  her  heart  was  sound.  Then  I  had  her 
strip  and  went  over  the  ground  and  found  this  was  just  as  accu- 
rate as  any  stethoscope  I  had  used.    You  get  the  first  sound  with 
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its  impulse  and  valvular  element  ;  the  second  sound,  that  is  a 
purely  valvular  one,  and  you  get  them  very  clear  and  distinct, 
and  by  listening  at  the  different  points  you  get  them  very  accu- 
rately, and  I  presume  you  could  do  the  same  thing  with  the  lungs 
to  some  extent,  but  I  have  not  tried  it.  I  read  the  description  of 
the  instrument,  but  did  not  get  all  the  points  from  the  description. 

Another  thing  I  am  hoping  that  I  shall  be  able  to  do- — I  shall 
prolong  that  column  and  curve  it  a  little  and  auscultate  through 
the  speculum,  and  I  feel  sure  I  will  be  able  to  detect  any  fetal 


Fig.  d.  Persistent  defect  of  nutrition,  with  mild  colitis,  where  the  lesion  is 
shown  to  be  a  permanently  distended  colon,  and  probably  a  short  and  re- 
laxed small  intestine.    Folds  in  the  colon  are  demonstrated. 

heart,  and  then  I  shall  be  able  to  outline  the  size  of  the  uterus  I 
think  to  a  certain  extent. 

Or  by  friction  along  the  dome  of  the  vagina,  I  think  it  will 
he  perfectly  possible  to  outline  a  distended  tube,  or  ovarian  tu- 
mor, or  fibroid.  I  have  been  so  pleased  with  the  outlining,  so 
far  as  I  have  been  able  to  learn,  that  I  believe  that  can  be  done 
in  just  that  same  way. 

I  am  very  much  interested  in  the  question  as  to  whether  you 
can  detect  a  cyst  or  cystic  fluid  ;  whether  there  are  any  diagnostic 
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differences  between  the  vibrations  that  you  get  from  a  fluid  and 
from  a  solid.  There  surely  must  be,  and  yet  I  have  not  gotten 
so  far  as  to  tell  what  the  difference  is.  Suppose  there  was  an 
abdominal  tumor,  and  you  tried  in  this  way  to  differentiate  be- 
tween ovarian  cyst  and  a  solid  fibroid  tumor,  or  a  semi-solid  organ 
like  the  pregnant  uterus.  I  have  no  doubt  in  my  mind  that  we 
will  be  able  to  detect  the  difference,  for  there  must  be  a  differ- 
ence. The  vibrations  given  by  the  stomach  and  by  the  liver  are 
so  clearly  defined,  and  so  different,  that  I  do  not  see  why  we 


Fig.  5.  Normal  location  of  abdominal  organs  as  collated  from  a  number  of 
sources.  Two  lower  outlines  of  the  liver  are  given.  The  descending 
colon  is  usually,  and  the  ascending  colon  often,  hidden  behind  coils  of 
small  intestine. 

should  not  be  able  to  detect  the  difference  between  the  fluid  and 
solid  and  semi-solid  tumor,  and  if  we  can  do  that  there  will  be  no 
excuse  for  any  more  false  diagnoses,  and  we  will  see  no  more  cases 
of  tapping  of  a  pregnant  uterus  for  a  fibro-cyst.  1  think  it  would 
be  quite  possible  to  make  a  differential  diagnosis  between  fibroids 
and  cysts,  partly  solid  and  partly  fluid,  and  the  pregnant  uterus 
where  the  walls  are  solid  and  the  fluid  making  it  semi-solid, 
whereas  in  a  fibro-cyst  there  would  be  one  solid  portion,  abso- 
lutely solid  and  solid  clear  through,  and  then  the  cystic  portion. 


PROCEEDINGS  OF  SOCIETIES. 


143 


I  do  not  think  there  is  any  limit  to  the  possibilities  of  this  instru- 
ment. 

Dr.  Dickinson  :  I  have  found  one  limit  to  it,  that  it  does  not 
seem  to  give  the  fetal  heart  well.  I  will  try  it  in  a  considerable 
number  of  cases  at  Flatbush  to-morrow.  In  the  three  cases  in 
which  I  have  tested  it  in  which  the  fetal  heart  was  somewhat  dis- 
tant, all  being  occipito-posterior  cases,  it  failed.  This  may  be  due 
to  lack  of  training  with  the  instrument. 

Dr.  Skene  :  I  have  found  that  the  ordinary  stethoscope,  while 


Fig.  6.  Displaced  liver,  stomach  and  kidney  in  a  woman.  The  liver  is 
somewhat  enlarged,  but  is  mainly  rolled  over  so  that  its  top  surface  faces 
forward.    Cramped  lower  chest,  compared  with  that  of  fig.  5. 

it  may  enable  one  to  examine  the  fetal  heart  after  you  have  found 
it — I  have  always  found  that  the  fetal  heart  can  be  caught  best 
with  the  ear,  and  I  will  tell  you  how  I  came  to  know  that.  Do 
you  remember  Dr.  Flint's  son-in-law,  who  was  his  assistant — I 
have  forgotten  his  name — but  it  was  in  my  early  days  of  hospital 
work,  and  I  went  to  the  wards  every  morning  and  spent  a  couple 
of  hours  with  a  stethoscope,  because  I  had  acquired  some  facility 
m  its  use,  and  I  hunted  and  hunted  for  the  fetal  heart.  This  doc- 
tor came  in  one  day  to  look  up  some  cases  and  found  me  at  work. 
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I  told  him  what  I  was  doing.  He  said,  "  How  are  you  succeed- 
ing?" I  replied,  "I  have  not  found  a  fetal  heart  ;  I  have  been 
here  two  hours  every  day  for  some  time  and  I  have  not  found  one 
yet."  Then  he  said,  "  If  you  would  put  aside  your  stethoscope 
and  try  your  ear  till  you  find  it  and  then  put  on  your  stethoscope, 
you  would  succeed,  but  it  is  not  the  best  instrument  for  finding 
the  fetal  heart.  "  I  put  aside  the  stethoscope  and  in  less  than  five 
minutes  I  had  a  fetal  heart,  and  I  have  succeeded  fairly  well  ever 
since  It  may  be,  Doctor,  that  you  will  find  it  necessary  to  have 
a  more  comprehensive  orbroader  base  to  your  arrangement  there, 
though  it  may  be  that  you  would  catch  it  without  that. 

Dr.  Dickinson  :  I  purpose  ordering  a  mushroom  tip  much 
larger  than  the  present  one.  1  found,  for  instance,  in  trying  to 
locate  a  malignant  growth  of  the  kidney  to-day  in  a  flatulent  and 
fat  patient,  that  after  rolling  her  over  and  spilling  the  intestines 
and  then  going  down  and  pressing  this  on  the  most  prominent 
point  of  my  tumor  and  working  around  it,  that  I  wanted  to  put  on 
more  pressure  than  the  abdominal  wall  would  comfortably  bear; 
so  I  think  in  abdominal  work  I  shall  have  a  disk  as  large  as  a 
cent  or  a  nickel. 

Dr.  Skene  :  I  would  like  to  add  a  word  to  the  discussion  of  the 
utility  of  this  instrument  in  the  examination  of  the  lungs.  I  think 
it  is  perhaps  altogether  too  soon  for  any  of  us  to  report  with  any 
degree  of  accuracy,  and  yet  I  might  say  that  so  far  I  have  not 
been  able  to  obtain  the  normal  respiratory  sounds  any  better,  if 
as  clearly  and  accurately,  with  this  as  with  the  old  stethoscope  ; 
part  of  that,  however,  may  be  due  to  the  fact  that  I  have  been 
using  the  one  instrument  for  several  years,  and  the  other  only  for 
several  days.  So  far  as  determining  the  question  of  density,  that 
is,  detecting  the  points  of  consolidation,  either  pneumonic  or  tu- 
bercular, and  determining  the  line  of  pleuritic  effusion  or  the  line 
of  pleuritic  exudate — that  is  to  say,  hydrothorax  or  old  exudate 
with  adhesions,  the  result  of  pleurisy — I  think  that  this  instrument 
is  infinitely  superior  to  the  stethoscope  ;  but  it  will  require,  and 
does  require,  a  good  deal  of  practice  I  think — more  than  many  of 
us  have  had  perhaps — to  bring  out  the  vibrations  by  the  touching 
or  stroking,  the  deep  stroking  and  heavy  stroking  and  light  pro- 
ducing different  results  according  to  the  depth  of  the  solid  portion 
of  the  lung  or  anything  else,  and  so  on.  So  far  then  as  detecting 
these  differences  of  structure,  chiefly  in  the  density  of  the  tissue, 
I  think  this  instrument  is  going  to  be  infinitely  superior  to  any- 
thing we  have  yet  heard  of;  but  so  far  as  detecting  slight  changes 
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in  the  respiratory  sounds,  or  the  normal  respiratory  sounds  them- 
selves, so  far  as  regards  their  pitch  and  intensity  and  change  in 
character,  I  do  not  know  that  it  will  ever  supersede  the  stetho- 
scope, but  in  other  directions  I  am  sure  it  will. 

Dr.  Dickinson  :  In  using  the  phonendoscope  to  map  out  the 
abdominal  organs  it  is  essential  that  the  stroking  of  the  skin  which 
elicits  the  vibrations  should  be  at  right  angles  to  a  line  drawn 
from  the  tip  of  the  rod  as  it  rests  on  the  skin.  If  the  finger  tip 
strokes  in  lines  radiating  from  the  point  where  the  rod  rests, 
vibration  can  be  produced  a  long  way  from  the  instrument, 
but  this  will  be  caused  by  the  traction  on  the  line  of  tense  skin 
running  between  the  two  points.  In  much  the  same  way  it  is 
important  not  to  press  the  tip  too  deeply  into  a  flabby  abdomen. 
Else  one  can  develop  all  about  the  edges  of  the  hollow  in  the 
center  of  which  the  tip  rests  the  vibrations,  due  to  tension  on  the 
skin. 


THE  KINGS  COUNTY  MEDICAL  ASSOCIATION. 


At  the  January  meeting,  Dr.  Jerome  B.  Thomas  read  a  paper 
on  "The  Serum  Diagnosis  of  Typhoid  Fever." 

At  the  February  meeting,  Dr.  F.  W,  Shaw  will  read  a  paper 
entitled  "Insolation;  Report  of  Cases  with  Especial  Reference 
to  the  Ice  Treatment." 


CORRESPONDENCE. 


LODGE-DOCTORING. 


Editorial  Committee,  Brooklyn  Medical  Journal  : 

1  hope  that  I  may  be  only  one  ot  many  who  will  endeavor  to 
throw  some  light  upon  the  evils  of  " lodge-doctoring,"  as  they 
exist  in  our  city  and  in  neighboring  cities.  Your  editorial  on 
"lodge-doctoring"  has  excited  considerable  comment  among 
numerous  physicians  whom  it  has  been  my  fortune  to  meet, 
since  the  publication  of  the  January  number,  and  I  doubt  not 
that  you  will  hear  from  some  of  these  gentlemen. 

It  is  rare  now-a-times  to  meet  a  man  who  is  not  a  member  of 
some  "beneficiary  lodge"  which  not  only  supplies  a  physician's 
service,  and  medicine,  but  also  a  certain  weekly  allowance  while 
the  member  is  sick. 
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There  is  in  our  city  a  German  population  of  not  less  than 
300,000,  and  of  this  at  least  ninety  per  cent.,  both  men  and 
women,  are  members  of  lodges  which  supply  at  least  a  physi- 
cian's attendance.  Of  late  there  are  organizations  among  the 
members  of  the  Roman  Catholic  churches,  which  organizations 
supply  physicians'  attendance,  medicine,  and,  if  necessary, 
nurses.  Secret  societies,  such  as  the  Ancient  Order  of  Foresters, 
Red  Men,  etc.,  whose  membership  in  our  city  alone  amounts  to 
many  thousands,  supply  physicians'  services  to  their  members. 
Go  still  further  ;  even  our  firemen  and  our  policemen,  who  are 
amply  paid  to  enable  them  to  pay  for  a  physician's  services,  are 
supplied  with  the  same  by  the  city  free. 

The  remuneration  of  a  "lodge-doctor"  is  simply  beggarly. 
The  best  of  these  lodges  or  societies  pay  their  physicians  a  dollar 
a  year  per  member.  Of  late  years,  however,  the  competition 
among  physicians  to  secure  these  lodges  is  so  severe  that  a  much 
less  sum  is  paid.     I  will  cite  here  an  experience  of  my  own  : 

A  German  verein,  consisting  of  128  members,  requested  me  to 
become  their  "lodge-doctor,"'  and  asked  me  to  name  the  consid- 
eration for  which  I  would  take  the  position.  Naturally  suffering 
from  the  short-sightedness  of  all  young  physicians,  that  it  would 
benefit  me  to  be  introduced  thus  into  the  families  of  the  various 
members,  I  named  what  I  thought  a  very  small  return  for  the 
work  it  would  involve. 

To  my  surprise  the  committee  were  much  put  out  that  I 
should  ask  so  large  a  sum.  A  physician  in  our  section  of  the 
city  accepted  the  position  for  the  beggarly  sum  of  50  cents  a  year 
from  each  member.  Perhaps  it  was  evil  of  me  to  feel  pleased 
that  his  first  "lodge-case''  was  a  compound  fracture  of  the 
femur,  which  involved  him  in  a  law-suit  that  cost  him  many 
many  times  over  his  remuneration  from  the  lodge. 

We  have  now  in  our  city  quite  a  large  organization  called,  I 
believe,  "Physician  and  Medicine  Supply  Association."  This 
society,  for  the  sum  of  5  cents  a  week,  supplies  physicians'  at- 
tendance and  the  medicine  prescribed.  In  return  for  their  ser- 
vices the  physicians  connected  with  this  association  receive  25 
cents  a  call  and  10  cents  an  office  visit. 

Among  many  of  the  Roman  Catholic  church  associations 
the  "lodge-doctors"  are  paid  according  to  the  number  of  calls, 
instead  of  the  number  of  members.  A  colleague  of  mine  said  as 
physician  to  one  of  these  societies  he  received  50  cents  a  call, 
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but  that  he  seldom  had  more  than  four  calls  in  a  week  from  the 
members. 

Not  only  are  the  young  physicians  to  be  blamed  for  this  ap- 
palling condition  of  affairs,  but  likewise  are  the  older  members 
of  our  profession.  In  fact  I  am  much  astonished  that  many 
physicians  of  a  standing  and  reputation  that  I  know  some 
"lodge-doctors"  to  have,  would  tolerate  any  association  putting  so 
little  value  on  their  services. 

We  all  appreciate  the  lack  of  protection  physicians,  as  a 
whole,  have  in  securing  return  for  their  years  of  study  and  self- 
sacrifice,  and  of  the  necessity  of  taking  steps  toward  this  end. 
Yet  nothing  is  done,  and  the  outlook  grows  blacker.  Repeatedly 
I  have  heard  the  bitter  exclamation  from  some  disheartened 
practitioner,  "What  in  thunder  can  we  do?"  Would  it  not  be 
wise  to  organize,  like  our  California  brethren,  and  compel  the 
pompous  laymen  to  give  us  our  fair  dues  ? 

I  sincerely  hope  you  may  find  place  in  the  Journal  for  this, 
if  it  is  in  accord  with  answering  your  question  for  enlightenment 
on  the  injury  of  "lodge-doctoring"  in  the  East. 

Very  truly, 

R.  L.  Graham,  M.D. 

74  Rush  street.    January  2,  1897. 


M  ISC  ELLA  NE  O  US. 


JOHN  A.  ARNOLD,  M.D. 


We,  the  undersigned  committee,  appointed  by  the  Kings 
County  Hospital  Staff  Association  to  convey  to  Dr.  Arnold's  family 
the  sympathy  of  the  Association  and  to  express  to  them  the  re- 
gret the  Association  feels  at  his  premature  death,  report  as  follows: 

We  desire  to  say  that  our  connection  with  Dr.  Arnold  has  al- 
ways been  of  the  most  pleasant  nature,  with  some  of  us  extend- 
ing over  a  long  series  of  years  ;  this  good  feeling  has  never  failed. 
We  have  found  him  a  genial  gentleman,  a  sound  practical  physi- 
cian and  a  true  friend,  and  especially  can  this  be  said  of  his  re- 
lation to  younger  men  of  the  profession,  with  so  many  of  whom 
he  was  associated.  He  was  ever  ready  and  willing  to  aid  them 
by  his  wise  counsel  and  advice,  and  we  venture  to  state  that  no 
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one  went  wrong  who  followed  it.  His  modest  and  retiring  dis- 
position did  not  permit  him  to  thrust  himself  forward  to  that 
prominent  position  before  the  public  that  he  ought  to  have  occu- 
pied, but  when  the  emergencies  pertaining  to  his  responsible 
position  arose,  he  was  always  ready  to  meet  them  and  adjust 
affairs  in  the  most  judicious  manner. 

We  regret  Dr.  Arnold's  death  ;  many  of  us  lose  a  dear  friend, 
the  Hospital  a  judicious  superintendent,  the  Commissioners  of 
Charities  and  the  public  a  faithful  servant. 

Respectfully  submitted, 

P.  L.  Schexck,  j 

J.  T.  Duryea,       >- Committee. 

Gordon  R.  Hall.  ) 

H.  C.  McLean, 

Secretary. 


(Attest) 

J.  T.  Duryea, 
Chairman. 


CHARTER  FOR  GREATER  NEW  YORK. 


Health  Commissioner  Emery  has  submitted  to  the  Greater  New 
York  Commission  some  important  amendments  which  he  wishes 
adopted.  Perhaps  the  most  important  of  these  is  the  substitu- 
tion of  a  single  head  for  a  board  of  four,  composed  of  the  presi- 
dent of  the  Board  of  Police,  the  Health  Officer  of  the  Port  of  New 
York,  and  two  commissioners,  one  of  whom  shall  have  been  a 
physician  for  not  less  than  ten  years  preceding  his  appointment 
Dr.  Emerv  argued  that  the  head  of  the  department  of  health 
should  consist  of  one  member,  for  the  reason  that  in  addition  to 
the  ordinary  routine  work  of  obtaining  compliance  with  the  laws 
and  ordinances  relating  to  public  health,  the  duties  of  the  health 
department  consist  largely  in  dealing  with  the  emergencies 
which  continually  arise,  affecting  the  welfare  and  lives  of  con- 
siderable portions  of  the  community,  and  it  is  his  observation 
that  more  prompt  and  efficient  action  can  be  obtained  by  a 
health  department  having  a  single  head.  Such  emergencies  de- 
mand immediate  decision  and  action,  and  do  not  admit  of  divided 
opinion  and  judgment,  nor  can  they  wait  for  a  meeting  of  the 
board  and  an  adjustment  of  differences  of  opinion.  Further,  he 
believes  that  the  head  of  the  health  department,  being  a  single 
head  and  a  commissioner,  should  be  a  practising  physician  of  not 
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less  than  ten  years'  standing,  and  should  have  had  experience  in 
sanitary  matters. 

He  made  other  valuable  suggestions  to  the  Commission, 
which  will  doubtless  receive  their  careful  consideration. 


NEW  BOOKS  AND  BOOK  NOTICES. 


All  books  received  by  /^Journal  are  deposited  permanently  in  the  Library  of  the 
Medical  Society  of  the  County  of  Kings. 


Anomalies  and  Curiosities  of  Medicine.  Being  an  encyclopedic 
collection  of  rare  and  extraordinary  cases,  and  of  the  most  strik- 
ing instances  of  abnormality  in  all  branches  of  medicine  and 
surgery,  derived  from  an  exhaustive  research  of  medical  liter- 
ature from  its  origin  to  the  present  day,  abstracted,  classified, 
annotated  and  indexed.  By  George  M.  Gould,  A.M.,  M.D. , 
and  Walter  L.  Pyle,  A.M.,  M.D.  Imperial  octavo,  968  pages, 
with  295  illustrations  in  the  text,  and  12  half-tone  and  colored 
plates.  Philadelphia  :  W.  B.  Saunders,  925  Walnut  street  ; 
1897.  Prices  :  cloth,  $6.00  net  ;  half  morocco,  $7.00  net. 
Sold  only  by  subscription. 

Just  as  we  are  going  to  press,  this  volume  is  received.  We  have  not  now 
the  time  to  give  it  the  exhaustive  review  it  deserves,  but  we  would  not  be 
doing  justice  to  our  readers  did  we  postpone  a  notice  of  what  we  regard  as  one 
of  the  most  valuable  contributions  ever  made  to  medical  literature.  It  is,  so 
far  as  we  know,  absolutely  unique,  and  every  page  is  as  fascinating  asa  novel. 
We  can  well  believe  that  several  years  of  exhaustive  research  have  been  spent 
by  the  authors  in  the  great  medical  libraries  of  the  United  States  and  Europe 
in  collecting  the  material  for  the  work,  and  that  medical  literature  of  all  ages 
and  all  languages  has  been  carefully  searched.  Not  alone  for  the  medical  pro- 
fession has  this  volume  .value;  it  will  serve  as  a  book  of  reference  to  all  who 
are  interested  in  general  scientific,  sociologic,  or  medico-legal  topics.  The 
following  is  a  synopsis  of  the  chapters: 

I.  Genetic  Anomalies.  II.  Prenatal  Anomalies.  III.  Obstetric  Anomalies. 
IV.  Prolificity.  V.  Major  Terata.  VI.  Minor  Terata.  VII.  Anomalies  of 
Stature,  Si/.e,  and  Development.  VIII.  Longevity.  IX.  Physiologic  and  Func- 
tional Anomalies.  X.  Surgical  Anomalies  of  the  Head  and  Xeck.  XI.  Surgical 
Anomalies  of  the  Extremities.  XII.  Surgical  Anomalies  of  the  Thorax  and 
Abdomen.  XIII.  Surgical  Anomalies  of  the  Genito-urinary  Tract.  XIV.  Mis- 
cellaneous Surgical  Anomalies.  XV.  Anomalous  Types  and  Instances  of  Dis- 
ease. XVI.  Anomalous  Skin  Diseases.  XVII.  Anomalous  Nervous  and  Men- 
tal Diseases.    XVIII.  Historic  Epidemics. 
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International  Medical  Annual  for  1897. 

E.  B.  Treat,  publisher,  New  York,  announces  the  early  publication  of  the 
fifteenth  issue  of  this  well-known  annual.  The  table  of  contents  promises  a  most 
useful  and  interesting  volume.  Among  the  special  articles  are:  Bicycle  Treat- 
men  for  Sclerosis,  Hypnotism,  Leprosy  (with  photographs  and  colored  plates), 
Mentally  Deficient  Children,  their  Treatment  and  Training,  and  Stricture  of 
the  Rectum.  There  will  be  an  elaborate  Review  of  Therapeutics  for  the  year 
and  a  Dictionary  of  New  Remedies;  also  a  Dictionary  of  New  Treatment 
being  a  complete  index  of  diseases,  with  the  latest  therapeutic  recommenda- 
tions, enriched  with  numerous  illustrations  and  colored  plates.  Part  IV  deals 
with  Sanitation,  New  Inventions  and  Appliances,  and  Improvements  and  Prog- 
ress in  Pharmacy — in  all  700  pages  of  reading  matter.  The  price  will  be,  as 
•  heretofore,  $2.75. 

The  Multum  in  Parvo  Reference  and  Dose  Book.  By  C.  Henri 
Leonard,  M.A.,  M.D.,  Professor  of  the  Medical  and  Surgical 
Diseases  of  Women,  Detroit  College  of  Medicine.  Flexible 
leather,  143  pages;  price  75  cents.  Detroit,  1896:  The  Illus- 
trated Medical  Journal  Co.,  Publishers. 

This  is  a  recent  edition  of  the  Dose  Book,  of  which  the  title-page  informs 
us  some  forty  thousand  copies  have  been  issued.  The  present  edition  is 
printed  on  very  thin  paper,  and  is  bound  in  red  leather,  round  corners,  so  as 
to  make  it  specially  light  and  handy  for  the  pocket;  the  weight  is  not  two  and 
a  half  ounces.  Besides  the  doses  of  some  3500  preparations  being  given,  it 
has  numerous  tables,  such  as  the  solubility  of  chemicals,  pronunciation  of  med- 
ical proper  names,  poisons  and  their  antidotes,  incompatibles,  tests  for  urinary 
deposits,  abbreviations,  tables  of  fees,  etc.  It  will  be  found  a  handy  pocket- 
companion. 

Diet  for  the  Sick.  Contributed  by  Miss  E.  Hibbard,  Principal  of 
Nurses'  Training  School,  Grace  Hospital,  Detroit,  and  Mrs. 
Emma  Drant,  Matron  of  Michigan  College  of  Medicine  Hos- 
pital, Detroit.  Second  Edition,  enlarged.  Limp  cloth,  i6mo., 
100  pages.  Price  25  cents,  postpaid.  Detroit,  Mich.:  The 
Illustrated  Medical  Journal  Co.  1896. 

In  this  little  book  there  is,  besides  the  useful  formulas  for  "Sick  Dishes," 
foods  and  cooling  drinks  for  convalescents,  quite  complete  Diet  Tables  for  use 
in  Anemia,  Bright's  Disease,  Calculus,  Cancer,  Chlorosis,  Cholera  Infantum, 
Constipation,  Consumption,  Diabetes,  Diarrhea,  Dyspepsia,  Fevers,  Gout, 
Nervous  Affections,  Obesity,  Phthisis, Rheumatism,  and  Uterine  Fibroids.  It  also 
gives  various  nutritive  enemata.  The  physician  can  use  it  to  advantage  in  ex- 
plaining his  orders  for  suitable  dishes  for  his  patient,  leaving  the  book  with 
the  nurse. 

Essentials  of  Physical  Diagnosis  of  the  Thorax.  By  Arthur  M. 
Corwin,  A.M.,  M. D.,  Demonstrator  of  Physical  Diagnosis  in 
Rush  Medical  College,  etc.     Second  edition,  revised  and  en- 
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larged.  Philadelphia  :  W.  B.  Saunders.  1896.  Pp.  199. 
Price,  $1.25  net. 

This  little  book,  originally  published  under  the  title  "Outline  of  Physical 
Diagnosis  of  the  Thorax,"  was  prepared  by  the  author  for  his  classes.  In  this 
edition  a  section  has  been  added  giving  the  signs  found  in  each  disease  of  the 
chest.  As  an  outline  it  is  excellent,  but  is  a  little  too  concise  to  be  of  great 
value  without  a  teacher  or  a  more  complete  text-book  to  amplify  it. 

Rekkkence-Book  of  Practical  Therapeutics.  By  various  authors. 
Edited  by  Frank  P.  Foster,  M.  D. ,  Editor  of  the  New  York 
Medical  Journal  and  of  Foster's  Encyclopedic  Medical  Dic- 
tionary. In  two  Volumes.  Vol.  I.  New  York  :  D.  Apple- 
ton  and  Company.     1896.     Pp.  652. 

The  leading  idea  of  the  editor  of  this  reference-book  has  been  to  make  it 
pre-eminently  serviceable  to  practising  physicians.  It  is  not  a  work  on  Materia 
Medica  or  Pharmacy,  and  yet,  while  it  deals  extensively  with  drugs,  it  does  so 
from  a  therapeutic  standpoint,  and  omits  an  account  of  their  physical  proper- 
ties. 

The  contributors  to  Volume  I.  are  thirty-three,  not  including  the  editor. 
Brooklyn  is  ably  represented  in  the  late  B.  F.  Westbrook,  M.D.,  and  Professor 
Charles  Jewett,  M.D.  This  volume  begins  with  A.  B.  C.  Balsam,  Unguentum 
elemi.  and  ends  with  Myrtol. 

It  is  by  no  means  an  easy  task  to  determine  which  of  the  newer  remedies 
should  be  admitted  to  such  a  book  as  this,  and  which  excluded  from  it.  Many 
of  them  are  evanescent,  while  others,  although  they  may  prove  valuable,  are 
yet  too  recent  to  be  regarded  as  having  obtained  a  permanent  foothold  in  the 
Materia  Medica.  We  presume  that  the  editor  will  be  criticized  in  some  quar- 
ters for  having  admitted  preparations  which  have  no  claim  for  such  recogni- 
tion ;  on  the  other  hand,  he  will  doubtless  be  found  fault  with  for  having  ex- 
cluded remedies,  believed  by  their  makers,  at  least,  to  be  so  valuable  as  to 
entitle  them  to  a  place  in  such  a  reference  book  as  this.  He  has,  we  think, 
exercised  good  judgment  in  his  selection. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 


Seventy-sixth  Aii7iual  Meeting. 


At  the  annual  meeting  held  January  19th  the  following  were 
elected  :  President,  Dr.  Geo.  McNaughton  ;  Vice-President,  Dr. 
Jos.  II.  Hunt  ;  Secretary,  Dr.  David  Myerle  ;  Assistant-Secretary, 
Dr.  W.  C.  Braislin  ;  Treasurer,  Dr.  Chas.  N.  Cox;  Assistant- 
Treasurer,  Dr.  O.  A.  Gordon  ;  Librarian,  Dr.  William  Browning  ; 
Censors  :  Drs.  J.  M.  Winfield,  H.  B.  Delatour,  J.  M.  Van  Cott, 
H.  A  Fairbairn,  and  J.  I..  Kortright  ;  Trustee,  Dr.  Frank  E. 
West  :  Delegate  to  State  Medical  Society,  Dr.  A.  C.  Brush. 
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AMERICAN  MEDICO-SURGICAL  BULLETIN. 

The  American  Medico-Surgical  Bulletin  comes  out  this  year 
with  Dr.  R.  G.  Eccles  as  its  editor,  and  its  list  of  collabora- 
tors includes  several  other  Brooklyn  names,  among  whom  we 
recognize  Drs.  H.  T.  Hotchkiss,  J.  E.  Lester,  H.  P.  de  Forest, 
Heber  N.  Hoople,  George  E.  West,  Henry  Lyle  Winter,  and 
Smith  Ely  Jelliffe  who  has  so  recently  left  us  that  his  memory  as 
a  Brooklynite  is  still  green. 


THE  GOD  OF  MEDICINE. 

The  portrait  in  this  issue  of  the  Journal,  representing  the  my- 
thological God  of  Medicine,  is  copied  from  an  old  engraving  by 
Cipriani,  after  a  picture  by  Richard  Earldom,  which  was  pub- 
lished in  1787. 

JENNER. 

The  portrait  of  Jenner  is  from  a  rare  German  print,  engraved 
by  H.  Lips.  Both  portraits  are  from  the  collection  of  the  chair- 
man of  the  Historical  Committee. 


WILLIAM  WALLACE,  M.D. 

Dr.  William  Wallace,  one  of  the  ex-presidents  of  our  Society, 
and  also  of  the  Pathological  Society,  died  at  his  home  in  Con- 
gress street,  on  December  22,  1896.  Probably  no  physician  in 
our  city  was  more  loved  by  those  who  had  come  in  contact  with 
him,  than  the  genial  Wallace,  who  had  been  an  active  practi- 
tioner among  us  since  1864,  though  he  held  the  diplomas  of  the 
Royal  College  of  Surgeons,  Edinburgh,  dated  1856,  and  that  of  the 
Royal  College  of  Physicians  of  the  same  city,  issued  in  i860. 

Dr.  Wallace  was  born  in  the  city  of  Cork,  Ireland,  in  1835, 
making  him  at  the  time  of  his  death  sixty-one  years  old. 

A  more  extended  biography  with  a  portrait  will  be  published 
in  a  future  issue  of  the  Journal. 


JOHN  A.  ARNOLD,  M.D. 

The  vacancy  in  the  superintendency  of  the  Kings  County 
Hospital,  caused  by  the  death  of  Dr.  Arnold,  has  been  filled  by 
the  appointment  of  Dr.  Jesse  T.  Duryea,  whose  well-known  ex- 
ecutive and  professional  ability,  will,  we  feel  certain,  maintain 
the  high  standard  of  this  our  only  charity  hospital. 


THE 

BROOKLYN  MEDICAL  JOURNAL 


Published  Monthly  under  the  supervision  of  the  Medical  Society  of  the  County  of  Kings. 

ENTERED  AT  BROOKLYN,  N.  Y.   POST  OFFICE  AS  SECOND  CLASS  MATTER. 

EDITOR  IN  CHIEF  :  B  USINESS  MAN  A  GER  : 

JOS.  H.  RAYMOND,  M.D.  F.  D.  BAILEY,  M.D. 

ASSOCIATE  EDITORS: 
JOS.  H.  HUNT,  M.D.,  DAVID  MYERLE,  M.D., 

WM.  BROWNING,  M.D. 


VOL.  XI.  No.  3.  )  Rrookivn  N  Y  March  1807  j  Single  copies  25  cents 
Whole  No.  m.    j         BROOKLYN,  J.N.   V .,  MARCH,   1697.        }  t2  a  year,  In  advance 


ORIGINAL  ARTICLES. 

No  paper  published  or  to  be  published  elsewhere  as  original  will  be  accepted  in  this  department. 


PRACTICAL   ADMINISTRATION  OF  ANESTHETICS. 


BY   HENRY   T.    HOTCHKISS,    A.M.,  M.  D. , 


Read  before  the  Medical  Society  of  the  County  of  Kings. 


As  a  preface  and  text  for  subsequent  remarks  on  anesthetics 
and  anesthesia,  I  desire  to  repeat  a  story  by  Dr.  Conan  Doyle 
bearing  upon  this  subject.  Also  because  it  fully  accords,  in  the 
method  described,  with  the  careless  and  slipshod  mode  of  dealing 
with  life  and  death  in  our  own  day  and  generation,  both  in 
private  and  in  hospital  practice,  in  some  degree.  He  says:  "We 
had  a  very  obstinate  case  of  Bell's  paralysis  in  the  wards,  and 
had  tried  on  it  every  conceivable  thing  :  blistering,  tonics,  nerve- 
stretching,  needles,  but  all  without  avail.  Walker,  the  surgeon, 
got  it  into  his  head  that  removal  of  the  ear  would  increase  the 
blood  supply  to  the  part,  and  he  very  soon  gained  the  consent  of 
the  patient  to  the  operation.  Well,  we  did  it  at  night.  Walker, 
of  course,  felt  that  it  was  something  of  an  experiment,  and  he 
did  not  wish  too  much  talk  about  it  unless  it  proved  successful. 
There  were  a  half  dozen  of  us  there,   McNamara  among  the 
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rest.  The  room  was  a  small  one,  and  in  the  center  was  a  narrow 
table,  with  a  macintosh  over  the  pillow,  and  a  blanket  which 
extended  almost  to  the  floor  on  either  side.  Two  candles  on  a 
side-table  near  the  table  supplied  all  the  light.  In  came  the  pa- 
tient with  one  side  of  his  face  as  smooth  as  a  baby's,  and  the 
other  all  in  a  quiver  with  fright.  He  lay  down,  and  the  chloro- 
form towel  was  placed  over  his  face,  while  Walker  threaded  his 
needles  in  the  candle-light. 

"  The  anesthetist  stood  at  the  head  of  the  table  and  McNamara 
was  stationed  at  the  side  to  control  the  patient.  The  rest  of  us 
stood  by  to  assist.  Well,  the  man  was  about  half  over  when  he 
fell  into  one  of  those  convulsive  flurries  which  come  with  the 
semi-unconscious  stage.  He  kicked,  and  plunged,  and  struck 
out  with  both  hands.  Over  with  a  crash  went  the  little  table 
which  held  the  candles  and  in  an  instant  we  were  in  total  dark- 
ness. You  can  think  what  a  rush  and  a  scurry  there  was,  one 
to  pick  up  the  table,  one  to  find  the  matches,  and  some  to  re- 
strain the  patient,  who  was  still  dashing  himself  about.  He  was 
held  down  by  two  dressers,  the  chloroform  was  pushed,  and  by 
the  time  the  candles  were  relighted  his  incoherent,  half-smothered 
shoutings  had  changed  to  a  stertorous  snore.  His  head  was 
turned  on  the  pillow  and  the  towel  was  still  kept  over  his  face, 
while  the  operation  was  carried  through.  Then  the  towel  was 
withdrawn  and  you  can  conceive  of  our  amazement  when  we 
looked  upon  the  face  of  McNamara.  How  did  it  happen  ? 
Simply  enough.  As  the  candles  went  over  the  anesthetist  had 
stopped  for  an  instant  and  had  tried  to  catch  them.  The  patient, 
just  as  the  light  went  out,  had  rolled  off  and  under  the  table. 
Poor  McNamara,  clinging  frantically  to  him,  had  been  dragged 
across  it,  and  the  anesthetist,  feeling  him  there,  had  naturally 
clapped  the  towel  across  his  mouth  and  nose.  The  others  had 
secured  him,  and  the  more  he  kicked  and  roared,  the  more  they 
drenched  him  with  chloroform.  Walker  was  very  nice  about  it 
and  made  some  handsome  apologies.  He  offered  to  do  a  plastic 
on  the  spot,  and  make  as  good  an  ear  as  he  could,  but  McNamara 
had  had  enough  of  it.  As  to  the  patient,  we  found  him  sleeping 
placidly  under  the  table,  with  the  ends  of  the  blanket  screening 
him  on  both  sides." 

The  term  applied  to  the  agent,  viz. :  anesthetic,  was  due  to  the 
inventive  faculty  of  Dr.  Oliver  Wendell  Holmes.  It  signifies  an 
agent  which  produces  in  a  person  a  state  which  is  without  feel- 
ing.   Anesthesia,  then,  is  the  correct  term  for  the  state,  and 
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anesthetist  is  the  proper  appellation  for  any  one  who  administers 
the  anesthetic.  In  this  paper,  which  will  not  enter  into  the 
theory,  mode  of  action,  or  statistics  regarding  anesthetics,  two  or 
three  of  the  well-known  agents  will  be  taken  up  for  consideration. 
It  is  proposed  to  present  some  of  the  following  points,  viz. :  the 
preparation  of  the  patient,  duties  of  the  anesthetist,  apparatus 
used,  its  advantages  and  disadvantages,  methods  of  administra- 
tion, the  selection  of  the  agent  with  regard  to  the  case  and  con- 
dition of  the  patient,  restoratives  and  methods  of  resuscitation, 
and  other  details  which  may  relate  to  the  practical  administration 
of  anesthetics. 

Duties. — First  in  regard  to  the  duties  of  the  anesthetist.  These 
are  clear  and  ought  to  be  well  defined.  The  selection  of  the 
anesthetic  is  for  the  operator,  who,  of  course,  has  a  clear  and 
well-defined  reason  for  his  choice  in  his  close  and  careful  knowl- 
edge of  the  patient's  condition  and  temperament.  After  this,  it  is 
for  the  administrator  to  bring  the  patient  quickly  and  humanely  into 
a  state  of  complete  anesthesia,  and  hold  him  there.  The  methods 
for  this  will  be  defined  later.  A  most  constant  and  close  watch 
upon  pulse  and  respiration,  their  character,  quality,  and  rhythm  ; 
and  upon  pupillary  contraction  and  dilatation  is  a  requisite  at  all 
times.  Also  conditions  of  skin,  and  the  presence  or  absence  of 
cyanosis  or  extreme  pallor  are  to  be  noted.  Another  duty  which  is 
quite  important  for  the  welfare  of  the  patient  is  the  regard  which 
should  be  had  for  the  comfort  of  the  operator.  That  is,  the  patient 
should  not  be  allowed  to  come  out  from  the  state  of  narcosis  so 
that  struggling  in  any  degree,  muscular  rigidity,  nervous  or  re- 
flex nervous  phenomena  will  be  exhibited.  It  is  also  the  duty  of 
the  anesthetist  to  know  the  many  and  various  classes  of  opera- 
tions and  familiarize  himself  with  the  various  steps  or  stages 
of  operations,  and  the  emergencies  which  are  likely  to  arise 
during  these  operations.  Not  that  the  anesthetist  should  watch 
the  operator,  but  he  should  know  intuitively  exactly  where  the 
operator  is  at  work.  To  illustrate  :  A  certain  degree  of  anes- 
thesia will  suffice  in  abdominal  work  through  primary  and  mus- 
cular incisions,  but  the  very  moment  tough  adhesions  begin  to 
be  broken  up,  with  the  consequent  irritation  and  stimulation,  at 
that  moment  a  greater  degree  of  anesthesia  will  be  required, 
for  obvious  reasons.  So  in  delicate  operations  among  a  net- 
work of  blood-vessels  and  nerves,  the  operator's  work  should 
not  be  hindered  in  rapidity  of  execution  by  muscular  twitchings, 
nor  should  his  attention  be  detracted  by  anxiety  as  to  the  pa- 
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tient's  condition.  Neither  should  he  be  interrupted  by  stertorous 
breathing  or  the  deep  cyanosis  of  too  much  of  the  anesthetic. 
Further,  it  is  the  business  of  the  anesthetist  to  see  that  proper, 
sufficient,  and  efficient  apparatus  is  provided,  together  with 
means  for  restoration  and  implements  useful  in  emergencies 
which  may  be  manifest  at  his  end  of  the  table.  Again,  the  pa- 
tient should  have  the  benefit  of  as  rigid  an  examination  of  the 
viscera  of  circulation  and  respiration  as  the  circumstances  will 
permit.     Anything  of  note  should  be  referred  to  the  surgeon. 

Apparatus. — The  apparatus  used  should  be  that  which  is  most 
familiar.  It  will  be  found  that  the  most  intricate  apparatus  will 
be  the  least  useful.  An  extemporaneous  apparatus  is  to  be 
condemned  when  better  means  may  be  had  by  some  forethought. 
The  hypodermic  syringe,  surgically  clean,  together  with  the 
various  cardiac  and  stimulating  drugs,  are  to  be  provided  and 
made  ready  for  instant  use  ;  a  mouth-gag  of  an  efficient  pattern, 
and  tongue-forceps,  also.  A  strong  silk  suture  in  many  cases  is 
more  humane  than  it  looks  to  be.  A  syringe  for  the  administration 
of  stimulating  enemata  is  another  requisite.  The  possibility  of 
the  need  of  tracheotomy  should  also  be  remembered.  Regarding 
intra-venous  or  intra-arterial  transfusion,  it  may  be  said  that  they 
are  within  the  province  of  the  operator  entirely.  A  good  battery, 
with  Faradic  current,  is  in  place. 

The  Allis  inhaler,  for  ether  anesthesia,  seems  to  be  among  the 
most  popular.  Its  disadvantages  are  in  its  not  being  readily 
made  aseptic.  The  Esmarch  "chloroform  mask  "  is  preferable 
to  towel  or  napkin  in  most  cases  ;  and  for  nitrous  oxid  anesthesia, 
the  usual  apparatus  used  by  dental  surgeons. 

Agents. — Sulphuric  ether  is  made  by  the  action  of  strong  sul- 
phuric acid  upon  alcohol,  with  the  aid  of  heat  to  260  or  3000  F. 
It  readily  develops  impurities,  and  should  not  be  exposed  to  light 
nor  should  part  of  a  can  be  used  after  having  been  opened  for  a 
previous  anesthesia.  The  larger  cans  are  therefore  to  be  gotten 
for  hospital  uses  only. 

Chloroform  is  prepared  from  alcohol,  with  water  and  chlorid 
of  lime.  Chemical  action  results,  heat  is  developed,  and  distils 
over  the  product  known  as  chloroform.  It  is  then  purified  by 
processes  elsewhere  described.  The  necessity  for  keeping  this 
article  from  light  and  air  will  be  noted  when  it  is  seen  that  im- 
purities may  also  be  developed  in  this  from  a  splitting  up  of  its 
elements  into  hydrochloric  acid  and  chlorin. 

Nitrous  oxid-gas  is  oxygen  and  hydrogen  in  chemical  union. 
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The  gas  is  made  from  nitrate  of  ammonium.  At  4600  F.  gas  is 
given  off.  This  is  stored  in  cylinders  in  a  state  liquefied  by- 
pressure. 

The  preference  for  combinations  of  chloroform,  ether,  alcohol 
in  combinations  of  various  degrees,  are  matters  largely  of  per- 
sonal choice.  Records  do  not  show  any  advantages  in  their  use 
or  disuse.  Bromid  of  ethyl,  and  narcotics  of  this  class,  seem  as 
yet  to  be  sub-judice.  The  use  of  oxygen  in  combination  was  re- 
vived after  an  interregnum,  but  with  all  its  advantages  it  will 
never  be  a  popular  method  in  its  present  cumbersome  state. 

Methods. — The  methods  of  administration  will  necessarily  re- 
view the  apparatus  used.  Doubtless  there  is  nothing  new  in 
these  methods,  but  a  rigid  technic  cannot  be  gone  over  too  often. 
For  ether  anesthesia  the  Alhs  inhaler  is  preferred,  because  it  is 
indestructible  if  caught  in  the  grasp  of  the  patient.  The  amount 
of  air  can  easily  and  quickly  be  regulated.  Compared  with  a 
cone,  the  patient  receives  the  vapor  systematically,  and  not  in 
douches.  He  receives  air  and  ether  vapor,  and  not  expired  air 
and  vapor.  He  will  not  receive  more  air  than  he  is  designed  to 
have.  It  is  possible,  with  a  little  more  care  than  ordinary,  to 
make  it  absolutely  aseptic.  Anesthesia  is  begun  by  a  free  ad- 
mission of  air  and  drop  by  drop  administration  of  ether  upon  the 
parallel  bandage.  The  drops  are  rapidly  increased  in  number, 
so  that  by  the  end  of  the  first  one-half  minute  a  tiny  stream  re- 
sembling a  beadlike  chain  will  be  going  into  the  inhaler.  At  the 
same  time  the  top  of  the  latter  is  gradually  closed  in,  and  the 
admission  of  air  thus  shut  off.  The  patient  should  not  be  alarmed 
during  this  process  by  being  held  down,  nor  is  it  required  that 
the  inhaler  be  pressed  tightly  over  the  face.  It  may  be  quickly 
taken  off  and  as  quickly  replaced,  and  this  without  interruption 
of  the  process.  There  is  no  very  marked  indication  of  the  close 
of  the  primary  stage.  The  secondary  or  stage  of  exhilaration 
speedily  follows.  It  is  preceded  by  a  tremor,  rigidity,  convul- 
sive movements,  or  other  phenomena.  Usually  it  is  recognized 
by  the  anesthetist  almost  intuitively  without  special  manifesta- 
tions by  the  patient.  Whatever  indicates  this  stage  to  the  admin- 
istrator, at  that  time  the  ether  should  be  promptly  pushed,  and 
the  patient  carried  over  to  a  stage  of  complete  anesthesia  as  rap- 
idly as  possible. 

A  quiet  room,  without  noise,  and  without  talking  or  words  of 
reassurance,  instructions,  or  exhortations  to  "breathe  deep,"  ct 
cetera,  to  the  patient,  is  a  requisite  for  rapid  anesthesia.  The 
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time  occupied  in  producing  surgical  anesthesia  varies  according 
to  the  age,  condition,  and  temperament  of  the  patient,  as  well  as 
to  the  judicious  management  of  the  ether  by  the  anesthetist.  It 
may  be  stated  to  be  within  two  and  one-half  to  twelve  minutes,  with 
an  average  time  of  four  and  one-half  to  six  and  one-half  minutes. 
One  gentleman  of  my  acquaintance  produced  it  in  one  and  one-half 
minutes.  I  believe  that  surgical  anesthesia  can  be  produced  so 
that  the  average  time  will  be  under  five  minutes  for  all  classes  of 
cases.  There  are  various  tests  as  to  the  depth  of  anesthesia. 
The  eyelid  may  be  quickly  raised  from  time  to  time,  and  the 
action  of  the  ciliary  muscle  noted.  Poking  a  finger  into  the  eye 
is  to  be  condemned.  Raising  an  arm  and  noting  the  degree  of 
rigidity  or  relaxation  gives  valuable  information.  Patients  suffer 
comparatively  little  from  the  effects  of  ether  during  the  first  hour 
of  administration.  Every  fifteen  minutes  over  that  time  very 
rapidly  lowers  the  reserve  force  needed  in  producing  a  quick  and 
healthful  reaction.  From  the  study  of  the  records  of  a  large 
number  of  cases,  and  in  all  classes  of  operations,  those  patients 
do  best  who  are  subjected  to  short  anesthesia.  In  most  cases 
time  is  lost,  not  by  slow  anesthesia,  but  between  the  establish- 
ment of  anesthesia  and  the  primary  incision.  After  the  estab- 
lishment of  anesthesia  a  small  amount  of  ether  will  suffice  to 
keep  up  the  narcosis,  as  a  rule.  A  long-drawn  sigh  will  invariably 
presage  a  return  to  semi-consciousness,  and  a  pallor  about  the 
lips,  accompanied  by  beads  of  perspiration,  will  show  an  oncom- 
ing emesis.  At  such  times  additional  ether  is  to  be  given,  when 
the  condition  will  be  quickly  controlled.  Sex,  condition,  and 
temperament  have  much  to  do  with  the  way  in  which  ether  is 
borne  by  the  patient.  Women  bear  it  much  better  than  men. 
Those  weakened  by  disease,  very  young,  and  the  aged,  require 
less  to  be  administered  and  bear  it  better  than  the  vigorous  adult. 
Alcoholics  are  notoriously  bad  subjects.  Those  of  full  habit, 
particularly  with  short  necks  and  much  adipose  tissue,  do  worse 
than  thin  subjects.  A  careful  watch  at  all  times,  and  just  such 
a  judicious  administration  as  will  keep  the  patient  to  the  surgical 
decree  and  no  further,  a  gradual  withdrawal  near  the  close,  will 
prepare  the  patient  for  recovery  without  serious  or  inconvenient 
incidents. 

Theoretically,  renal  lesions  contraindicate  the  administration 
of  ether.  Practically,  however,  the  general  condition  of  the  pa- 
tient and  class  of  operation  is  a  better  guide.  The  ill  effects  of 
ether  are  remote  and  not  immediate,  as  a  rule.    The  emergen- 
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cies  likely  to  arise  in  either  chloroform  or  ether  anesthesia  are 
local  or  systemic.  Under  the  former  will  come  spasm  of  the 
glottis,  excessive  accumulation  of  mucus,  falling  backward  of  the 
tongue,  tetanic  fixation  or  relaxation  of  respiratory  muscles. 
Systemic  accidents  include  paralysis  of  the  heart,  shock  from 
sudden  or  excessive  loss  of  blood,  or  other  fluid.  Sometimes  the 
accident  seems  to  be  a  combination  of  local  and  systemic 
causes.  These  accidents  can  often  be  foreseen  and  anticipated 
where  the  patient  is  closely  and  carefully  watched.  In  most 
cases  of  spasm  of  the  glottis,  additional  ether  will  cause  relaxa- 
tion. In  others  it  will  not.  The  anesthetic  must  be  stopped,  the 
tongue  drawn  forward,  the  jaws  pried  apart,  mucus  removed 
from  pharynx,  and  seizing  the  jaw  at  the  angles  of  the  submax- 
illary bone,  the  head  is  drawn  upward  and  backward,  drawing 
with  it  the  larynx.  All  of  which  is  to  be  done  with  rapidity  and 
some  dexterity.  Other  emergencies  are  combated  with  stimu- 
lants, hypodermic  and  rectal  injections,  plenty  of  fresh  air,  arti- 
ficial and  forced  respiration,  the  galvanic  current,  compression 
of  abdominal  aorta,  stretching  the  sphincter,  bandaging  the  ex- 
tremities. Lowering  the  head  to  the  floor  and  elevation  of  the 
feet  is  a  quick  method  for  some  cases,  as  well  as  heat  and  alco- 
holic stimulants.  Among  the  stimulants  for  hypodermic  use, 
strychnia  gives  speedy  and  quick  action.  The  dose  is  from  to 
^\  grain  repeated  p.  r.  n.  With  plenty  of  assistants,  as  in  hospital 
practice,  it  is  rarely  needful  to  interfere  with  the  progress  of  the 
operator.  There  is  much  difference  of  opinion  as  to  the  liability  of 
accidents  in  ether  anesthesia  as  compared  with  chloroform  anes- 
thesia. Former  statistics  said  that  chloroform  killed  i  in  every 
10,000,  ether  1  in  every  26,000.  More  recent  statistics  show 
a  mortality  of  1  in  every  2907  for  chloroform,  and  1  in  every 
13,160  for  ether,  while  nitrous  oxid-gas  furnishes  but  1  fatal  case 
in  150,000.  In  obstetric  practice,  the  depressing  effects  of  chlo- 
roform on  the  heart  are  no  doubt  counteracted  by  the  measure  of 
pain  present.  Chloroform,  formerly,  was  supposed  to  be  non- 
irritating  in  its  effect  upon  the  kidney.  Recent  investigations 
show  that  where  the  integrity  of  the  kidney  is  already  impaired, 
chloroform  acts  as  an  irritant  quite  as  much  as  ether.  In  the 
mortality  tables,  as  compiled,  in  favor  of  ether  anesthesia,  it 
must  be  remembered  that  remote  dangers  are  not  considered. 
However,  any  one  will  always  prefer  a  remote  danger  to  a  pres- 
ent danger.  In  chloroform  anesthesia  accidents  are  liable  at  any 
stage,  but  are  to  be  looked  for  at  the  outset  particularly.  Not 
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too  much  is  given,  but  too  little  air  with  it,  so  that  the  pa- 
tient is  overwhelmed  by  a  too  greatly  condensed  vapor.  The 
heart  is  paralyzed,  but  respiration  goes  on.  As  a  matter  of  fact, 
both  cease  almost  instantly  in  many  cases.  In  asphyxia,  tetanic 
spasm  of  respiratory  muscles,  the  respiration  ceases  while  the 
heart  still  beats.  Coma  may  also  take  place  in  alcoholics,  epi- 
leptics, marked  cases  of  renal  disease,  and  those  of  atheromatous 
vessels,  from  the  intense  cerebral  congestion. 

Chloroform. — In  anesthesia  by  chloroform  the  same  general 
remarks  will  apply.  The  use  of  Esmarch's  mask  is  advised. 
This  is  readily  aseptic,  and  should  be  strongly  made  of  steel 
bands,  and  not  wire.  In  obstetric  practice,  where  assistance  is 
limited,  and  only  a  moderate  amount  and  slow  anesthesia  is  de- 
sired, a  handkerchief  or  small  towel  is  more  useful.  This  should 
not  be  allowed  to  fall  closely  upon  the  patient's  nostrils.  Chloro- 
form should  be  given  one  drop  at  a  time,  and  never  at  the  rate 
of  the  drop  method,  as  described  in  ether  anesthesia.  Both  pulse 
and  respiration  are  to  be  most  carefully  watched.  In  one 
operation,  viz. :  reduction  of  dislocation  at  the  shoulder  joint, 
Gaskel  says  the  administration  of  chloroform  is  particularly  dan- 
gerous for  this  reason  :  The  spinal  nerves  going  to  the  heart 
come  from  the  fifth,  sixth,  seventh,  and  eighth  branches  of  the 
cervical  nerve  and  the  first  and  second  dorsal ;  they  pass  into  the 
second  and  third  cervical  sympathetic,  and  thence  by  the  cardiac 
splanchnics  to  the  heart.  Shock  from  the  reduction  would  thus 
communicate  directly,  in  addition  to  the  depressing  effect  of  the 
chloroform. 

Nitrous  oxid. — In  closing,  I  desire  to  commend  the  use  of 
nitrous  oxid-gas  in  short  operations.  It  is  not  favorable  for 
operation  on  mucous  surfaces  on  account  of  intense  venous 
congestion  which  it  causes.  It  is  a  quick  and  safe  anesthesia, 
free  from  the  unpleasant  after-effects  of  other  agents.  The 
physiological  effects  are  a  lessening  of  the  number  and  depth  of 
respirations  while  the  heart  beats  with  the  same  or  increased 
force.  Constant  watch,  therefore,  is  kept  upon  the  character  of 
the  respiration.  The  accidents  due  to  this  agent  are  also  remote. 
How  much  effect  this  agent  may  have  in  weakening  the  pul- 
monary parenchyma,  especially  after  repeated  anesthesias,  and 
thus  leave  a  fruitful  soil  for  the  bacillus  of  phthisis  is  yet  a  sub- 
ject for  research. 
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DISCUSSION. 

The  President :  Anesthesia  has  a  history  and  we  have  Dr.  Hunt 
to  call  upon  to  relate  it  to  us. 

Dr.  Jos.  H.  Hunt  then  gave  at  length  the  history  of  the  dis- 
covery of  anesthesia. 

Dr.  Burge  :  Dr.  Hunt  has  given  us  a  great  treat,  and  I  wrought 
better  than  I  knew  when  I  kept  out  of  his  way. 

Dr-  H.  De  Haven  Cameron  :  I  regret  to  say  that  I  did  not  hear 
the  paper,  but  Dr.  Hotchkiss'  ideas  and  mine  coincide  very  closely 
on  the  subject  of  anesthetics,  so  I  shall  simply  make  a  few  gen- 
eral remarks  as  regards  the  selection.  Personally  I  prefer  chlor- 
oform. I  have  administered  anesthetics  probably  1800  or  2000 
times  without  any  accident  and  my  experience  has  inclined  me 
toward  chloroform  in  all  cases,  except  where  there  is  serious 
heart  trouble.  In  selecting  an  anesthetic  I  select  ether  only  in 
cases  of  prolonged  sepsis,  or  a  low  general  state  from  acute  hem- 
orrhage, or  in  marked  cardiac  trouble  ;  otherwise,  if  left  to  me,  I 
should  choose  chloroform  and  I  should  choose  chloroform  by  all 
means  in  cases  of  abdominal  operations  where  there  is  likely  to 
be  any  danger  from  sudden  tension  on  sutures,  as  in  cases  of  re- 
section of  a  portion  of  the  gut.  I  find  that  there  are  fewer  disagree- 
able after-effects  from  chloroform  than  there  are  from  ether  in  al- 
most all  cases.  However,  the  after-effects  can  be  overcome,  to 
some  extent,  by  inhalation  of  acetic  acid  or  vinegar  or  an  injection 
of  morphin  before  the  patient  is  removed  from  the  table. 

Dr.  Briggs  :  How  about  whisky? 

Dr.  Cameron  :  Whisky  is  all  right.  Some  operators  adminis- 
ter half  an  ounce  or  an  ounce  of  whisky,  with  or  without  aromatic 
spirits  of  ammonia,  given  about  a  half  hour  before  the  adminis- 
tration of  the  anesthetic,  and  it  is  claimed  that  less  anesthetic  is 
required  to  get  the  patient  under  than  otherwise  would  be,  and  that 
it  has  a  stimulating  effect  throughout  the  entire  course  of  the  oper- 
ation, especially  so  in  patients  who  are  in  a  very  low  state  when 
they  go  on  the  table.  This  is  more  particularly  true  of  septic 
troubles  about  the  abdomen  and  gangrene  of  the  extremities. 
These  patients  may  apparently  have  a  good  pulse  when  they  are 
put  on  the  table,  but  it  won't  hold  up  under  chloroform  no  matter 
how  much  stimulant  you  give  them.  I  could  go  through  the  whole 
subject  of  anesthetics,  but  I  did  not  hear  the  paper. 

Dr.  Walter  B.  Chase  :  Mr.  President,  and  members  of  the  Soci- 
ety :  After  listening  to  Dr.  Hunt  for  half  an  hour  it  seems  rather 
common-place  to  come  down  to  discuss  the  practical  aspect  of 
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this  paper,  but  it  is  a  practical  everyday  matter  with  very  many 
of  us  and  one  in  which  every  surgeon  must  have  a  great  deal  of 
interest.  The  conciseness  of  the  paper  certainly  commends  it  to 
everyone.  It  would  have  been  interesting  if  the  Doctor  had  gone 
into  detail  in  some  matters,  but  it  is  so  broad  a  subject  he  could 
hardly  cover  it  in  one  evening.  It  is  hardly  necessary  to  say  that 
those  of  us  who  have  availed  ourselves  of  Dr.  Hotchkiss'  services 
know  him  as  an  expert  anesthetizer  and  it  is  not  surprising  that 
he  discusses  this  matter  in  the  way  he  has.  I  see  very  little  sug- 
gestion to  offer  to  the  method  he  mentioned,  and  with,  perhaps, 
a  single  exception  I  have  none  whatever.  Of  the  variety  of 
methods  of  using  chloroform  there  is  one  method  commonly 
adopted,  but  in  ether  there  is  a  larger  variety  of  methods,  and  one 
surgeon  prefers  one  method,  and  another,  another.  The  variety 
of  instruments  which  have  been  devised  for  the  scientific  admin- 
istration of  ether  is  really  surprising,  and  yet  I  think  the  common 
sentiment  among  the  profession  is  this  :  that  for  ordinary  purposes 
the  Allis  inhaler  is  superior  to  most  others.  We  have  gentlemen 
of  eminence  here  with  us  to-night  who  have  invented  inhalers, 
and  perhaps,  before  we  get  through  with  the  discussion,  they  will 
tell  us  of  the  merits  of  their  devices. 

The  point  which  the  reader  of  the  paper  made  in  regard  to 
time  consumed  in  the  administration  of  the  anesthetic,  is  one  on 
which  great  emphasis  should  be  placed.  To  me,  there  is  nothing 
more  distressing  than  to  see  a  patient  struggling  for  ten  or  twenty 
minutes,  or  half  an  hour  in  the  administration  of  the  anesthetic. 

It  is,  within  reasonable  limits,  safe  to  assume  that  persons 
accustomed  to  administering  ether  or  chloroform  can,  in  the  ma- 
jority of  cases,  bring  the  patient  to  full  anesthesia  within  an  average 
period  of  five  minutes  ;  and  if  more  time  is  required,  the  question 
arises  whether  the  greatest  skill  has  been  applied  in  its  adminis- 
tration ;  admitting,  of  course,  that  there  are  cases  in  which,  from 
some  peculiar  condition,  known  or  unknown,  the  patient  resists 
the  influence  of  the  anesthetic. 

I  believe,  in  the  administration  of  either  chloroform  or  ether, 
it  is  impossible  that  too  much  air  should  be  mixed  with  the  anes- 
thetic itself;  and  this  is  the  only  criticism  I  would  pass  on  the 
Doctor's  paper.  Under  no  condition  would  I  cover  the  open  end 
of  the  inhaler,  as  it  partakes  too  much  of  a  method  advised  some 
years  since  by  Dr.  Squibb  when  he  advocated  an  apparatus, 
which,  from  its  construction,  involved  the  inhalation  of  carbonic 
dioxid  by  reinhaling  expired  air.     His  method  of  continuous 
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dropping  of  a  small  stream  of  ether  from  the  moment  he  begins 
to  use  the  anesthetic  until  the  effect  is  produced,  is  precisely  the 
manner  which  I  have  for  years  followed,  and  in  that  way  the  smallest 
amount  will  be  needed  to  produce  and  maintain  anesthesia.  I 
am  sure  every  surgeon  appreciates  that  great  skill  is  required  in 
the  administration  of  the  anesthetic,  and  if  he  has  confidence  in 
his  anesthetist  he  can  concentrate  all  his  energies  and  effort  on 
the  work  he  has  in  hand  ;  so  if  every  operator  has  someone  to 
give  his  anesthetic  whom  he  can  call  on  regularly,  he  will  find 
it  a  positive  advantage. 

One  thing  can  be  studied  with  great  benefit,  and  that  is  the 
•prevention  of  shock.  Doubtless  the  shorter  the  period  of  an 
operation,  the  less  shock,  but  if  we  find  our  patient  is  not  in 
good  condition — and  I  assume  that  every  surgeon,  unless  he 
operates  in  emergency,  will  always  ascertain  the  condition  ,  of 
his  patient  as  a  whole,  the  condition  of  the  heart,  the  nervous 
system,  the  excretory  organs,  and  know  precisely  what  dangers 
may  be  encountered  in  giving  the  anesthetic.  I  have  no  doubt 
fatality  of  many  operations  is  not  due  primarily  to  the  operation 
itself,  but  that  there  was  behind  it  some  lesion  of  the  kidney,  and 
for  that  reason  we  find,  particularly  after  the  administration  of 
ether,  the  shock  of  the  operation  is  prolonged  and  there  is  sup- 
pression of  urine,  and  the  patient  succumbs  to  uremic  poisoning. 
Of  course  in  cases  of  emergency  the  surgeon  cannot  ascertain 
these  facts,  but  if  we  make  it  a  rule  where  we  are  to  operate  in 
the  near  future,  to  have  a  qualitative  analysis  and  quantitative 
analysis  of  the  urine  made  in  each  case,  we  would  then,  and  not 
till  then,  be  in  position  to  know  just  the  indication  for  or  against 
the  administration  of  the  anesthetic.  If  we  discover  there  is 
a  renal,  cardiac  or  other  lesion,  under  conditions  which  make 
operation  necessary,  we  are  then  in  position  to  advise  the  patient 
or  his  friends  whether  or  not  to  take  the  risk.  As  to  the  shock, 
I  am  inclined  to  believe  that  by  the  administration  of  whisky  in 
hot  saline  enema  just  before  the  operation,  and  a  hypodermic  of 
strychnia — ^  of  a  grain — or  spartin,  the  chance  of  risk  is  con- 
siderably diminished,  and  we  increase  the  chance  of  saving  the 
patient. 

I  was  glad  to  hear  the  experiences  of  the  last  speaker  for  this 
reason  :  He  says  that  after  a  large  experience — and  itis  relatively 
a  large  one,  covering  the  administration  of  anesthetics  1800  or 
2000  times — it  gives  him  a  basis  on  which  to  formulate  an  opin- 
ion. I  am  glad  to  know  that  he  is  coming  to  favor  the  use  of  chlo- 
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roform  rather  than  that  of  ether,  and  I  confess  in  my  own  field 
of  practice  I  have  changed  my  views  very  considerably  in  the 
last  few  years.  Formerly,  I  was  mortally  afraid  to  administer 
chloroform  in  any  but  obstetric  practice,  but  I  confess  with 
larger  experience  I  now  have  less  fear.  In  watching  its  effect, 
particularly  the  absence  of  any  nausea  after  chloroform,  I  find 
there  is  positive  advantage  in  its  employment.  So  while  it  has 
been  strenuously  insisted  on  that  nothing  but  ether  should  be 
used,  I  believe  there  is  a  growing  sentiment  in  the  profession, 
based  on  sound  principles,  that  we  may  use  chloroform  many 
times  in  preference  to  the  use  of  ether.  The  conditions  under 
which  it  should  be  used  I  will  not  attempt  to  differentiate.  I 
trust  this  paper  of  the  Doctor's  will  have  this  effect :  to  make  us 
all  more  careful  in  our  preparation  of  the  patient  for  operation, 
and  compel  us  to  ascertain  with  exactness  whether  there  is  any- 
thing in  the  condition  of  the  patient  to  make  anesthesia  danger- 
ous, and  acquaint  the  patient  or  the  patient's  friends  with  it. 
We  are  then  in  position  to  say  in  advance  what  special  risk  there 
is,  and  advise  the  patient  accordingly. 

Dr.  Briggs  :  I  would  like  to  ask  Dr.  Cameron  how  about 
the  mixture  of  chloroform  and  ether  ;  how  about  using  chloroform 
first,  and  then  keeping  up  the  effects  with  ether  ? 

Dr.  Cameron  :  I  don't  believe  much  in  the  mixture  of  chloro- 
form and  ether,  but  the  plan  of  putting  the  patient  under  with 
chloroform  first,  and  following  it  with  ether  if  necessary,  is  fre- 
quently a  good  one.  There  is  less  struggling  and  they  seem  to  go 
under  easier.  This  is  specially  true  where  there  is  any  irritation 
of  the  throat  or  nasal  passages.  Of  course  where  there  is  irrita- 
tion of  the  lungs  you  do  not  use  ether  if  you  can  avoid  it. 

Dr.  L.  S.  Pilcher  :  This  is  a  subject  upon  which  every  member 
of  the  society  would  have  something  to  say  if  time  would  permit. 
It  seems  especially  proper  that  at  this  time,  when  the  minds  of 
the  medical  profession  throughout  the  whole  world  are  being 
turned  toward  anesthesia — -the  semi-centennial  anniversary  of  its 
public  introduction  in  the  Massachusetts  General  Hospital  being 
celebrated  during  the  past  week— it  seems  very  proper  that  the 
attention  of  this  society  shoud  be  especially  directed  to  it. 

I  have  listened  with  great  interest  to  the  paper  with  which 
the  subject  has  been  introduced  this  evening,  and  to  the  remarks 
of  the  gentlemen  who  have  followed.  I  have  shared  in  the  in- 
terest which  all  have  felt  in  the  historical  discourse  given  by  Dr. 
Hunt.     I  have  regretted  that  he  who  has  had  perhaps  more  ex- 
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perience  with  anesthesia  than  any  of  us  ;  who,  when  we  were 
busy  with  the  primers  of  medicine,  was  a  master  of  the  art  of 
anesthesia  (I  refer  to  Dr.  Burge),  should  have  felt  impelled  to  ask 
to  be  excused  from  making  any  remarks  on  that  subject  this 
evening.  I  think  before  the  meeting  is  closed  we  should  call  on 
him  who  has  added  so  much  luster  to  surgery  in  this  city  in  the 
past,  and  who  has  especially  been  eminent  in  the  studies,  both 
theoretical  and  practical,  bearing  upon  anesthesia  ;  that  he  should 
give  the  society  something  out  of  the  wealth  of  his  experience, 
and  I  hope  that  Dr.  Burge  will  not  be  excused  from  taking  part 
in  this  discussion  here  to-night. 

The  history  of  anesthesia  is  an  exceedingly  interesting  one. 
The  fifty  years  that  have  passed  since  Gilbert  Abbott  laid  down 
upon  that  operating  table  in  the  amphitheater  in  Boston  and  was 
put  to  sleep  by  Morton,  have  been  full  of  conflict  of  discussion 
as  to  whom  should  be  attributed  the  merit  of  introducing  anes- 
thesia to  the  world.  As  time  has  passed,  however,  our  percep- 
tion has  become  more  distinct,  a  great  many  difficulties  have 
been  dissipated,  a  good  deal  that  has  seemed  to  be  important  at 
one  time  is  now  seen  to  be  relatively  unimportant,  and  we  are 
certainly  approaching  the  time  when  we  shall  fix,  I  believe,  upon 
some  one  name  and  some  one  person  as  the  one  preeminently 
upon  whose  brow  the  laurel  should  be  placed  as  the  discoverer 
of  anesthesia.  It  seems  to  me  that  at  the  present  moment  there 
is  one  name  and  one  figure  that  looms  up  more  and  more  promi- 
nently, and  that  that  name  and  that  figure  is  the  one  who  had 
the  wisdom  to  seek  the  opportunity  of  publicity,  and  through  his 
confidence  in  his  ability  to  secure  freedom  from  pain  by  the  ad- 
ministration of  his  agent,  firm  in  his  convictions,  surrounded 
himself  by  those  conditions  which  arrested  the  attention  of  the 
world.  There  is  only  one  man  who  did  this,  and  I  am  inclined 
to  think  that  at  the  present  moment  the  general  verdict  of  the 
surgical  world  is  that  to  Morton  more  especially  should  be 
awarded  the  palm  as  the  discoverer  of  anesthesia.  The  very  full 
statement  to  us  this  evening  of  the  part  which  various  other  men 
had  in  contributing  toward  the  final  event  is  very  instructive, 
and  yet,  giving  to  them  all  everything  which  is  claimed  for  them, 
they  must  simply  be  considered,  it  seems  to  me,  as  contributing 
to  the  final  event,  while  in  the  accomplishment  of  the  final  event 
the  award  must  be  given  to  one  man — Morton. 

With  reference  to  the  value  of  special  anesthetics,  many  dif- 
ferent agents  have  been  introduced  and  have  been  tried  ;  combi- 
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nations  of  different  agents  have  been  introduced  and  tried.  At 
the  present  moment,  after  all  of  these  trials,  there  are  but  three 
agents  that  play  any  important  part  in  the  production  of  general 
anesthesia — nitrous  oxid-gas,  sulphuric  ether,  and  chloroform. 
Despite  all  the  efforts  that  have  been  made  to  increase  the  general 
use  of  nitrous  oxid-gas,  it  seems  to  me  that  the  fact  still  remains 
that  it  is  only  for  momentary  operations  that  it  is  depended  upon, 
notwithstanding  its  great  safety,  as  is  shown  by  the  record  of 
nearly  200,000  cases  of  the  administration  made  at  one  place 
here  in  New  York  City  without  a  serious  accident. 

With  reference  to  i  the  two  other  agents,  which  shall  we 
choose?  As  the  result  of  all  the  studies  which  the  years  have 
brought  to  us,  we  are  beginning  to  see  that  each  has  its  place. 
The  relative  place  of  each  has  been  spoken  of  in  the  paper  and 
in  the  remarks  of  the  gentlemen  that  have  already  taken  part  in 
the  discussion  this  evening.  But  there  is  one  point  which  to  me 
seems  to  be  especially  important  and  worthy  of  emphasis, 
namely,  that  the  remote  effects  of  the  administration  of  these 
anesthetics  should  not  be  lost  sight  of,  and  that  in  our  estimate 
of  the  dangers  or  ill  results  of  anesthetics  these  should  be  thought 
of  by  us  more  than  they  usually  are.  It  is  true  that  the  imme- 
diate effects  of  chloroform  are  more  frequently  disastrous  than 
the  immediate  effects  of  the  administration  of  ether  ;  statistics 
show  that  the  deaths  from  chloroform  are  apparently  five  times 
as  numerous  as  the  deaths  from  ether.  Yet,  it  may  be  that  if  it 
was  possible  for  us  to  trace  out  the  later  effects  of  the  two  agents 
we  would  find  that  a  decided  difference  in  the  figures  might  re- 
sult, and  that  possibly  the  ill  results  of  the  ether  were  quite  as 
great  in  the  end  as  the  ill  results  from  the  administration  of  chlo- 
roform. These  are  matters  which  are  worthy  of  attention,  and 
which  cannot  be  emphasized  too  strongly  when  the  relative 
merits  of  the  two  agents  are  being  considered  by  us. 

Dr.  Burge  :  I  cannot  consent  to  be  beguiled  even  by  Dr.  Pil- 
cher's  flattering  call  into  making  an  extemporaneous  speech  at  this 
late  hour.  This  is  indeed  a  very  interesting  subject  to  me,  as  to 
you  all.  I  was  about  to  rise  as  the  doctor  did,  in  answer  to  Dr. 
Chase's  call,  but  not  to  make  any  continued  remarks.  If  Dr. 
Skene  and  Dr.  Wight  are  absent,  I  suppose  I  am  the  only  one 
here  of  those  alluded  to  who  have  given  new  ether  inhalers  to 
the  profession,  and  I  am  prepared  to  make  some  remarks  on  this 
subject.  I  spent  no  small  sum  in  perfecting  what  I  thought  to 
be  the  best  ether  inhaler  in  the  world,  and  I  still  consider  it  to 
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be  the  best  I  know  of.  The  especial  element  in  it  is  that  it  is 
not  a  nasty  thing-  like  some  of  the  things  that  are  among  the 
best ;  in  other  respects  it  is  the  Allis  inhaler.  I  do  not  mean  to 
say  that  those  gentleman  whom  we  know  are  using  it  in  that 
way,  but  I  know  it  is  by  many  used  and  used  again  and  again 
without  any  perfect  cleaning,  and  in  this  age  of  germ  diseases, 
and  our  strict  ideas  upon  these  subjects,  we  do  not  want  to  use 
anything  that  is  not  perfectly  free  from  any  such  objection. 

Then  to  pass  on  to  what  I  had  specially  in  mind.  I  have  had 
a  change  of  sentiment  since  I  introduced  that  inhaler,  whatever  it 
cost  me. 

I  never  cared  to  sell  them  for  the  reason  that  I  never  felt  I 
could  afford  to  discuss  with  this  one  or  that  one  the  merits  or  de- 
merits of  Burge's  inhaler.  And  I  was  utterly  and  absolutely  in- 
different to  it  and  I  am  still,  and  although  I  brought  some  of  the 
reprints  of  the  little  article  which  contains  my  remarks  on  that 
subject  about  seven  years  ago  before  this  Society,  you  will  readily 
believe  that  I  did  not  bring  them  as  an  advertisment,  because  I 
am  going  to  say  that  I  made  up  my  mind  long  ago  that  you  could 
not  give  ether  from  the  first  to  the  last  through  any  such  inhaler 
to  advantage  ;  and  the  reason  lies  in  this  mainly,  that  when  one 
takes  a  whiff  of  ether  through  such  an  instrument  as  Dr.  Wight's, 
and  I  believe,  Dr.  Skene's,  and  I  know  Dr.  Burge's,  he  gets  a  dose 
that  knocks  him  down.  You  try  it  once  and  you  will  find  that  it 
immediately  gives  you  a  sense  of  suffocation  which  makes  you 
wish  that  you  were  not  at  that  end  of  it,  but  at  the  other  end. 
Now  I  can  give  it  with  that  inhaler  and  give  it  so  slowly  at  first 
that  they  go  under  it  very  nicely  indeed.  I  can  use  it  to  advan- 
tage. You  can,  if  you  remember  that ;  but  the  rank  and  file  of 
the  profession  won't  use  it  in  that  way,  and  they  will  take  as  long 
to  get  the  patient  under  ether  as  Dr.  Wight  often  is.  I  have  no- 
ticed very  often  that  half  an  hour  is  gone  before  the  patient  is 
under  and  I  know  it  adds  to  the  risk  and  danger  and  discomfort. 
Now  that  fault  is  not  inherent  in  those  inhalers,  it  is  inherent  in 
the  manner  in  which  they  are  used.  But  long  ago  I  got  into  the 
habit  of  taking  an  ordinary  towel,  folding  it  up  and  simply  drop- 
ping my  ether  on  it  and  holding  it  to  the  mouth  and  nose  of  my 
patient  and  getting  him  partially  under  it,  and  then,  after  he  gets 
a  little  more  thoroughly  under  its  influence,  you  can  use  the  ether 
inhaler  to  advantage  and  1  think  with  great  profit  to  the  patient. 
It  saves  time  and  it  insures  the  getting  of  plenty  of  air  in  that 
stage  of  etherization  in  which  it  is  needed,  and  which  will  help  to 


1H8 


HOMER  L.  BARTLETT,  M.D. 


carry  the  patient  on  safely  to  the  end  of  a  long  operation.  After 
you  once  begin  to  give  sulphuric  ether  as  an  anesthetic,  you  want 
to  press  that  ether  just  as  fast  as  you  can  pleasantly,  until  they 
are  fairly  under  the  influence  of  it.  I  believe  that  to  be  the  secret 
of  getting  pleasant  and  safe  anesthetization. 

Dr.  Hotchkiss  :  I  will  not  detain  the  Society  at  this  late  hour 
with  anything  further. 
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For  more  than  2300  years  the  Faculty  of  Medicine  has  had  a 
recognized,  and  legal  status  among  the  older  civilizations  of  the 
world.  During  these  many  centuries,  it  has  accumulated  vast 
stores  of  wisdom  and  experience,  collected  great  libraries  of  au- 
thentic records,  and  arranged  them  for  the  benefit  of  this,  and  suc- 
ceeding ages.  In  this  work  have  been  engaged  some  of  the 
brightest  intellects  that  have  ever  lived,  men  foremost  in  their 
age  and  country,  who,  often  without  the  hope  of  gain  or  glory, 
have  dared  every  danger  that  they  might  bless  mankind  with 
some  life-saving  discovery,  or  stay  the  ravages  of  wasting  pesti- 
lence. All  along  the  highway  and  by-paths  of  these  cycling  years, 
there  are  gilded  crosses  which  mark  the  spot  where  some  son  of 
Esculapius  has  fallen  silent  and  unsung  in  this  battle  with  death. 
The  lay  world  knows  but  little  of  the  efforts  made  by  medical 
men  to  prolong  human  life,  and  to  assuage  human  suffering,  or 
the  number  of  lives  it  has  cost,  or  nerve-force  expended,  to  give 
to  humanity  the  blessings  of  modern  medicine.  And  yet  society, 
in  its  ignorance,  and  in  its  folly,  is  often  fain  to  believe  that  some 
new-born  pseudo-science  can  in  a  single  generation  outstrip  the 
accumulated  wisdom  of  all  the  ages.  This  absurd  claim  is  never 
made  for  any  other  branch  of  human  knowledge,  nor  is  it  true  of 
medicine. 

I  have  chosen  for  my  caption  "The  History  of  the  Healing 
Art" — for  modern  medicine  is  both  a  science,  and  an  art.  Science 
teaches  us  to  observe,  to  know — art  to  apply,  to  do,  so  that  art 
is  the  forerunner  of  science.  In  the  early  ages  of  the  world, 
medicine  was  little  more  than  an  art,  and  was  confined  to  such 
means  of  relief  from  pain  and  sickness  as  observation  and  expe- 
rience proved  to  be  useful.  As  such  an  art,  it  has  existed  since 
the  earliest  ages  of  the  world,  nor  has  any  nation  been  discov- 
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ered,  however  low  in  the  scale  of  humanity,  that  has  not  had 
some  form  of  medical  practice.  In  fact,  the  use  of  remedies  for 
the  relief  of  sickness  antedates  the  evolution  of  man,  for  it  is  a 
well  known  fact  that  the  medical  use  of  certain  plants  was  made 
known  to  man  by  the  higher  order  of  animals  ;  thus  the  dog, 
when  suffering  from  fever  or  indigestion,  instinctively  seeks  out 
and  eats  a  peculiar  prickly  grass,  while  the  cat  searches  for  cat- 
nip for  the  same  purpose. 

The  goats  of  Abyssinia  are  said  to  have  taught  the  natives  the 
laxative  qualities  of  Cassia  fistula,  while  the  stimulating  effects  of 
coffee  were  first  made  known  to  the  Arabian  shepherds  by  the 
friskiness  of  their  flocks  after  browsing  on  the  leaves  of  this  plant. 

For  the  sake  of  a  better  understanding  of  this  subject,  it  is 
best  to  divide  the  history  of  medicine  into  four  great  periods. 

The  first  period  will  extend  from  the  earliest  times  to  the  age 
of  Hippocrates — 3600  years. 

The  second,  from  Hippocrates  to  Galen,  640  b. c.  to  200  a. d. — 
840  years. 

The  third  extending  from  the  death  of  Galen,  200  a.  d.  ,  to  the 
birth  of  Harvey — 1300  years. 

The  fourth  extending  from  the  time  of  Harvey  to  the  present 
time. 

What  knowledge  the  antediluvians  had  of  medicine  we  do  not 
know,  but  as  they  had  both  a  written  and  spoken  language,  and 
were  well  advanced  in  agriculture,  and  the  mechanical  arts,  it  is 
to  be  presumed  that  they  knew  something  about  medicine.  It  is 
probable  that  in  a  patriarchal  form  of  government  the  patriarch 
was  at  once  the  ruler  and  priest  of  the  clan,  whose  duties  included 
the  offering  of  sacrifices  and  to  appease  the  wrath  of  the  gods, 
whom  they  believed  to  be  the  cause  of  all  ill.  Strabo  tells  us  that 
among  the  ancient  Assyrians,  Babylonians  and  Phoenicians  the 
sick  were  exposed  in  the  public  streets,  or  within  the  temples,  so 
that  any  passer-by  who  had  been  similarly  affected  might  pre- 
scribe for  them.  Later,  records  of  successful  cases  were  kept  in 
the  temples  for  public  inspection.  And  finally  these  records  were 
collected  and  arranged  by  the  priests,  and  formed  what  were 
known  as  the  Sacred  Books.  These  writings  by  the  Egyptians, 
Hebrews,  Chinese,  and  Indians  were  said  to  have  been  a  direct 
communication  from  their  gods,  and  were  of  such  authority  that 
their  directions  could  never  be  deviated  from,  under  penalty  of 
death.  The  first  written  notice  of  the  healing  art  is  found  in  the 
fiftieth  chapter  of  Genesis,  when  Joseph  commands  his  servants, 
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the  Physicians,  to  embalm  the  body  of  his  father,  Jacob:  "And  the 
Physicians  embalmed  Israel,  and  forty  days  were  fulfilled  for  him, 
for  so  are  fulfilled  the  days  of  those  that  are  embalmed."  This 
was  1800  b.c,  and  pre-supposes  some  considerable  knowledge  of 
anatomy,  as  well  as  of  preserving  drugs.  The  Hebrews,  as  well 
as  the  Chinese  and  Greeks,  probably  derived  their  medical  knowl- 
edge, from  the  Egyptians,  for  we  read  that  when  Abraham  visited 
Egypt,  by  stress  of  famine,  230  years  before  the  death  of  Jacob, 
or  nearly  2000  B.C.,  he  found  the  Egyptian  nation  in  the  full  tide 
of  successful  civilization,  far  advanced  in  agriculture,  geometry, 
astronomy,  and  architecture.  That  the  earliest  Egyptians  pos- 
sessed most  valuable  knowledge  in  surgery,  and  the  curative  effects 
of  drugs  is  abundantly  shown  by  their  writings  and  the  relics 
found  in  their  tombs. 

The  next  earliest  written  notice  of  the  healing  art  is  found  in 
the  writings  of  Homer.  He  writes:  "  A  wise  physician,  skilled 
our  wounds  to  heal,  is  more  than  armies  to  the  public  weal." 

But  it  is  to  the  Greeks  we  must  look  for  a  more  detailed  history 
of  the  healing  art.  The  early  inhabitants  of  Greece  were  a  mix- 
ture of  Egyptians,  Phoenicians,  and  Phrygians,  and  had  the  ad- 
vantage of  all  the  culture  that  had  preceded  them.  Esculapius 
was  the  reputed  founder  of  Greek  medicine,  but  most  concerning 
him  is  so  mixed  with  fable  that  it  is  hard  to  tell  the  true  from  the 
false  at  this  distant  period.  In  Homer's  immortal  epic,  Esculapius 
is  spoken  of  as  one  of  the  combatants  before  the  walls  of  Troy. 
The  poet  describes  him  as  both  a  hero  in  battle,  and  a  healer  of  the 
sick  and  wounded.  It  is  said  thatduring  this  memorable  campaign 
Esculapius  rescued  so  many  souls  from  the  land  of  shades  that 
Pluto  complained  to  imperial  Jove  that  his  realm  was  being  depop- 
ulated, and  this  so  incensed  dread  Jupiter  that  he  hurled  a  thunder- 
bolt at  this  presumptuous  mortal,  and  sent  his  shade  to  wander  un- 
happily up  and  down  the  Stygian  coast.  This  sad  mischance  to 
the  Father  of  medicine  has  ever  deterred  his  followers  from  using 
their  utmost  skill,  for  fear  of  a  similar  fate.  Esculapius,  though 
reputed  to  have  been  the  founder  of  Greek  medicine,  v/as  deified, 
and  had  temples  all  over  Greece,  left  no  authentic  writings  be- 
hind, and  was  probably  only  the  name  of  a  priesthood,  called  in 
later  times  the  Asclepiadae.  These  priests  officiated  in  all  the 
temples,  collected  and  arranged  all  that  was  known  about  the 
care  of  the  sick  or  injured,  treated  those  who  came  to  the  tem- 
ples to  consult  the  oracles,  and  transmitted  their  knowledge  to 
heir  successors,  or  the  initiated,  only.     This  practice  continued 
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until  the  time  of  Pythagoras,  whose  disciples  were  the  first  phy- 
sicians who  visited  their  patients  from  house  to  house. 

This  brings  us  to  the  beginning  of  our  second  period,  or  the 
birth  of  Hippocrates  (460  b.c).  Before  speaking  of  Hippocrates 
and  his  writings,  let  us  give  a  hurried  glance  at  the  social  and 
political  conditions  of  the  Greeks  at  this  time.  The  Greeks,  as 
we  have  already  remarked,  were  a  mixed  people — native  barba- 
rians, Egyptians,  Phoenicians,  and  Phrygians,  residing  on  a  mul- 
titude of  lovely  islands,  whose  undulating  surface  was  in  places 
high  and  mountainous,  in  others  broken  by  vine-clad  hills,  inter- 
spersed with  fertile  plains  and  verdant  valleys,  and  bordered  by 
deep-indenting  bays  and  dangerous  seas.  The  natural  result  of 
this  mixture  of  blood,  and  variety  of  soil  and  climate,  was  to 
make  the  Greeks  lively,  and  poetical,  brave  and  liberty-loving, 
and  the  story  of  their  national  life  is  the  most  signal  example  on 
the  page  of  human  history,  of  what  a  nation  may  achieve  by  vir- 
tue, patriotism,  and  the  love  of  the  true  and  beautiful.  Thirty 
years  before  the  birth  of  Hippocrates,  Greece  had  gained  her  na- 
tional independence.  Her  altars  had  been  baptized  with  the 
patriot  blood  of  Marathon,  Thermopylae,  and  Salamis.  The  Per- 
sian despot,  together  with  the  kings  of  Tyre  and  Sidon,  had  been 
driven  from  all  the  Ionian  islands,  and  Greece  was  free.  During 
these  thirty  years,  the  internecine  wars,  which  had  divided  the 
states,  had  been  fought,  and  democrated  institutions  everywhere 
prevailed,  with  Athens  the  central  city.  Under  the  favoring  in- 
fluences of  these  institutions,  and  blessed  by  such  a  soil  and  cli- 
mate, there  sprung  into  existence  such  a  national,  poetical,  artis- 
tic, and  intellectual  life  as  never  before  had  been  witnessed.  It 
is  sufficient  to  characterize  it  as  the  age  and  country  of  Pericles 
and  Hippocrates,  of  Phidias  and  Socrates,  of  Plato  and  Aristotle  ! 

We  cannot  better  give  an  idea  of  Hippocrates  and  his  time 
than  in  part  transcribing  three  pictures  of  his  professional  life, 
drawn  by  a  master  hand,  Professor  Elisha  Bartlett,  in  his  address 
on  the  life  of  this  father  of  Greek  medicine. 

Picture  No.  1:  "In  one  of  the  years  of  the  eighty-eighth 
Olympiad  there  was  sadness  in  the  house  of  Silenus,  on  the  Isle 
of  Thasos,  for  its  young  master  is  sick  with  the  fiery  Causus.  It 
was  the  third  day  of  the  disease.  Afresh  offering  had  been  made 
to  the  household  gods,  whose  altars  stood  in  the  inner  court. 
The  sound  of  the  flute  and  cither  has  ceased,  there  is  no  loud  talk 
concerning  the  winners  of  the  Isthmian  or  Olympian  games,  the 
hum  of  the  spinning-wheel  has  ceased,  while  the  naked  feet  of 
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the  slaves  and  women,  like  the  wool-clad  gods,  silently  fall  upon 
the  uncarpeted  floor  ;  no  savory  steam  of  wild  boar  comes  from 
the  kitchen,  and  the  fragrant  Thracian  wine  stands  on  the  table 
untasted,  besides  a  few  barley-cakes  and  some  salt  fish.  Silenus 
was  sleeping  a  fitful  and  delirious  slumber  in  an  inner  chamber, 
adjoining  the  apartments  of  the  women.  By  his  bedside  stood  a 
tripod-stand,  upon  which  rested  a  statuette  of  Hercules,  a  bowl 
of  warm  barley-water,  and  a  cup  of  oxymel.  At  the  foot  of  the 
bed,  on  a  low  stool,  sits  a  beautiful  Greek  woman  clad  in  the 
iong,  flowing  Ionic  chiton  of  linen,  clasped  around  her  waist  by 
a  girdle,  while  her  arms,  feet,  and  ankles  are  uncovered.  Her 
light  auburn  hair  is  gathered  in  a  knot  on  the  crown  of  the  head, 
and  held  in  place  by  a  golden  grasshopper.  At  the  head  of  the 
bed  stands  the  physician,  Hippocrates  of  Cos.  He  is  making  his 
morning  visit.  His  sandals  have  been  taken  off  and  his  feet 
washed  by  a  slave  in  the  vestibule.  Over  his  linen  tunic  flows 
a  long  woolen  mantle,  which  hangs  in  graceful  folds  nearly  to 
his  feet,  and  is  fastened  about  his  neck  with  a  cameo  of  Escula- 
pius.  His  hair  and  beard  are  long,  and  arranged  with  scrupulous 
care."  Hippocrates  was  at  this  time  thirty  years  of  age,  in  the  very 
prime  of  his  youthful  manhood.  Long  and  anxiously  he  watched 
his  patient,  and  examined  him  with  all  the  care  and  skill  of  his 
modern  followers,  lacking  only  the  means  at  our  command  for 
physical  exploration,  and  knowing  nothing  of  the  pulse.  Having 
satisfied  himself  of  the  patient's  condition,  he  retired  to  an  adjoin- 
ing room,  where  he  gave  the  usual  directions  to  an  attendant.  He 
had  already  bled  his  patient,  purged  him  with  black  hellebore,  and 
now  directed  a  flaxseed  poultice  and  a  drink  of  honey  and  water. 
He  then  gave  the  weeping  wife  the  best  hope  the  case  offered 
and,  after  reminding  her  of  the  duty  of  submission  she  owed  to 
the  gods,  he  retired  to  the  vestibule,  where  a  slave  adjusted  his 
sandals,  and  when  he  proceeded  on  his  daily  rounds. 

The  second  scene  is  two  or  three  years  later,  and  is  in  the 
house  of  Pericles  Internecine  wars  had  broken  out  between  the 
federated  states,  and  Athens  was  full  of  refugees  from  Attica  and 
the  adjoining  territory.  With  them  came  the  plague,  and  Peri- 
cles, the  great  statesman  and  founder  of  Grecian  liberty,  was  sick 
with  this  fell  disease.  Instinctively  his  friends  turned  to  the  phy- 
sician of  Cos,  and  he  was  hurriedly  summoned  from  home  to  do 
what  he  might  to  rescue  his  compatriot  and  friends  from  the 
shadow  of  death.  Already  Phidias  and  two  of  the  sons  of  Peri- 
cles had  fallen,  and  the  younger  Pericles  and  his  mother  had  fled 
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into  Thessaly  for  safety.  The  room  wherein  the  dying  statesman 
lay  was  grand  and  spacious,  Phidian  marbles,  breathing  life,  stood 
in  the  corner  of  the  room,  and  the  walls  were  adorned  with  pic- 
tures illustrating  the  glories  of  Greece,  while  over  all  there  breathed 
an  atmosphere  of  culture  and  refinement.  Grouped  about  the 
bedside  were  Socrates,  Alcibiades  and  Sophocles,  and  with 
them,  and  equal  to  any,  was  Hippocrates. 

The  third  scene  is  on  his  native  island  of  Cos,  and  represents 
him  thirty  year  later,  teaching  beneath  the  shadow  of  the  temple 
of  Esculapius.  This  particular  temple,  dedicated  to  Esculapius, 
was  famous  all  over  Greece.  Here  the  Asclepiades  taught  those 
who  had  been  initiated  into  the  priesthood  whatever  they  knew 
of  medicine  or  what  had  been  recorded  in  the  sacred  books,  and 
to  no  others,  so  that  medicine  was  as  much  a  mystery  as  religion. 
The  disciples  of  Pythagoras  were  the  first  to  lecture  on  medical 
subjects  publicly,  and  to  visit  patients  from  house  to  house,  and 
Hippocrates  followed  in  their  footsteps,  and  left  behind,  either  as 
original  works  or  collected  from  others,  voluminous  writings  on 
fractures,  wounds,  epidemics,  regimen,  prognoses,  and,  in  fact, 
on  most  medical  subjects.  These  writings  were  considered  au- 
thority on  all  medical  subjects  until  the  time  of  Galen,  a  period  of 
500  years.  HipDOcrates  was  fortunate  indeed  to  have  lived  in 
the  classic  age  of  Greece,  for  it  was  during  the  life  of  the  Greek 
republic  that  the  light  of  genius,  which  heretofore  had  burnt  with 
such  a  sickly  hue  amid  thesomber  Temples  of  Assyria  and  Egypt, 
burst  forth  into  a  resplendent  glow,  and  under  the  inspiration  of 
democratic  institutions,  ami  culture,  poetry,  language,  art,  and 
philosophy  had  a  meaning  and  force,  they  had  never  before  pos- 
sessed. Hippocrates  was  himself  no  mean  factor  in  the  cultured 
life  of  the  republic,  and  his  writings  became  classics,  in  common 
with  those  of  his  cotemporaries. 

But  alas  for  the  stability  of  human  forms  !  That  republic, 
which  had  been  reared  with  such  stately  proportions,  and  conse- 
crated by  the  valor  of  statesmen  and  the  blood  of  patriots,  was 
soon  destroyed  by  traitor  hands,  and  Greece  ceased  to  be  an  in- 
dependent nationality,  and  the  light  of  its  genius  faded  in  dark- 
ness. Then  it  was  that  the  pyramidal  flame  was  again  rekindled 
on  the  banks  of  ancient  Nilus  ;  then  it  was  that  Athens  became  a 
memory,  a  shrine  on  the  highroad  of  civilization,  and  Alexandria 
became  the  queen  city  of  the  intellectual  world.  With  a  sagacity 
rare  in  any  age,  the  Ptolemies  made  learning  possible  by  the  ac- 
cumulation of  manuscripts,  and  by  patronage,   bestowed  upon 
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learned  men  of  all  nationalities.  Among  others,  Greek  and  He- 
brew physicians  flocked  to  the  capital,  for  dissection  of  the  human 
body  was  here  legalized  for  the  first  time. 

To  this  seat  of  learning  went  Claudius  Galen,  born  in  Perga- 
mus  in  Asia,  a.  d.  200.  His  father  was  a  physician  before  him,  and 
he  had  the  advantages  which  his  native  city  gave  him,  for  it 
almost  rivalled  Alexandria  in  its  library,  left  by  Eumenes.  We  can- 
not pause  here  to  dwell  on  the  medical  teaching  of  Galen  and  his 
contemporaries.  Suffice  it  to  say  that  he  left  very  voluminous  wri- 
tings— some  say  eighty-three  books — on  most  subjects  connected 
with  the  healing  art,  and  that  the  works  were  cited  as  undoubted 
authority  for  1300  years!  When  Galen  died  Septimus  Scverus 
was  sole  ruler  of  the  then  known  world  !  Greece,  Asia,  Egypt, 
and  part  of  Africa  were  under  Roman  sway.  That  great  military 
octopus  had  grasped  the  universe  in  its  Briarean  arms,  and  the 
city  on  the  seven  hills  was  the  central  deity.  While  Rome  was 
a  great  military  power,  did  much  in  constructing  roads,  aque- 
ducts, and  stately  buildings,  left  behind  many  wise  laws,  includ- 
ing the  code  of  Justinian,  which  has  since  become  the  ground  work 
of  all  modern  jurisprudence,  yet  she  did  comparatively  little  for 
the  arts  and  sciences,  including  medicine.  Rome  was  a  pagan 
nation,  and  as  such  never  built  a  hospital,  nor  publicly  cared  for 
the  sick  or  infirm,  except  allowing  parents  to  kill  such  children  as 
thev  thought  would  be  of  no  use  to  the  state.  It  is  said  that  for 
500  years  the  Romans  had  no  physicians  save  Greek  and  Hebrew 
slaves,  male  and  female,  who  officiated  in  this  capacity,  and 
were  bought  for  this  purpose,  and  this  continued  until  Julius 
Caesar,  by  public  enactment,  made  a  decree  that  all  who  were 
competent  to  practice  the  healing  art,  should,  by  virtue 
thereof,  become  citizens.  How  different  from  the  Athenians  ! 
In  Athens  no  slave  could  practice  medicine.  Rome,  not  content 
with  subjugating  Egypt  by  her  conquering  legions,  also  despoiled 
her  of  libraries  and  her  works  of  art.  From  this  period  began  the 
decadence  in  all  branches  of  human  knowledge,  including  medi- 
cine. During  the  dark  ages  the  Jews  were  the  principal  physi- 
cians. Hardly  a  crowned  head  in  Europe  but  had  a  Hebrew  for 
his  private  adviser.  Even  the  Pope  had  one  in  his  household. 
This  continued  until  the  rise  of  Mahometanism  and  the  invasion 
of  Asia,  Africa,  and  a  part  of  Europe  by  the  Arabs.  In  this  inva- 
sion the  Mahometans  became  acquainted  with  the  Jewish  rabbis 
and  physicians.  Finding  much  in  the  Koran  and  the  Hebrew 
scriptures  which  agreed,  they  became  interested  in  the  medical 
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practices  of  the  Jews,  and  largely  adopted  them.  From  this  time 
forth  the  Arabs  became  conservators  of  the  arts  and  sciences,  in- 
stead of  destroyers.  The  writings  which  they  have  left,  and  the 
specimens  of  architecture  which  they  created,  attest  the  progress 
they  made.  At  the  time  of  the  Restoration,  the  two  principal 
colleges  in  Europe  were  in  Salerno  in  Italy  and  Montpelier  in 
France.  In  these  universities  were  large  libraries,  partly  Hebrew, 
partly  Arabic,  together  with  translations  of  the  works  of  Hip- 
pocrates, Galen,  and  Rabbi  Solomon  Ben  Isaacs. 

This  brings  us  to  our  fourth  and  last  period  in  the  history  of 
medicine,  viz.,  from  the  revival  of  letters  to  the  present  time. 
Before  proceeding  with  this  part  of  our  story,  let  us  pause  and 
make  a  brief  survey  of  contemporaneous  history.  Alreadv  the  ^ 
influence  of  the  Christian  religion,  and  the  worship  paid  to  the 
Madonna,  had  so  far  influenced  society  that  the  brutal  and  sick- 
ening scenes  of  tht  amphitheatre  had  given  place  to  the  knightly 
joust  and  tournament.  The  songs  of  the  Troubadours  had  sup- 
planted heroic  verse,  and  the  lady's  salon  had  become  a  more 
fascinating  scene  of  conquest  than  the  ensanguined  field  of  bat- 
tle. In  this  transition  stage,  when  ancient  paganism  lost  its  hold 
on  the  minds  of  men,  and  a  new  hope — a  hope  in  the  brother- 
hood of  man  and  the  fatherhood  of  God — began  to  permeate  hu- 
man society,  a  wild,  inexpressible  joy  thrilled  every  lowly  heart. 
They  trampled  on  the  usages  and  dogmas  of  the  past,  and  yet  knew 
not  what  to  believe  in  the  future.  Here  is  presented  to  us  one  of 
the  most  curious  chapters  in  human  history.  This  was  the  age  of 
theosophy,  which  taught  that  by  meditation,  prayer,  and  ecstasy 
supernatural  phenomena  could  be  produced,  of  magic,  by  which 
miracles  could  be  produced  and  demons  be  commanded  ;  of 
astrology,  which  could  read  future  events  by  gazing  at  the  stars  ; 
of  alchemy,  which  could  discover  the  philosopher's  stone,  trans- 
mute baser  metals  into  pure  gold,  and  manufacture  the  elixir  of 
life!  These  were  called  the  "occult  sciences,"  and  their  cultiva- 
tion produced  an  intensity  of  excitement  hard  for  us  to  conceive 
at  this  distant  period.  Paracelsus,  who  flourished  from  1530  to 
1576,  was  one  of  the  most  successful  of  these  pretenders  He 
amassed  a  fortune  by  the  sale  of  his  elixir  of  life,  but  died  at  the 
age  of  forty-eight  with  a  bottle  of  it  in  his  pocket  !  This  was  the 
age  when  scepticism  took  the  place  of  dogmatism,  and  the  masses 
began  to  inquire,  each  for  himself,  What  is  truth?  Printing, 
which  was  discovered  in  1442,  did  more  than  all  other  causes  in 
this  direction.     Knowledge  now  became  the  heritage  of  all,  and 
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the  common  people  read  with  wonder  the  marvelous  tales  of 
Marco  Polo  in  strange  lands,  of  the  discoveries  of  Columbus,  the 
invention  of  the  telescope  and  microscope,  the  discoveries  of  Co- 
pernicus, Newton,  and  Kepler,  and,  above  all,  the  enunciation  of 
the  true  method  of  acquiring  knowledge,  by  Sir  Francis  Bacon, 
viz.,  by  "  induction,"  as  set  forth  in  his  "Novum  Organum." 
Nor  was  the  medical  faculty  behind  in  this  great  awakening.  In 
13 1 5,  Mondini,  professor  of  anatomy  at  Bologna,  first  publicly 
dissected  the  human  body  and  correctly  described  what  he  found. 
In  1543,  Vesalius  published  his  great  work  on  human  anatomy. 
In  1620,  Harvey  discovered  the  circulation  of  the  blood.  Later 
Pare,  Sydenham,  Boerhaave,  Van  Haller,  Morgagni,  Jenner,  and 
Hunter  did  for  medicine  what  Columbus  did  for  geography,  wfyat 
Bacon,  and  Newton,  and  Kepler  did  for  the  natural  sciences.  It 
would  be  interesting,  had  we  time,  to  sketch  the  personal  history 
of  the  great  apostles  of  medicine  and  trace  the  effect  their  discov- 
eries had  upon  their  age  and  country,  but  we  must  hasten  to  the 
consideration  of  more  recent  discoveries.  The  improvements  in 
medicine  within  the  last  fifty  years  have  been  so  many  and  far- 
reaching  in  their  beneficent  results  that  it  is  hard  to  enumerate 
them  all.  Probably  the  discovery  of  chloroform  by  Dr.  Morton 
of  Boston,  in  1846,  must  ever  be  ranked  as  one  of  the  greatest 
achievements  of  the  human  mind,  judged  by  the  blessing  it  has 
brought  to  mankind.  Next  in  importance  has  been  the  discovery 
of  "  preventive  medicine, "  whereby  those  great  plagues,  which 
once  depopulated  cities  and  destroyed  great  armies,  have 
been  bereft  of  their  virulence  and  are  now  only  matters  of  his- 
tory. Nor  must  we  forget  the  results  of  antiseptic  medicine  and 
surgery,  whereby  thousands  of  useful  lives  have  been  saved,  and 
operations  performed  on  the  human  body  with  safety,  which  be- 
fore the  days  of  Liston  were  never  undertaken.  The  great  dif- 
ference between  ancient  and  modern  medicine  is  in  our  improved 
means  of  exploration.  By  modern  instrumentation  the  eye  and 
ear  alike  yield  up  their  secrets,  and  the  throbbing  heart  audibly 
tells  its  tale  of  weal  or  woe.  The  scalpel  has  brought  into  view 
every  part  of  the  human  mechanism,  while  the  microscope  has 
revealed  its  minutest  structure,  and  the  laboratory  has  demon- 
strated the  germs  which  here  find  their  habitat.  Not  only  so,  but 
modern  bacteriologists  have  found  the  antidote  to  those  poison- 
ous toxins,  whether  they  reside  in  the  hollow  viscera  or  hide  in 
the  living  tissues,  or  course  in  the  crimson  tide  of  life. 

Such,  111  brief,  is  the  history  of  the  healing  art,  and  these  are 
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some  of  the  results  that  have  been  achieved.  Surely  a  calling 
which  has  its  origin  in  the  tenderest  sensibilities  of  the  human 
heart- — a  desire  to  prolong  life  and  relieve  pain — whose  antiquity 
reaches  back  to  primeval  man,  and  has  had  an  unbroken  apostolic 
succession  for  more  than  2300  years,  which  has  dared  the  perils 
of  the  deep  and  the  dangers  of  disease  and  pestilence  for  the  ben- 
efit of  the  race,  deserves  the  respect  and  gratitude  of  mankind. 
Nor  should  it  be  forgotten,  as  has  been  made  plain  by  this  brief 
history,  that  no  great  discovery,  in  the  healing  art,  has  ever  been 
made  outside  this  apostolic  succession,  nor  has  any  sidelight,  of 
any  value  or  permanency,  ever  been  shed  on  its  luminous  path. 


NEW  YORK  STATE  MEDICAL  ASSOCIATION. 


The  Thirteenth  Annual  meeting  of  the  Fifth  District  Branch  of 
the  New  York  State  Medical  Association  will  be  held  in  Brooklyn 
on  Tuesday,  May  25,  1897.  All  Fellows  desiring  to  read  pa- 
pers will  please  notify  E.  H.  Squibb,  secretary,  P.  0.  box  760, 
Brooklyn. 


BROOKLYN  GYNECOLOGICAL  SOCIETY. 


The  following  are  the  officers  for  the  year  1897  :  President,  L. 
Grant  Baldwin,  M.  D. ;  first  vice-president,  R.  L.  Dickinson,  M.  D. ; 
second  vice-president,  W.  J.  Corcoran,  M.  D. ;  recording  secretary, 
Frank  Baldwin,  M.D.;  corresponding  secretary,  J.  C.  MacEvitt, 
M.D. ;  treasurer,  L.  G.  Langstaff,  M.D. ;  pathologist,  J.  M.  Van 
Cott,  Jr.,  M.D. 


KINGS  COUNTY  MEDICAL  ASSOCIATION 


The  officers  for  1897  are:  President,  J.  C.  Bierwirth ;  vice- 
president,  L.  A.  W.  Alleman  ;  recording  secretary,  F.  C.  Raynor; 
corresponding  secretary,  J.  Scott  Wood;  treasurer,  E.  H.  Squibb. 

At  the  February  meeting  Dr.  Frank  W.  Shaw  read  a  paper  en- 
titled, "Insolation — Report  of  Cases  with  Especial  Reference  to 
the  Ice  Treatment."  It  was  discussed  by  Drs.  Glentworth  R. 
Butler  and  W.  B.  Brinsmade. 

At  the  March  meeting  Dr.  Burr  B.  Mosherwill  read  a  paperon 
"Anterior  Curvature  of  the  Leg." 
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SOCIETY  OF  THE  LYING-IN  HOSPITAL  IN  NEW  YORK. 


The  Society  of  the  Lying-in  Hospital  in  New  York  is  about  to 
have  a  new  home  and  bids  fair  to  celebrate  its  centennial  in  the 
largest  and  most  perfectly  equipped  building  of  its  kind  in  the  world. 
J.  Pierpont  Morgan  has  recently  offered  to  donate  to  the  society 
$1,000,000,  to  be  used  for  the  erection  of  a  new  lying-in  hospital 
on  the  site  of  the  present  one  at  Second  Avenue  and  Seventeenth 
street.  The  proposed  structure,  the  plans  for  which  are  nearly 
complete,  will  cover  the  whole  of  the  present  plot,  and  will  be 
ten  stories  high.     Its  annual  capacity  wdl  be  6000  cases. 

The  character  of  the  work  done  by  this  institution  and  by  the 
Broome  Street  Dispensary,  which  it  has  recently  absorbed,  is 
well  known  to  the  readers  of  the  Journal.  In  addition  to  the 
house  service  it  provides  skilled  attendance  and  nursing  for  the 
poor  at  their  own  homes.  In  both  departments  about  3000  labor 
cases  are  now  cared  for  yearly.  A  prominent  feature  of  the 
work  is  instruction  to  students  and  recent  graduates.  Pupils  re- 
side in  the  hospital  and  are  systematically  trained  in  the  best 
modern  obstetric  methods.     In  the  out-patient  service  they  are 
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assigned  to  cases  of  which  they  have  entire  charge,  under  direc- 
tion of  the  hospital  staff.  The  preliminary  examinations  and 
treatment  of  the  patient,  the  management  of  the  labor  and  the 
puerperium,  are  conducted  by  the  pupil  in  accordance  with  a 
prescribed  plan  and  under  guidance  of  a  member  of  the  staff. 
On  dismissal  of  the  case  a  complete  history  of  its  course  and 
management  is  written  out  by  the  pupil  and  filed  at  the  hospital. 

In  the  new  building  the  facilities  for  teaching  will  be  greatly 
extended.  It  will  have  an  amphitheater,  equipped  for  public 
lectures,  clinics,  and  operations,  and  a  manikin  and  chart  room, 
a  pathological  laboratory,  a  microbiological  laboratory,  and  a 
library  of  10,000  volumes,  embracing  the  current  and  past  litera- 
ture of  obstetrics.  Not  only  will  the  charitable  work  and  the 
teaching  facilities  of  the  hospital  be  greatly  extended,  but  the  in- 
stitution is  destined  to  become  a  center  of  research  in  its  depart- 
ment second  to  none  in  the  world. 

With  the  new  hospital,  the  Sloane  Maternity,  and  the  nu- 
merous other  obstetric  clinics  of  the  city,  the  advantages  of 
Greater  New  York  for  obstetric  teaching  will  be  unsurpassed  in 
Europe.  The  influence  of  these  institutions,  too,  on  the  obstetric 
practice  of  the  city  cannot  fail  to  be  of  the  greatest  value.  The 
Brooklyn  district,  with  its  million  and  a  quarter  of  people,  should 
not  fall  behind.  We  have  here  a  well-organized  medical  staff  for 
the  care  of  lying-in  patients  among  the  destitute  poor  at  their 
own  homes.  Through  the  efficient  efforts  of  its  secretary,  Dr.  G. 
Morris  White,  it  is  doing  excellent  work.  In  the  interest  of  char- 
ity and  of  obstetric  teaching  we  bespeak  for  the  Brooklyn  Mid- 
wifery Dispensary  an  endowment  at  the  hands  of  some  of  our 
wealthy  citizens  that  shall  place  it  on  a  par  with  the  New  York 
clinics. 


COMPULSORY  NOTIFICATION  OF  PULMONARY 
TUBERCULOSIS. 


The  Board  of  Health  of  New  York  City  has  officially  declared 
pulmonary  tuberculosis  an  infectious  and  communicable  disease, 
and  has  added  a  section  to  the  sanitary  code  requiring  physicians 
to  report  the  name,  age,  sex,  occupation  and  address  of  every 
person  suffering  with  this  disease.  This  section  applies  to  cases 
treated  in  hospitals  and  dispensaries,  as  well  as  those  seen  in 
private  practice.  It  is  further  made  the  duty  of  physician  and 
patient  alike  to  observe  and  enforce  all  the  sanitary  regulations 
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which  have  been  adopted  for  preventing  the  spread  of  the 
disease. 

It  is  most  interesting  in  this  connection  to  note  the  results 
of  the  study  of  tubercular  dust,  made  by  Dr.  Irwin  A.  Hance  of 
New  York.  He  collected  dust  from  a  room  in  a  tenement  house 
which  was  occupied  by  a  woman  with  phthisis  ;  of  four  guinea-pigs 
inoculated  with  this  dust,  three  died.  Inoculations  of  guinea-pigs 
with  dust  from  street  cars  proved  fatal  from  tuberculosis.  Simi- 
lar results  followed  experiments  with  dust  from  dispensaries. 
Where,  however,  premises  occupied  by  tuberculous  patients  were 
cleansed  and  kept  clean  in  accordance  with  the  instructions  of 
the  Board  of  Health  of  New  York,  inoculations  with  the  dust 
from  these  proved  incapable  of  producing  tuberculosis. 

Before  leaving  this  subject,  we  desire  to  remind  our  readers 
of  the  valuable  contributions  made  to  the  medical  literature  of 
pulmonary  tuberculosis  and  its  prevention  by  Dr.  George  A. 
Evans,  of  Brooklyn,  and  especially  to  his  paper  on  "Contagion 
in  Tuberculosis,"  published  in  the  Journal  in  August,  1894. 


COMMITTEE  ON  PUBLIC  HEALTH  OF  THE  MEDICAL 
SOCIETY  OF  THE  COUNTY  OF  KINGS. 


The  report  of  this  committee,  consisting  of  Drs.  G.  A.  Evans, 
E.  H.  Bartley,  Lucy  Hall-Brown,  J.  M.  Van  Cott,  and  W.  Water- 
worth,  which  was  made  at  the  annual  meeting  of  the  Society,  is 
one  of  great  value.  It  contains  brief  reports  on  Defective  Sight 
and  Hearing  of  School  Children,  by  Dr.  Waterworth  ;  Trans- 
mission of  Contagious  Disease  by  Children  in  the  Sunday- 
schools,  by  Dr.  Van  Cott ;  Preservation  of  a  Pure  Food  Sup- 
ply, by  Dr.  Bartley ;  and  Prevention  of  Pulmonary  Tubercu- 
losis, by  Dr.  Evans. 

Dr.  Waterworth  believes  that  large  numbers  of  school  child- 
ren suffer  from  defective  sight  and  hearing  in  our  schools,  and 
the  statistics  of  other  cities  support  this  belief.  Of  53,000  child- 
ren examined  in  the  public  schools  of  Baltimore,  fifty-seven  per 
cent,  had  defective  sight.  An  examination  of  the  eyes  of  8125 
London  school  children  showed  sixty  per  cent,  to  have  defective 
vision. 

Equally  startling  are  the  results  of  the  examination  of  the 
hearing  of  school  children.  In  Germany  and  in  this  country,  in 
from  twenty  to  thirty-five  per  cent,  is  it  defective.     The  effect  of 
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this  defect  upon  the  mental  and  moral  development  of  children 
is  most  interesting.  Dr.  Perm ew an  of  Liverpool  found  that  of 
twenty  children  denominated  as  bad  by  their  teachers,  only  six 
had  normal  hearing.  Of  those  regarded  as  good,  every  one  had 
normal  hearing.  Backward  pupils  were  often  found  to  hear 
badly. 

The  County  Society  resolved  that  this  report  be  made  the  sub- 
ject of  a  conference  between  the  Committee  and  the  Health  Com- 
mittee of  the  Board  of  Education. 

The  reports  of  Drs.  Van  Cott  and  Bartley,  which  also  dealt  with 
subjects  of  great  importance  to  the  public  health,  are  commended 
to  the  health  authorities  for  their  consideration  and  encourage- 
ment. 

The  action  of  the  New  York  authorities  in  appropriating  $47,- 
ooo  for  the  payment  of  sanitary  inspectors  for  the  public  schools 
is  one  which  we  should  like  to  see  repeated  in  Brooklyn.  If  in 
the  Greater  New  York  this  system  of  school  inspection  is  to  pre- 
vail, this  will  be  one  of  the  most  commendable  features  of  the 
new  charter.  It  should  be  placed  to  the  credit  of  the  Health 
Committee  of  the  Board  of  Education  that  some  years  ago  they 
made  a  determined,  though  futile,  effort  to  have  money  provided 
by>  the  city  authorities  for  the  sanitary  inspection  of  the  public 
schools. 

The  report  of  Dr.  Evans  we  have  referred  to  elsewhere.  In 
connection  with  the  action  of  the  Board  of  Health  of  New  York 
in  its  measures  to  restrict  the  spread  of  tuberculosis,  it  is  of  ex- 
ceeding value. 


LODGE  DOCTORING. 


The  communication  of  Dr.  R.  L.  Graham,  published  in  the 
last  number  of  the  Journal,  and  that  of  Dr.  Wm.  Schroeder,  pub- 
lished in  this,  would  seem  to  indicate  that  theaction  taken  unani- 
mously by  the  physicians  of  Santa  Clara  County,  Cal,  may  well 
be  repeated  here.  This  action  was  quoted  in  full  by  us  in  Jan- 
uary, and  has  called  out  the  communications  referred  to.  It 
would  be  in  order  for  some  one  familiar  with  these  evils  to  brine 
the  matter  before  the  County  Society. 

We  take  the  following  from  the  New  York  Medical  Record, 
and  from  it  infer  that  the  dispensary  evil  and  lodge-doctoring  are 
regarded  by  our  fellows  across  the  river  in  much  the  same  light 
as  they  are  regarded  here.    The  extract  is  as  follows  : 
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A  VICTIM  OF  THE  DISPENSARIES   AND  THEIR  RIVAL. 

A  pitiful  tale  is  told  in  the  London  Daily  Telegraph,  of  the  straits  to  which 
the  humbler  members  of  the  medical  profession  in  that  metropolis  are  reduced 
by  the  multiplication  of  dispensaries  and  the  growing  evil  of  club  practice. 
Among  other  instances  it  is  related  that  "  one  fully  qualified  medical  man, 
who  is  said  to  have  passed  his  examinations  with  brilliancy,  has  descended  to 
a  lower  depth  than  even  the  sixpenny  doctor.  He  has  settled  in  one  of  the 
poorest  districts  of  St.  George's-in-the-East,  and  outside  his  surgery  is  painted 
in  bold  Roman  letters:  'Advice  and  Medicine,  4',d.  Superior  ditto,  6d.' 
Where  the  three-half-pennyworth  of  superiority  lies  is  a  puzzle  to  the  more 
thoughtful  inhabitants  of  the  district."  Commenting  upon  this  case,  the 
Medical  Times  says  that  "when  a  leading  London  daily  paper  draws  attention 
to  conduct  of  this  kind  on  the  part  of  members  of  an  honorable  profession,  it 
affords  convincing  evidence  of  the  degradation  to  which  many  of  our  poorer 
brethren  have  been  reduced.  It  is  not  reasonable  to  suppose  they  can  choose 
such  work,  and  it  can  only  be  presumed  it  is  the  res  angusta  domi  that  forces 
them  thus  to  drag  in  the  dirt  their  professional  dignity."  The  causes  for  this 
"degradation  "  enumerated  by  our  contemporary  are  the  old  familiar  ones  of 
competition  with  lodge  doctors,  unqualified  practitioners,  dispensaries,  and 
patent-medicine  makers. 


DISPENSARY  EVIL. 


Under  the  new  constitution  of  the  State  of  New  York,  super- 
vision over  all  charitable  institutions  is  vested  in  the  State  Board 
of  Charities.  We  are  informed  that  this  body  is  now  engaged  in 
an  investigation  of  the  various  dispensaries  of  this  city,  with  a 
view  to  ascertaining  how  far  their  privileges  are  abused  by  those 
who  are  able  to  pay.  We  are  assured  that  enough  has  already 
been  learned  to  warrant  the  statement  that  the  result,  when  pub- 
lished, will  prove  interesting  reading  to  the  medical  profession. 
If  it  should  develop  that  one-fourth  of  the  population  is  receiving 
gratuitous  medical  treatment,  as  has  been  demonstrated  in  other 
large  cities  where  inquiry  has  been  made,  we  should  not  be 
greatly  surprised. 


STATE  BOARDS  OF  MEDICAL  EXAMINERS. 

We  commend  the  following  extract  from  an  editorial  in  the 
Journal  of  the  American  Medical  Association  to  the  medical  ex- 
aminers of  the  various  States  : 

It  is  probable  that  the  length  of  the  course  of  study  has  been  sulliciently 
extended  and  that  the  work  of  the  next  ten  years  for  medical  education  will 
be  directed  to  improved  methods  of  teaching.  It  is  necessary  now  for  the 
colleges  to  combine  and  demand  of  the  State  examining  boards  a  rational, 
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flexible,  and  practical  examination,  and  one  which  will  bring  to  the  front 
those  men  who  have  most  studied  the  healthy  human  body,  the  diseased 
body,  and  the  methods  of  preserving  health  and  treating  disease.  Written 
examinations  only  will  not  do  this.  They  encourage  pedantry,  cramming, 
and  a  "cuckoo"  style  of  recitation.  Actual  examinations  at  the  bedside, 
with  all  the  paraphernalia  of  diagnosis  and  therapeutics,  must  be  substituted 
at  once  for  the  examination  at  the  table.  It  is  not  enough  to  say  that  this 
would  be  expensive  and  would  consume  too  much  of  the  examiner's  valuable 
time.  The  examinations  are  not  designed  for  the  comfort  of  the  examiner, 
but  rather  for  the  improvement  of  the  education  of  students.  The  great  ex- 
penditure of  money  and  labor  required  of  the  medical  schools  by  the  four 
years'  course  must  be  seconded  by  equal  expenditure  by  State  boards.  When 
such  examinations  are  instituted  it  will  be  easy  to  separate  the  wheat  from 
the  chaff  and  to  designate  those  medical  schools  that  give  a  real  medical  edu- 
cation. Until  this  is  done,  any  crowd  of  young  quiz  masters  can  outdo  the 
best  equipped  college  and  the  most  experienced  faculty. 


ARDENDALE. 


A  private  sanitarium  for  the  care  and  treatment  of  cases  of 
neurasthenia,  drug  and  alcoholic  habituation,  has  been  estab- 
lished in  the  thirty-first  ward  of  Brooklyn,  on  Neck  Road,  near 
Ryder's  Lane.  It  is  thirty-five  minutes  from  the  Brooklyn  Bridge, 
by  either  the  Kings  County  Elevated,  Brighton  Beach  Division, 
or  the  Nassau  trolley,  Manhattan  Beach  Division,  or  may  be 
reached  by  carriage  via  Prospect  Park  and  Ocean  avenue. 

Ardendale  was  established  to  meet  the  demand  felt  by  the 
medical  profession  for  a  strictly  ethical  institution  where  patients 
of  the  better  class  could  receive  the  benefit  of  the  best  care  and 
treatment  and  experience  of  men  well  known  in  this  line  of  work. 

The  sanitarium  is  under  the  immediate  charge  of  a  resident 
physician  and  a  superintendent,  and  is  also  under  the  constant 
guidance  of  the  consulting  and  visiting  physicians. 

The  following  is  the  staff:  consulting,  L.  D.  Mason,  M.D. , 
John  C.  Shaw,  M.D.,  VV.  H.  Bates,  M.D.  ;  visiting,  Wm.  Brown- 
ing, M.D.,  Calvin  F.  Barber,  M.D.,  A.  S.  Ambler,  M.D.,  J.  J. 
O'Connell,  M.D.,  J.  T.  Duryea,  M.D. 


LENGTH  OF  COLLEGE  COURSE. 

At  the  recent  meeting  of  the  State  Society  it  was  resolved 
that  in  view  of  the  long  course  now  required  of  students  in  medi- 
cine, the  committee  on  legislation  be  directed  to  draft  a  bill  to 
modify  the  present  law  and  allow  medical  students,  graduates  of 
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literary  colleges,  to  be  credited  with  the  last  year  of  study  in 
such  literary  college.  It  was  said  that  under  the  law,  if  not 
changed,  one  would  not  be  ready  to  practice  medicine  before  his 
thirtieth  year  ;  that  the  requirements  and  duration  of  studies  ex- 
ceeded those  in  Germany. 

If  such  an  amendment  is  made  to  the  law  it  is  not  easy  to 
see  how  a  graduate  of  a  literary  college,  in  which  medical  ele- 
mentary studies  are  not  taught,  can  enter  the  second  year  of  a 
medical  course  and  continue  his  studies  with  students  who 
have  already  had  one  course  in  medicine.  It  will  certainly  in- 
terfere very  materially  with  the  graded  system  of  instruction. 
It  might  not  be  unwise  for  members  of  the  State  Society  who  are 
not  teachers  in  under-graduate  medical  schools  before  introducing 
such  radical  measures  as  this,  to  consult  with  those  who  have 
such  connections,  and  who  are  in  a  position  to  know  the  effect. 

We  can  hardly  understand  how  this  could  have  been  done  in  this 
instance,  the  obstacles  to  the  proposed  legislation  seeming  to  us  in- 
surmountable in  the  best  interests  of  a  sound  medical  education. 


BUBONIC  PLAGUE. 


The  plague  now  raging  in  Bombay  has  stimulated  health 
authorities  throughout  the  world  to  renewed  activity.  There  is 
nothing  like  a  threatened  epidemic  to  wake  up  sluggish  officials 
and  to  open  the  purses  of  financial  authorities.  Let  it  be  known 
that  smallpox  is  prevalent  in  a  neighboring  county  and  imme- 
diately vaccinators  are  put  to  work,  even  though  for  years  pre- 
viously no  attempt  has  been  made  to  protect  the  rising  genera- 
tion from  this  dread  scourge,  and  if,  unfortunately,  the  affection 
comes,  it  finds  fruitful  soil  for  its  growth  and  propagation. 

An  eminent  English  authority,  Dr.  Cantlie,  objects  to  the 
name  "bubonic  plague,"  on  the  ground  that  the  bubo  is  simply 
the  result  of  blood  poison.  He  proposes  to  call  the  severer  form 
of  the  disease  "  malignant  polyadenitis. " 

The  bacillus  of  this  disease,  discovered  by  the  Japanese  bac- 
teriologist, Kitasato,  whom  Prof.  Van  Cott  had  the  honor  of  en- 
tertaining in  Brooklyn  some  years  ago,  is  being  studied  by  Dr. 
Wilson,  at  the  Hoagland  laboratory,  from  cultures  sent  him  by 
Kitasato.  He  is  engaged  in  determining  the  life  history  of  the 
bacillus,  especially  in  connection  with  goods  which  are  im- 
ported into  this  country  from  regions  which  are,  or  are  likely  to 
become,  infected. 
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BROOKLYN  GYNECOLOGICAL  SOCIETY. 
Meeting  of  November,  i8q6. 
(  Continued  from  page  145.) 

DYSMENORRHEA. 

Dr.  A.  J.  C.  Skene  :  In  place  of  relating  a  case  I  would  like  to 
refer  to  a  class  of  cases  that  are  of  interest,  namely,  dysmenor- 
rhea. You  are  very  well  aware  that  dysmenorrhea  may  be  due 
to  one  of  four  causes  :  first,  dysmenorrhea  due  to  structural  lesions 
of  the  uterus  itself,  malformations,  or  an  undue  density  of  the 
structure  of  the  uterus  which  interferes  with  the  hyperemia  that 
occurs  during  the  menstrual  wave ;  dysmenorrhea  due  to  in- 
flammatory affections  of  the  uterus  ;  and  then  a  dysmenorrhea 
which  is  perhaps  not  properly  named,  and  that  is,  pain  during 
menstruation  due  to  ovarian  disease  ;  and  lastly,  a  pure  nervous 
dysmenorrhea,  or  a  dysmenorrhea  that  is  a  pure  and  simple  neu- 
rosis. The  latter  is  the  subject  that  I  wish  to  call  attention  to, 
because  that  has  been  rather  forcibly  brought  to  my  mind  recently 
by  seeing  several  cases.  Of  course,  more  than  one  of  the  condi- 
tions mentioned  may  be  present,  and  so  there  is  a  dysmenorrhea 
that  is  mixed  in  its  genesis  and  causation,  but  occasionally  we 
see  cases  where  we  can  find  no  structural  defect  of  the  uterus,  no 
trouble  in  the  form  of  inflammatory  affections,  and  no  ovarian 
disease,  and  yet  there  is  marked  dysmenorrhea  without  any  ap- 
parent organic  condition  to  account  for  it,  which  appears  to  be 
pure  neurosis.  The  history  of  this  peculiar  form  of  dysmenorrhea 
is  its  irregularity  in  degree  of  severity.  At  one  time  the  patient 
will  suffer  very  much  indeed,  and  require  attention  to  give  her 
relief;  at  another  time  her  pain  will  be  of  no  great  account.  It 
occurs,  of  course,  in  those  of  the  marked  neurotic  temperament, 
generally  hereditary  to  some  extent,  and  the  severity  of  the  degree 
of  dysmenorrhea  is  generally  in  keeping  with  the  condition  of  the 
nervous  system  at  the  time  of  the  menstruation.  When  such  pa- 
tients are  under  any  special  influences  depressing  the  nervous 
system,  their  suffering  is  often  very  great;  if  they  are  pre-occupied 
with  anything  agreeable  in  the  way  of  association  or  occupation 
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they  may  escape  suffering  entirely.  They  are  the  class  of  cases 
that  derive  so  much  benefit  from  change.  I  have  the  subject  in 
mind  just  now,  because  many  of  those  cases  that  I  have  not  been 
able  to  entirely  relieve — in  fact,  sometimes  not  helping  them  at 
all — have  been  cured  by  change.  When  the  time  comes  for  going 
in  the  country,  especially  if  they  can  go  some  distance  to  some 
place  they  have  not  been,  Europe,  for  example,  and  be  braced  up 
by  rest  and  change,  and  an  agreeable  mental  occupation  without 
taxation,  they  become  perfectly  well.  Many  of  those  cases  return 
in  the  autumn  and  say  that  they  have  been  so  much  better,  while 
they  have  had  no  treatment  during  the  time  that  they  have  been 
away. 

With  reference  to  the  condition  of  the  pelvic  organs  in  these 
cases,  I  have  been  unable  to  find  anything  more  than  a  hyperes- 
thesia which  is  not  limited  to  the  uterus  itself,  but  generally  in- 
volves all  the  pelvic  organs,  the  external  organs  of  generation 
included.  The  diagnosis  is  confirmed  again  by  the  therapeutics. 
Any  local  treatment,  as  a  rule,  makes  them  worse — that  is,  as  a 
rule.  If  there  is  any  accompanying  inflammatory  condition  and 
that  is  relieved,  of  course  they  are  benefited  to  some  extent,  but, 
as  a  rule,  local  treatment  makes  them  worse,  and  many  of  them 
persisting  in  the  treatment  in  the  hope  of  getting  relief  are  made 
very  much  worse.  The  treatment  often  leads  up  to  other  and 
more  important  organic  lesions,  such  as  endometritis,  and  so  on. 
The  treatment  then  is  constitutional,  and  the  neurologists  some- 
times manage  these  cases  quite  as  well  as  we  do,  by  correcting 
the  conditions  of  the  nervous  system — the  super-sensitiveness, 
may  I  say,  or  that  intensity  of  the  functional  action  of  the  nervous 
system  which  is  prominent — anything  and  everything  that  will 
relieve,  that  will  give  relief  from  the  dysmenorrhea.  I  have  found 
recently  that  a  combination  of  the  Hydrastis  Canadensis,  the  fluid 
extract,  combined  with  bromid  of  sodium  in  liberal  doses,  em- 
ployed a  few  days  before  the  menstrual  period  and  continued  dur- 
ing it,  have  given  me  better  satisfaction  than  anything  else.  All 
the  narcotics  and  anodynes  which  give  relief  from  pain  usually 
leave  the  patients'  nervous  systems  in  a  worse  condition,  so  that 
at  the  next  menstrual  period  they  suffer  more.  I  may  say  that  the 
combination  has  been  perfected  by  Heydenreich,  that  he  has  ob- 
tained a  perfectly  soluble  fluid  extract  which  combines  with  the 
bromid,  making  a  clear  mixture,  so  that  two  drams  of  the  mixture 
gives  a  medium  dose  of  the  hydrastis  and  bromid  also.  An  im- 
portant question  has  been  put  to  me,  and  I  have  placed  it  before 
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you  in  the  hope  that  some  of  you  gentlemen  may  help  me  to  an- 
swer it,  and  that  is  this  :  What  percentage  of  cases  of  dysmenor- 
rhea are  purely  nervous,  or  of  purely  neurotic  origin  ?  By  merely 
guessing,  without  referring  to  accurate  records,  I  should  say  that 
about  one-fourth  of  all  the  cases  of  dysmenorrhea  I  see  are  of  that 
character,  and  I  am  specially  anxious — and  I  have  said  what  I 
have  in  the  hope  that  I  may  get  your  experience  as  to  the  per- 
centage of  those  cases  that  occur. 

Dr.  L.  Grant  Baldwin  :  I  would  like  to  ask  Dr.  Skene  in  closing 
his  remarks,  if  these  cases  are  likely  to  have  menorrhagia,  too, 
with  the  dysmenorrhea. 

Dr.  Skene:  I  think  that  the  character  and  quantity  of  flow  are  very 
much  or  somewhat  like  the  character  of  the  painful  menstruation — 
variable.  I  have  not  at  this  moment  my  mind  very  clearly  fixed 
on  that  one  question,  and  so  it  is  a  little  difficult  to  look  back  and 
be  sure  of  what  I  am  saying,  but  my  present  impression  is  that 
they  occasionally  have  scanty  menstruation,  or  rather  scanty,  and 
at  other  times  more  profuse,  running  into  menorrhagia  at  times. 
That,  I  think,  is  the  fact,  as  near  as  I  can  recollect. 

I  might  have  mentioned,  also,  when  speaking  on  the  question 
of  therapeutics,  that  when  the  nervous  disturbance  exists — I  mean 
in  a  patient  with  a  marked  nervous  organization  who  suffers  from 
some  degree  of  nervous  exhaustion  and  debility,  that  certain  agents 
will  be  of  great  value.  That  is,  the  condition  where  the  old-fash- 
ioned dose  of  gin  often  brings  the  nervous  system  up  to  the  tolera- 
tion point.  The  same  class  of  cases  we  see  so  frequently  relieved 
by  cannabis  indica,  by  camphor,  by  ether,  and  the  like.  The  same 
patients,  however,  when  they  are  in  good  general  nutrition  are 
made  worse  by  those  general  stimulants.  But  the  question  that 
I  most  desired  to  have  answered,  sir,  if  it  is  possible,  is  about  the 
percentage  of  cases  of  dysmenorrhea  of  this  class  that  one  sees  in 
practice. 

I  must  confess  to  a  little  selfishness  in  asking  the  question, 
because  I  have  just  had  a  communication  from  a  very  learned 
doctor,  my  friend,  A.  W.  Johnston  of  Cincinnati,  who  is  writing 
on  this  subject.  He  has  taken  the  pains  to  communicate  with  me 
from  a  long  distance,  and  he  is  very  desirous  of  getting  my  opin- 
ion. I  have  not  one  original  idea  on  the  subject,  and  I  thought 
possibly  you  would  give  me  one  and  I  would  get  the  credit  for  it. 

Dr.  Jcwett  :  It  is  a  common  experience  that  the  dysmenorrhea 
of  young  women  is  frequently  relieved  during  the  summer  vaca- 
tion.   Some  patients,  too,  are  benefited  by  exercise,  riding  the 
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bicycle,  for  example.  Such  cases,  I  assume,  are  of  the  kind  Dr. 
Skene  has  alluded  to  ;  cases  in  which  the  nervous  system  needs 
to  be  kept  in  subjugation. 

Dr.  Geo.  McNaughton:  I  suppose  that  with  the  subject  of 
dysmenorrhea  the  doctor  expected  to  include  ovarian  and  tubal, 
and  uterine  varieties,  which  can  usually  be  distinguished,  but  evi- 
dently his  cases  have  all  been  of  the  uterine  type,  and  I  should 
say  there  was  a  commencing  endometritis  in  each  one,  and  that 
his  treatment  or  the  effect  of  his  treatment  was  to  diminish  the 
endometritis.  It  is  a  peculiar  fact  that  some  of  these  patients 
who  suffer  with  dysmenorrhea  for  instance  in  Brooklyn,  and  suffer 
outrageously,  will  go  to  Wisconsin  6r  other  parts  of  the  country 
and  have  no  trouble  whatever  for  five  or  six  months,  and  then 
come  back  to  Brooklyn  and  be  relieved  for  a  certain  number  of 
months;  then  the  dysmenorrhea  comes  again,  but  I  think  that  is 
a  different  form  of  dysmenorrhea  from  what  we  usually  meet. 
Instead  of  using  iodin,  as  Dr.  Langstaff  does,  I  use  the  old- 
fashioned,  very  much  abused,  and  usually  considered  discredit- 
able, nitrate  of  silver.  I  use  more  nitrate  of  silver  than  iodin; 
think  it  relieves  pain  better,  and  its  action  on  the  mucous  mem- 
brane is  more  satisfactory  than  that  of  iodin  or  carbolic  acid. 

From  what  Dr.  Dickinson  •  said,  I  should  judge  that  he  does 
not  pay  very  much  attention  to  an  anteflexion.  I  believe  an 
anteflexion  is  a  condition  that  ought  to  be  recognized,  and  if 
recognized  it  ought  to  be  treated  to  the  best  of  our  ability.  I 
believe  that  anteflexion  is  a  condition  that  is  serious.  Gardner 
of  Baltimore,  has  made  an  examination  of  1 1  2  cases  of  women 
suffering  from  dysmenorrhea.  He  found  that  the  most  frequent 
prominent  pathological  condition  in  these  112  cases  was  endo- 
metritis, then  followed  the  posterior  displacements,  and  then  ante- 
flexions,  etc.,  and  it  was  a  queer  thing  that  nearly  forty  per  cent, 
of  those  patients  were  sterile.  Now,  dysmenorrhea  and  sterility 
frequently  go  together.  Dysmenorrhea  is  a  frequent  complication 
of  flexions,  particularly  anteflexions,  and  I  say  that  young  girls 
ought  to  have  just  as  much  benefit  of  treatment  as  old  women, 
and  if  we  find  that  a  girl  has  persistent  dysmenorrhea  that  does 
not  get  any  better  I  believe  that  that  girl  is  entitled  to  examina- 
tion and  diagnosis,  and  to  the  best  treatment  we  can  give  her  for 
her  flexion.  I  have  stated  this  before  in  this  Society  and  I  wish 
to  state  it  again,  that  there  are  a  lot  of  those  cases  which,  if  they 
do  not  marry  young,  develop  fibroid,  and  -I  believe  it  is  a  most 
frequent  cause  of  fibroid,  and  every  year  I  am  more  and  more 
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convinced  of  it.  These  cases  ought  to  be  treated  early  ;  I  don't 
think  we  ought  to  postpone  it,  but  we  ought  to  give  an  anesthetic, 
make  a  diagnosis,  and  then  do  what  seems  best  for  the  patient. 
These  cases  will  not  trouble  you  so  much  if  you  do  an  operation, 
giving  them  an  anesthetic  and  then  dismiss  them.  Galvanism  I 
think  will  cure  almost  any  such  case  as  Dr.  Langstaff  men- 
tioned. 

Dr.  Geo.  McNaughton:  If  I  may,  I  would  like  to  make  one 
statement  in  connection  with  this  subject,  although  it  is  a  repeti- 
tion of  what  I  have  said  here  before.  Several  years  ago  I  exam- 
ined a  large  number  of  women  during  menstruation,  particularly 
those  having  flexions.  If  a  man  wants  to  learn  something  let  him 
select  a  marked  case  of  anteflexion  and  examine  her  during  men- 
struation; see  how  the  urine  tissue  softens,  observe  how  just  as 
soon  as  the  flow  has  established  itself  thoroughly — how  the  pain 
is  relieved,  how  that  uterus  will  straighten  itself  out.  It  is  sur- 
prising. I  examined  a  large  number  of  women  for  the  purpose  of 
investigating  that  particular  point. 

They  used  to  teach  that  menstrual  blood  did  not  coagulate, 
that  that  was  a  distinguishing  feature. 

Dr.  W.  J.  Corcoran:  My  experience  in  the  treatment  of  dys- 
menorrhea has  simply  been  one  to  disgust  me  with  the  whole 
subject.  I  have  never  been  successful  with  any  kind  of  treat- 
ment, that  is,  with  dysmenorrhea  pure  and  simple.  If  we  call 
painful  menstruation  from  mechanical  obstruction  dysmenorrhea, 
then  something  is  to  be  done,  the  obstruction  can  be  removed, 
the  canal  straightened  out,  and  we  get  a  result  which  we  might 
expect;  but  there  are  a  number  of  patients  that  suffer  with  dys- 
menorrhea where  you  can  find  no  lesion  of  the  uterus  or  its  sur- 
rounding organs  of  any  kind,  and  those  cases  I  have  failed  to 
relieve  in  any  way  whatever.  I  have  in  my  mind  now  a  patient 
who  has  just  left  the  hospital  who  has  been  operated  on  several 
times  and  always  cured,  but  the  trouble  with  her  cure  is  that 
she  don't  stay  cured.  She  comes  back  and  I  generally  find  her 
there  at  the  beginning  of  my  term  of  service  going  through  the 
curing  process,  and  she  meets  me  with  a  malicious  grin,  as  much 
as  to  say,  "Now,  you  see  I  can  be  cured,"  and  she  generally 
turns  up  in  the  next  six  months  to  meet  me  with  the  same  experi- 
ence exactly. 

INVERSION  OF  THE  UTERUS. 

Dr.  Wm.  II.  Skene  :  I  will  report  a  case  of  complete  inversion 
of  the  uterus  following  delivery.     Patient  thirty  years  old  ;  mar- 
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ried  five  years  ;  primipara.  Labor  began  at  5  o'clock  in  the 
morning  ;  pains  not  severe  until  5  in  the  afternoon,  when  they 
became  more  severe  and  frequent.  Labor  progressed  nicely  until 
6.30,  when  she  became  exhausted  and  was  unable  to  expel  the 
head  on  account  of  the  rotation  not  having  been  completed.  I  ad- 
ministered chloroform  and  applied  the  forceps,  no  force  being 
needed  to  deliver  the  head — simply  to  lift  it  out.  On  account  of 
the  rotation  not  being  complete  I  managed  to  rupture  the  perineum, 
which  I  restored  the  next  morning,  the  patient  being  too  weak 


thin  spot  inversion  might  be  ex- 
pected to  commence,  and  to  com- 
mence as  well  with  a  lateral  as  with 
a  fundal  implantation  of  the  pla- 
centa. 

for  me  to  restore  it  at  the  time  of  rupture.  The  placenta  was  de- 
livered without  any  trouble,  and  placing  my  hand  on  the  abdomen 
to  manipulate  the  fundus  I  found  the  uterus  was  not  there.  Made 
a  vaginal  examination  and  found  it  in  the  vagina.  There 
was  no  hemorrhage  in  this  case,  but  the  patient  suffered  greatly 
from  shock.  I  replaced  the  uterus,  but  not  completely,  not  being 
able  to  replace  one  horn.  As  the  patient  was  in  a  very  weak 
condition  I  thought  best  not  to  manipulate  any  more,  and  I  in- 
jected some  very  hot  water  into  the  uterus,  causing  it  to  contract, 
and  the  horn  went  back.  The  balance  of  the  treatment  consisted 
in  treating  the  shock,  giving  strychnia  hypodermically,  raising 
the  foot  of  the  bed,  and  placing  bottles  of  hot  water  about  the  pa- 
tient. The  following  morning  I  repaired  the  perineum  and  got  a 
perfect  result,  although  I  did  not  restore  it  at  the  time  of  rupture, 
which  I  believe  is  the  proper  thing  to  do.  The  highest  tempera- 
ture was  ioo°  during  convalescence. 

This  case  coming  in  my  practice  caused  me  to  look  up  the  lit- 
erature about  it,  and  I  find  it  is  of  very  rare  occurrence.  Braun 


Fig.  1.  Frozen  section  of  uterus 
of  third  stage.  The  uterine  wall 
has  become  contracted  and  thick, 
except  at  placental  site.      At  this 


Fig.  2.  Uterus  in  first  case,  seen 
from  the  side,  showing  the  depres- 
sion at  which  the  inversion  origi- 
nated. 
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states  that  in  150,000  births  not  one  came  under  his  observation, 
and  at  the  Rotunda  Hospital  in  Dublin  but  one  case  in  190,000 
births.  The  induction  of  inversion  is  favored  by  a  large  lax 
uterus,  the  result  of  over-distension  and  rapid  delivery. 

In  partial  inversion  the  fundus  presents  a  sort  of  cup-like  de- 
pression, and  in  the  complete  and  entire  fundus  descends  into 
the  vagina  ;  there  are  usually  symptoms  of  shock  and  hemor- 
rhage ;  the  inverted  uterus  might  be  mistaken  for  a  fibroid  poly- 
pus, and  the  presenting  membranes  in  a  case  of  twins.  Prognosis 
is  always  grave,  and  depends  greatly  upon  the  promptitude  of 
the  restoration  of  the  uterus.  The  treatment  consists  of  pressing 
the  fundus  upward  with  the  fingers  of  the  right  hand  and  carry- 
ing it  upward  until  the  cervix  can  be  felt  with  the  left  hand 
through  the  abdominal  wall.  Front  pressure  is  then  made  while 
the  fundus  is  felt  with  the  fingers  of  the  left  hand,  while  the  fun- 
dus uteri  is  being  forced  up  with  the  right  hand  in  the  vagina, 
the  abdominal  walls  being  thoroughly  relaxed  as  they  are  after 
confinement. 

Dr.  Jewett  :  The  case  is  an  interesting  one  in  that  it  recovered. 
The  mortality  in  uterine  inversion  is  not  less  than  sixty-five  per 
cent.  With  reference  to  diagnosis,  I  may  say  that  the  signs  are 
not  always  so  well  marked  as  the  books  would  lead  us  to  expect. 
Stress  is  laid  upon  pain,  shock,  hemorrhage,  and  rectal  and  vesical 
tenesmus,  but  I  have  seen  two  cases  in  which  the  existence  of  the 
inversion  had  been  overlooked,  and  so  far  as  the  history  went  to 
show  there  was  very  little  pain,  not  much  hemorrhage,  no  marked 
shock,  and  entire  absence  of  rectal  and  vesical  tenesmus.  It  is 
apparently  possible  to  have  inversion  of  the  uterus  without  pro- 
nounced symptoms. 

In  regard  to  the  repair  of  the  perineum,  the  best  time  undoubt- 
edly, all  things  considered,  is  the  close  of  the  labor,  but  it  be- 
comes a  simpler  and  easier  thing  to  apprehend  the  relations  of  the 
parts  and  bring  them  together  properly  after  waiting  a  few  days. 
Not  that  I  would  advocate  the  practice,  but  if  for  any  reason  the 
suturing  has  not  been  done  at  the  end  of  labor,  there  need  be  no 
hesitation  in  undertaking  it  four  or  five  days  or  a  week  after  labor, 
in  the  absence  of  sepsis.  Formerly  I  thought  it  necessary  to  first 
vivify  the  parts,  but  if  you  bring  the  two  granulating  surfaces 
together  without  vivifying  they  will  unite  per  primam. 

Dr.  Skene  :  A  word  in  regard  to  the  frequency  of  this  unfortu- 
nate accident  in  labor.  I  either  never  knew  or  had  entirely  for- 
gotten that  it  was  so  rare,  and  I  do  not  believe  that  it  is  as  rare  in 


192 


PROCEEDINGS  OF  SOCIETIES. 


private  practice.  The  statistics  of  the  Rotunda  Hospital  and  the 
hospital  that  Braun  was  in  charge  of,  I  think  can  hardly  be  taken 


as  showing  the  results  in  private  practice.  Not  that  I  wish  to 
throw  any  doubt  upon  the  ability  of  the  general  practitioner,  or 
convey  the  idea  that  in  general  practice  obstetrics  is  not  as  well 
conducted  as  in  public  institutions,  and  yet  it  may  be  that  in  pub- 
lic institutions  the  labor  is  conducted  by  scientific  men,  while  in 
private  practice,  on  the  other  hand,  many  of  our  cases  are  con- 
ducted by  midwives,  and  we  have  all  attended  cases  ourselves 
when  we  were  not  very  well  posted  as  to  what  we  were  doing — 
so  that  it  may  be  that  more  cases  occur  in  private  practice  than 
in  public  institutions.  I  do  not  know,  but  it  seems  to  me  that  it 
must  be  so,  because  I  have  seen  myself  five  cases  that  I  can  re- 
call at  this  moment,  and  perhaps  I  have  seen  more  if  I  could  take 
time  to  look  up  the  records  of  inversion.  I  don't  know,  but  I 
don't  believe  I  have  seen  more  than  2000  cases  altogether  ;  so 
five  in  2000  would  be  an  extraordinary  experience.  True,  you 
may  say  I  have  taken  in  the  experience  of  some  others  in  obtain- 
ing my  own.  That  is  true.  Three  of  these  cases  were  seen  in 
consultation,  yet  I  presume  that  almost  all  the  gentlemen  present 
have  seen  cases,  and  that  leads  me  to  doubt  the  fact  that  it  is  so 
rare,  in  private  practice  at  any  rate,  as  the  Doctor's  remarks  would 
lead  us  to  believe. 

Dr.  Chase  :  The  question  of  the  etiology  of  this  condition  is 
one  of  interest,  and  as  pertinent  to  it,  you  will  some  of  you  per- 
haps recall  that  this  question  was  under  discussion  when  Dr. 
Gordon  read  a  paper  and  some  one  else  reported  a  case — on  the 
same  evening  two  cases  of  inversion  reported  in  the  practice  of 
members  of  this  Society,  and  both  happened  in  the  Crede  method 


Fig.  3.  Beginning  inversion  at 
one  cornu.  in  the  second  case. 


Fig.  4.  Thinned  spot  in  uterine 
wall  into  which  curette  passes,  sug- 
gesting perforation  of  the  uterus. 
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of  delivering  the  placenta.  It  seemed  to  me  significant,  and  that 
perhaps  undue  irritation  around  the  fundus  was  responsible  for 
the  happening  of  the  accident.  There  is  one  theory,  that  spasm 
of  the  circular  fibers  of  the  uterus,  beginning  near  the  fundus  and 
one  layer  after  another  as  you  pass  down  contracting,  have  the 
power  to  invert  the  uterus,  and  I  think  that  is  quite  a  rational 
supposition.  In  this  case  of  Dr.  Skene's  it  could  not  be  the  cause, 
because  he  felt  for  the  fundus  and  could  not  find  it.  But  to  my 
mind  at  the  time  it  was  quite  significant  that  those  two  cases  oc- 
curred in  connection  with  deliberate  and  severe  irritation  of  the 
fundus  in  delivery. 

Dr.  Dickinson  :  I  presume  Dr.  Chase  refers  to  the  case  of 
mine  in  which  a  student  was  put  to  watch  the  fundus.  The  pa- 
tient was  a  vigorous  primipara,  and  he  was  a  fellow  of  a  good 
deal  of  power,  and  it  was  developed  that  he  had  manipulated 
the  uterus  somewhat  roughly,  whereupon  it  promptly  turned 
itself  inside  out  and  hung  between  the  thighs.  In  that  case 
there  was  present  a  condition  which  I  would  like  to  add  to  Dr. 
Skene's  list  of  causes.  It  is  usually  supposed  that  when  the 
uterus  inverts  itself  it  does  so  symmetrically.  This  (Fig.  5)  being 
the  uterine  wall,  the  center  of  it  becomes  depressed,  and  more 
and  more  depressed,  until  the  uterus  turns  itself  inside  out.  The 
evidence  in  my  case,  from  the  man  who  examined  her  just  before 
the  student  took  hold,  would  tend  to  show  that  such  was  not  the 
condition.  If  this  (Fig.  2)  was  the  uterus  seen  from  the  side, 
just  before  the  placenta  was  delivered,  it  is  in  evidence  that 
relatively  low  down  on  the  anterior  uterine  wall  there  was  a 
transverse  gully  in  the  uterus,  and  it  seems  to  me  likely  that  the 
inversion  began  here.  Whether  the  placenta  was  attached  at 
that  point  or  not,  I  cannot  tell. 

The  other  inversion  was  one  in  which  the  uterus  was  handed 
over  to  the  nurse  to  watch,  while  the  baby  was  resuscitated  with 
some  difficulty.  The  placenta  was  supposed  to  be  located  at 
one  cornu.  At  that  cornu,  just  before  the  uterus  was  left,  this 
condition  (Fig.  3)  was  noted,  but  no  attention  was  paid  to  it  at 
the  time.  One  had  to  jump  for  the  child.  There  was  no  hemor- 
rhage, and  the  nurse  took  charge  of  the  uterus  and  manipulated  it 
— a  woman  who  is  light  of  hand  and  intelligent.  The  first  thing 
noticed  was  the  placenta  protruding  from  the  vulva,  and  when 
the  fundus  was  felt  for  in  order  to  drive  the  placenta  out,  its  ab- 
sence drew  attention  to  the  accident.  The  uterus  was  inverted, 
with  the  placenta  attached,  as  is  usually  the  case.     My  theory  of 
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the  causation  in  these  two  cases  is  that  we  have  an  attenuated 
condition  of  the  wall  of  the  uterus,  which,  according  to  my  ob- 
servation, is  distinctly  common,  and  that  the  inversion  must 
occur — or  is  likely  to  occur,  at  least — at  that  thin  portion  of  the 
uterine  wall. 

I  have  given  a  number  of  instances,  and  if  I  had  time  I  would 
quote  another  to-night,  of  a  uterus  of  that  shape  (Fig.  4),  into 
which  the  curette  passed  and  I  thought  I  had  perforated  the 
uterus.  I  got  up  against  the  fundus  and  then  suddenly  the 
curette  disappeared  into  the  uterine  cavity.  The  fingers  fol- 
lowing in  at  once  found  this  attenuated  condition.  Such 
would  be  a  very  favorable  condition,  under  vigorous  manipula- 
tion, for  inversion.     Again,  another  thing  seems  to  prove  the 


Fig.  5.  Ordinary  diagram  of  com- 
plete inversion. 


Fig.  6.  Inversion,  showing  the 
way  in  which  the  tubes  draw  on 
the  uterine  wall,  and  draw  on  the 
thinnest  parts,  which  therefore  will 
constitute  the  easiest  spots  at  which 
the  reinversion  can  be  started. 


theory  that  a  thin-walled  cornu  is  likely  to  become  the  site  of  the 
inversion.  If  we  imagine  a  uterus  upside  down  (Fig.  5),  that  is 
the  diagram  of  the  books.  A  more  correct  diagram,  according 
to  my  own  notion — making  it  exceedingly  diagramatic  in  order 
not  to  detain  you  long — would  be  Fig.  6.  Of  course  we  have  no 
marked  dimple  at  the  cornu,  but  that  we  have  some  traction  is 
shown  by  the  fact  that  the  tubes  come  down  to  be  attached  at 
that  point  on  the  uterine  wall.  This  would  also  explain  the 
results  by  the  treatment  of  Noeggerath,  since  in  both  these 
cases  it  was  ridiculously  easy  to  reposit  it  by  making  pressure 
at  the  cornu.  It  was  easy  to  drive  what  seemed  a  very  thin  por- 
tion of  the  uterus  through  the  narrowed  cervix,  whereas  it  is  well 
known  that  to  take  the  whole  fundus  and  drive  it  up  bodily 
through  that  narrow  space  is  a  particularly  difficult  feat  to  ac- 
complish. 
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Dr.  Jewett :  Dr.  Dickinson  has  drawn  attention  to  the  sinking 
in  of  the  cornua  of  the  inverted  uterus  due  to  the  traction  of  the 
broad  ligaments,  and  this  he  thinks,  if  I  understand  him,  makes 
it  possible  that  the  cornua  are  the  points  at  which  inversion  begins. 
It  occurs  to  me  that  the  very  mechanism  which  drags  the  cornua 
in,  in  the  inverted,  would  hold  them  out,  in  the  normal  position 
of  the  uterus.  The  primal  factor  in  inversion,  as  I  am  disposed 
to  regard  it,  is  relaxation  of  the  uterus.  The  fundus  falls  in. 
Then  when  a  contraction  occurs  the  prolapsed  portion  is  ex- 
pelled downward  through  the  cervix  as  a  foreign  body. 

In  defense  of  the  Crede  method,  it  should  be  said  that  it  is  not 
the  use,  but  the  abuse  of  the  method  that  is  responsible  for  in- 
version. I  have  never  been  able  to  comprehend  how  inversion 
could  occur  under  the  hand  of  a  man  who  knows  how  to  manip- 
ulate the  uterus,  in  the  third  stage  of  labor,  and  I  don't  believe 
it  can. 

Dr.  Wm.  Skene  :  I  can  only  say  that  I  did  use  Crede's  method, 
but  without  any  force  at  all,  and  the  inversion  was  discovered 
shortly  after  the  placenta  was  delivered. 

Meeting  of  December,  i8g6. 


NARRATION   OF  CASES. 
PROLAPSUS  UTERI  EDEMA   OF  CERVIX  TREATED  WITH   CAUTERY  WIRE. 

Dr.  Dickinson:  I  have  two  cases,  Mr.  President.  The  first 
one  is  a  patient  now  over  forty  years  old  who  had  a  large  uterus 
retroverted  for  many  years  before  she  came  to  me.  She  has  a 
pelvic  floor  completely  relaxed,  and  her  pelvic  blood  vessels  are 
in  a  markedly  varicose  condition.  She  was  married  at  thirty-nine, 
and  a  year  later  she  became  pregnant.  The  uterus  was  lifted 
and  temporarily  held  until  it  rose  out  of  the  pelvis,  although  she 
had  some  threats  of  miscarriage  at  that  time.  She  developed  a 
gradually  increasing  nephritis,  which  yielded  to  no  treatment;  at 
the  sixth  month  it  was  necessary  to  induce  labor,  after  consulta- 
tion with  Professor  Jewett,  and  after  labor  the  greatest  care  was 
taken  that  sub-involution  should  not  be  left.  There  was  no  injury 
to  the  pelvic  floor  during  delivery,  and  no  injury  to  the  cervix 
during  the  manual  dilatation  and  extraction.  At  the  end  of  her 
puerperium  there  was  the  same  relaxed  condition  of  the  pelvic 
floor,  but  the  uterus  was  small,  measuring  not  over  three  inches 
in  its  cavity.     She  disappeared  from  my  ken  for  months,  and 
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when  she  came  back  she  had  a  cervix  protruding  from  the  vaginal 
outlet,  the  uterine  cavity  measuring  4^  inches.  She  was  wearing 
tight  corsets,  and  leading  an  inactive  life  in-doors  in  a  store.  The 


Fig.   1. — Prolapsed  uterus,  with  Fig.  2. — The  same  uterus  on  the 

marked  elongation  of  the  supra-  same  scale  after  operation.  The 

vaginal  cervix.  The  portio  vaginalis  probe  passes  in  3  inches, 
is  of  normal  length.    The  uterine 
cavity  measures  4}{  inches. 


uterus  was  curetted.  The  patient  was  kept  a  week  in  bed,  the 
uterus  packed  and  thoroughly  drained,  a  pessary  was  placed,  but 
held  with  considerable  difficulty  by  frequent  changes,  and  her 
uterus  diminished  to  3^  inches  and  lay  in  good  position;  but  she 
would  wear  no  pessary  and  relapse  occurred.  Her  nephritis  lasted 
for  nearly  two  years,  but  the  least  cold  or  tiring  exercise  brings 
back  casts  and  albumin  into  her  urine,  she  was  so  persistently 
anemic  and  delicate  that  it  was  not  deemed  wise  to  undertake  a 
grave  operation.  Trial  was  made  of  that  one  which  Dr.  Byrne 
suggested.  Dr.  Corcoran  carried  it  out.  The  cautery  knife  was 
passed  around  the  junction  of  the  cervix  and  vagina.  A  cautery 
wire  was  buried  half  way  through  the  substance  of  the  cervix, 
and  then  removed,  and  the  patient  kept  three  weeks  in  the  hori- 
zontal position.  At  the  end  of  that  time  and  for  some  weeks 
after  the  patient  got  up,  the  uterine  cavity  measured  three 
inches.  To  me  the  interesting  point  is  that  the  hypertrophy 
— the  lengthening — is  almost  entirely  due  to  edema  of  the  supra- 
vaginal cervix,  the  infravaginal  portion  not  being  affected,  and 
the  body  of  the  uterus  seemingly  not  being  affected. 

HYPERTROPHIC  ELONGATION   OF  UTERUS. 

The  second  case  I  present  is  a  woman  forty  years  old,  who 
has  had  four  children,  and  sustained  a  severe  injury  >to  the  pelvic 
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floor  eighteen  years  ago.    She  had  had  no  gynecological  care  at 


Fig.  3. — Hypertrophic  elongation 
of  the  uterus  of  many  years'  stand- 
ing, with  procidentia,  cystocele, 
urethrocele,  and  rectocele.  The 
probe  shows  a  \yz  inch  cavity.  The 
elongation  seems  in  the  supra- 
vaginal portion  of  the  cervix,  and 
would  appear  to  call  for  amputation. 


Fig.  4. — The  same  uterus  after  it 
had  been  held  in  place  by  a  large 
inflated  ring  for  seven  months. 
The  cavity  measures  2^  inches. 


Fig.  5. — Another  position  of  the  Fig.  6. — Result  of  suturing  the 

same  uterus.  cervix,  the  perineum,  and  the  an- 

terior  vaginal  wall.     Rectal  and 
vesical  walls  are  in  place,  and  the 
,  uterus  measures  2%  inches,  while 

its  bulk  has  shrunk  as  well. 

all,  and  when  she  presented  herself  the  cavity  measured  4^  inches 
and  the  uterus  was  retroverted,  tubular  in  shape,  and  the 
cervix  hung  i1/,  inch  outside  the  vulva,  together  with  most  of  the 
bladder.     (Fig.   3).     The  patient    had    illness   in   her  family, 
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and  would  not  consent  to  immediate  operation.  Therefore  the 
uterus  was  replaced,  a  large  inflated  ring  pessary  put  in,  and  she 
was  told  to  take  it  out  and  wash  it  regularly.  The  first  treatment 
was  in  June.  She  came  back  again  in  December  with  the  condi- 
tion shown  in  Fig.  4;  there  was  the  uterus,  now  only  27/q  inches  in 
length,  but  with  that  same  edematous  lip  in  the  hollow  of  the 
pessary.  As  in  the  first  case,  again  the  telescoping  or  shortening 
of  the  uterus  had  been  wholly  in  the  supravaginal  cervix.  She 
came  back  some  time  afterward  with  the  uterus  in  that  shape 
(Fig.  5),  the  posterior  lip  being  in  the  pessary.  I  have  since 
restored  her  pelvic  floor  and  cervix,  and  did  an  extensive  anterior 
colporrhaphy,  with  excellent  results.  (Fig.  6.)  Her  uterus 
measures  inches.  I  would  have  done  Alexander's  operation 
in  addition,  to  steady  the  fundus  against  the  anterior  wall,  had 
she  not  done  badly  under  ether.  The  first  three  operations  took 
nearly  an  hour,  as  the  work  on  the  anterior  vaginal  wall  was 
extensive.  She  had  a  urethrocele,  a  large  cystocele  as  well  as  a 
rectocele. 


Fig.  7. — Section,  by  Winckel,  of  a  retroflexed  uterus  in  a  condition  re- 
sembling that  of  the  cases  related,  but  with  more  atrophy. 

Dr.  McNaughton  :  I  have  seen  a  number  of  these  cases  prac- 
tically being  treated  just  as  the  Doctor  did  this  one,  except  I  have 
never  seen  one  cauterized. 

Dr.  Dickinson  :  In  this  case  the  infravaginal  portion  was  very 
short  indeed,  so  that  the  cautery  wire  was  simply  sunk  into  the 
cervix,  to  see  whether  we  could  make  sufficient  scar  tissue  at  the 
base  of  the  broad  ligament  to  hold  the  uterus  up.  The  patient 
was  in  a  precarious  condition  with  her  kidneys,  and  we  did  not 
dare  to  keep  her  under  chloroform  more  than  a  few  minutes.  I 
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know  the  restoration  of  the  uterus  in  its  normal  position  improves 
the  circulation,  and  consequently  the  edema  diminishes  ;  and, 
with  those  cases,  if  not  operated  on,  and  if  kept  quiet,  put  in  the 
knee-chest  position  and  tamponed,  good  will  result.  If  the  in- 
fravaginal  cervix  is  elongated,  it  ought  to  be  amputated  ;  and  if 
the  pelvic  floor  is  destroyed,  it  ought  to  be  repaired. 

The  whole  point  of  this  report  lies  herein.  These  would  seem 
to  have  been  proper  cases  for  amputation  of  the  elongated  supra- 
vaginal cervix,  or,  in  the  opinion  of  some  operators,  for  vaginal 
hysterectomy  ;  yet  in  each  case  the  uterus  returns  to  the  normal 
size  and  position  by  a  much  simpler  procedure. 

ABSCESS  OF  VULVO-VAGINAL  GLAND  COMPLICATING  LABOR. 

Dr.  Kortnght  :  I  have  a  history  of  a  patient  that  caused  me  a 
little  anxiety  and  some  perplexity.  I  was  called  to  an  Italian 
girl,  married,  eighteen  years  old,  pregnant  for  the  second  time, 
and  in  labor.  She  had  a  very  profuse,  purulent,  vaginal  dis- 
charge, and  a  large  abscess  of  the  vulvo-vaginal  gland  on  the  left 
side.  Labor  just  beginning  ;  head  presenting  in  right  occipito- 
posterior  position,  and  pains  very  far  apart.  It  is  for  the  purpose 
of  inquiring  what  is  the  proper  treatment  in  such  a  condition  as 
this  that  I  describe  the  case.  I  ordered  her  bichlond  douches, 
frequently  repeated,  and  the  purulent  vaginitis  was  decidedly  re- 
lieved. That  was  about  twenty-four  hours  before  the  patient  was 
delivered.  When  the  head  came  down,  I  put  on  the  forceps  and 
coaxed  it  through  the  vulva  without  rupturing  the  abscess,  which 
was  quite  extensive.  The  pain  was  so  extreme  on  the  second 
day  I  was  compelled  to  evacuate  the  sac.  It  was  filled  with  the 
most  offensive  sanguinolent  muco-pus.  Her  highest  temperature 
was  ioi°  on  the  tenth  day — that  is,  over  a  week  after  the 
abscess  was  evacuated.  It  was  due  to  the  filling  of  the  abscess, 
and  as  soon  as  it  discharged  again,  the  temperature  returned  to 
normal.  Now,  the  question  is,  was  it  better  to  do  as  I  did,  or 
would  it  have  been  better  to  open  the  abscess  before  delivery  and 
wash  it  out  with  peroxid  of  hydrogen  and  pack  it,  and  run  the 
risk  of  venous  hemorrhage  ;  or,  in  case  it  had  been  impossible  to 
deliver  without  rupturing  the  sac,  would  it  have  been  safe  to 
have  brought  that  head  down  into  the  vagina — to  shut  off  the 
uterine  cavity  and  then  to  open  under  antiseptic  precautions  and 
pack  with  iodoform  gauze  ?  Thinking  it  all  over,  I  decided  on 
the  course  of  action  already  described,  and  the  result  has  been 
favorable.    Of  course,  the  surroundings  were  not  of  the  best. 
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Dr.  Dickinson  :  I  think  Dr.  Kortright  acted  for  the  best  good 
of  his  patient.  The  gonococcus  is  present  in  the  vagina,  and 
sometimes  in  the  cervix,  in  a  large  number  of  these  cases  that 
have  had  recent  gonorrhea,  and  whether  she  might  have  gotten 
some  more  serious  streptococcus  infection  from  a  pus  cavity  is  a 
question  for  the  bacteriologist.  We  see  at  the  County  Hospital  a 
great  many  gonorrhea  cases  ;  we  occasionally  get  temperature 
rises,  but  the  regular  use  of  douches  not  less  than  once  a  day  for 
some  time  preceding  delivery  usually  prevents  any  trouble.  Some 
use  a  1-2000  or  1-4000  nitrate  of  silver  solution.  I  think  the 
Doctor  was  safer  with  an  unopened  gland.  We  are,  of  course, 
very  loath  to  see  any  pus  sac  discharged  in  the  vagina.  Once  in 
a  while  we  have  to  operate  as  I  have  recently — doing  a  version 
with  the  gland  discharging  ;  and  in  that  case  I  did  as  the  Doctor 
suggested — packed  the  opening  with  iodoform  gauze  after  wash- 
ing with  the  peroxid,  and  she  did  not  have  any  temperature. 

In  another  case — that  of  a  physician's  wife — there  was  a  large 
vulvo-vaginal  gland  very  much  distended  and  inflamed  at  the 
eighth  month  of  her  pregnancy.  She  was  put  under  an  anesthetic 
and  the  gland  exsected  at  the  eighth  month,  and  we  had  a  firm 
scar  and  nothing  else  at  the  labor  ;  but  that  scar  was  sufficiently 
rigid  to  prevent  dilatation  of  the  pelvic  floor  on  that  side  for  nearly 
one-third  the  circumference  of  the  vulva,  and  we  had  a  laceration 
of  the  pelvic  floor. 


BROOKLYN  SURGICAL  SOCIETY. 
Regular  Meeting,  December  17,  1896, 
John  Bion  Bogart,  M.D. ,  president,  in  the  Chair. 

A  CASE  OF  GANGRENOUS  APPENDICITIS. 

Dr.  A.  T.  Bristow  presented  a  patient  whom  he  had  dis- 
charged cured  two  weeks  after  the  removal  of  a  gangrenous  ap- 
pendix. He  observed  that  as  a  rule  surgeons  consider  that  where 
all  the  symptoms  are  improving  in  a  case  of  appendicitis  it  is  safe 
to  wait.  A  distinguished  professor  of  surgery  in  a  neighboring 
city  recently  stated  publicly  that  he  was  more  and  more  in  the 
habit  of  waiting  for  the  primary  attack  to  subside,  so  that  he 
might  have  the  advantage  of  being  able  to  operate  in  the  inter- 
val. To  show  that  the  usual  rule  may  sometimes  have  excep- 
tions, Dr.  Bristow  presented  this  case,  and  also  to  emphasize  the 
fact  that  in  the  long.run  operation  is  safer  than  delay. 
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He  saw  this  gentleman  in  consultation  with  Dr.  Russell  of 
this  city  on  Sunday  night.  His  attack  had  commenced  the 
previous  day  with  the  usual  symptoms.  His  temperature  was 
102°;  pulse,  no;  extreme  tenderness  over  region  of  appendix, 
extending  outward  to  ilium.  He  was  transferred  to  St.  John's 
Hospital  that  night.  The  following  morning  his  condition  was 
much  improved.  His  temperature  was  below  ioo°,  pulse,  90; 
tenderness  much  diminished,  but  still  considerable.  Dr.  Bristow 
was  impelled  to  operate  in  this  case  because  he  considered  that 
an  operation  was  practically  without  danger,  as  there  was  no 
tumor,  and  therefore  probably  no  pus.  Further  waiting,  on  the 
other  hand,  might  prove  dangerous.  He  operated  after  the  Mc- 
Burney  method,  through  a  three-inch  skin  incision,  the  muscular 
walls  then  being  drawn  apart  in  the  direction  of  the  different 
muscular  fibers  without  the  use  of  the  knife.  The  appendix  was 
found  behind  the  cecum.  There  were  two  spots  of  gangrene 
visible,  each  about  a  third  of  an  inch  in  diameter,  grayish  in 
color,  and  on  the  point  of  rupturing  into  the  peritoneal  cavity. 
Prompt  decision  in  favor  of  the  operation  was  the  only  thing  that 
prevented  an  attack  of  general  septic  peritonitis.  The  muscular 
walls  were  sutured  with  heavy  catgut,  the  skin  wound  being 
united  by  the  subcuticular  suture.  A  small  gauze  drain  was  left 
in  the  lower  angle  of  the  wound  for  twenty-four  hours,  and  then 
withdrawn,  the  subcuticular  suture  tightened,  and  the  wound 
sealed.  In  exactly  two  weeks  from  the  day  of  the  operation  the 
patient  left  the  hospital  and  returned  to  his  home. 

A  CASE   OF   LINGUAL   NEURALGIA,    TREATED   BY  STRETCHING    THE  LINGUAL 

NERVE. 

Dr.  A.  T.  Bristow  said  that  in  view  of  the  extreme  frequency 
with  which  the  several  divisions  of  the  trigeminus  are  affected 
with  neuralgic  pains,  it  seems  somewhat  singular  that  the  lingual 
nerve  should  itself  be  so  seldom  primarily  implicated.  All 
surgeons  have  seen  neuralgias  of  the  infra-orbital  branch, 
also  of  the  infra-orbital  with  its  dental  branches,  and  the  inferior 
maxillary,  with  the  pain  extending  through  both  its  divisions,  the 
inferior  dental  and  lingual.  But  a  neuralgia  starting  in  the  lin- 
gual nerve  and  never  extending  beyond  the  sensory  territory  of 
this  terminal  is,  as  a  matter  of  fact,  extremely  rare.  Dr.  Bristow 
had  taken  the  trouble  lately  to  look  up  the  matter,  and  had  gone 
through  the  literature  of  the  past  twenty  years  on  the  subject, 
but  had  been  able  to  find  in  all  that  period  but  four  recorded 
cases.     It  is  to  be  understood,  he  said,  that  he  did  not  refer  to 
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those  neuralgias  of  the  tongue  which  accompany  neuralgia  of  the 
other  branches  of  the  fifth  pair,  but  merely  to  neuralgias  pure 
and  simple  of  the  lingual  itself 

1.  S.  C.  Busey  reports  such  a  case  in  the  right  lingual  nerve. 
This  reference  may  be  found  in  the  Jour .  Am.  Med.  Assoc.,  Chi- 
cago, 1 88 1;  xi,  697-699. 

2.  Kusmin  reports  a  case  in  the  Journal for  Surgery,  Moscow, 
Russia,  1884;  vi,  15-27,  in  which  the  nerve  was  exsected. 

3.  Le  Denter  reports  a  case  of  tic  of  left  side  of  face  and 
tongue,  of  five  years  duration,  which  was  cured  by  stretching  of 
the  lingual.  Reference,  Bull,  et  Mem.  Soc.  de  Chirurgrens,  Paris, 
188  1,  vii,  795-800. 

4.  Walsh,  of  Trenton,  in  January  of  this  year  reported  a 
similar  case,  in  which  he  stretched  the  nerve  with  good  results. 

The  history  of  Dr.  Bristow's  case  is  as  follows  :  Miss  S.  came 
under  his  observation  some  three  years  ago  suffering  with 
neuralgic  pains  of  the  right  side  of  the  tongue.  These  had 
originated,  perhaps,  a  year  previous,  and  were  intense  enough  to 
prevent  her  singing  in  church,  or  going  much  into  society.  The 
paroxysms  seemed  to  have  little  dependence  on  the  weather. 
Indeed,  they  were  severer  in  the  summer,  if  anything,  nor  did 
change  of  scene,  a  trip  to  the  Adirondacks  and  attention  to  gen- 
eral hygiene  in  the  slightest  benefit  the  pain.  The  coal  tar 
preparations  were  tried,  with  little,  if  any  amelioration;  aconite 
and  gelseminum  were  in  turn  administered,  but  no  medication  ever 
seemed  to  be  of  the  slightest  service.  During  the  winter  of  '94 
Dr.  Bristow  tried  the  application  of  the  faradic  current  by  a 
small  pointed  bulb  to  the  spot  in  the  tongue  from  which  the 
darts  of  pain  started.  This  was  persisted  in  faithfully,  and  for 
the  time  being  the  neuralgia  disappeared  for  about  a  month,  or, 
at  least,  ceased  to  be  very  severe.  Early  in  the  spring  of  '95  the 
paroxysms  had  returned  with  the  old  severity.  Faradic  elec- 
tricity was  again  tried,  but  without  benefit,  also  the  galvanic 
current  and,  finally,  sparks  from  the  static  machine,  but  without 
improvement. 

Meanwhile,  no  pains  had  been  spared  to  find  the  source  of 
the  reflex.  The  teeth  had  been  pronounced  sound,  but  finally, 
having  in  mind  the  fact  that  unerupted  and  wandering  teeth 
sometimes  keep  up  troublesome  neuralgia,  the  patient  was  sent 
to  Curtis,  of  New  York,  for  oral  examination.  He  reported  that 
the  teeth  and  mouth  were  normal.  [Winterbottom,  Lancet,  1880; 
ii,  94;  Neuralgia  dep.  on  non-erupted  teeth.]    Dr.  French  of  this 
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city  examined  her  nasal  passages  and  throat  without  result.  Dr. 
Bristow  had  a  number  of  times  proposed  a  neurectomy  of  the 
lingual,  but  it  was  declined.  On  account  of  the  ill  success 
of  nerve  stretching  in  sciatic  neuralgia,  it  had  not  occurred  to  him 
to  stretch  the  lingual  nerve  until  his  attention  was  called  to  this 
procedure  by  Walshe's  article  in  the  Annals  for  January  of  that 
year.  •  After  explaining  the  procedure,  it  was  accepted  by  the 
patient,  and  in  February  he  stretched  the  nerve. 

The  operation  was  done  by  the  method  of  Trivis,  which  ex- 
poses the  nerve  by  a  vertical  incision.  Dr.  Bristow  believes  that 
a  better  operation  is  to  expose  the  nerve  by  an  incision  parallel 
to  the  long  axis  of  the  tongue  as  far  back  as  possible  and  to  the 
side  below  the  face  border.  As  a  result  of  the  operation  the 
patient  was  free  from  pain  for  ten  months.  The  pain  returned, 
though  with  very  greatly  diminished  severity,  after  taking  a 
nasal  douche.  Some  water  entered  the  middle  ear  through  the 
Eustachian  tube,  and  immediately  following  the  ear  disturbance 
which  the  accident  caused,  the  neuralgia  returned.  It  was  so 
mild  that  Dr.  Bristow  was  able  to  control  it  by  the  administration 
of  acetanalid. 

Dr.  Geo.  R.  Fowler  recalled  a  case  of  intra-cranial  neurotomy 
for  relief  of  neuralgia,  in  which  the  patient  had  exhausted  all  the 
remedies  calculated  to  be  of  any  service  in  the  relief  of  the  pain. 
The  result  was  a  most  brilliant  one.  Two  years  ago  the  patient 
was  exhibited  by  him  at  a  meeting  of  the  Ameriean  Surgical  As- 
sociation in  New  York  ten  months  after  the  operation,  at  which 
time  there  had  not  been  the  slightest  return  of  the  pain.  The 
patient  left  his  bed  on  the  fourth  day  after  the  operation,  and  on 
the  seventh  day  presented  himself  to  the  clinic,  walked  into  the 
operating  room,  where  the  bandages  were  removed  for  the  first 
time.  He  left  the  hospital  in  two  weeks  after  the  operation,  and 
from  that  time  until  last  April  he  was  free  from  pain.  Professor 
Tiffany  of  Baltimore,  in  making  up  some  statistics  bearing  upon 
this  operation,  wrote  and  asked  Dr.  Fowler  for  some  of  the  par- 
ticulars of  the  case.  He  replied  that  the  patient  was  free  from 
pain.  The  letter,  however,  had  not  reached  Baltimore  when  the 
patient  returned,  holding  his  hand  to  his  face  in  the  old  and 
characteristic  way.  Just  before  the  meeting  of  the  American 
Surgical  Association  in  Detroit  Dr.  Fowler  looked  up  this  man 
again,  and  found  that  the  paroxysm  of  pain  for  which  he  had  last- 
sought  consultation  was  the  only  one  he  had  had.  Up  to  the 
present  time  he  has  had  no  further  returns.     Even  after  so  radi- 
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cal  a  procedure  there  seemed  to  be  some  sensitiveness  in  the  dis- 
tribution of  the  nerves  of  the  neighboring  trunk  whose  final  dis- 
tribution anastomose  with  that  of  the  affected  nerve. 

COMPLICATED  INTRACAPSULAR  FRACTURE  OF  THE  NECK  OF  THE  FEMUR. 

Dr.  A.  T.  Bristow  presented  a  specimen  of  fracture  of  the  neck 
of  the  femur  taken  from  a  woman  seventy  years  of  age,  who  had 
died  twent)r-four  hours  after  an  injury  sustained  by  falling  from 
bed.  The  specimen  showed  a  multiple  fracture  of  the  neck  of 
the  femur,  all  of  the  lines  of  the  fracture  being  entirely  within  the 
joint.  A  triangular  fragment  had  become  entirely  separated  and 
driven  through  the  capsule.  The  upper  angle  of  this  fragment 
had  penetrated  the  sheath  of  the  femoral  artery,  and  lay  resting 
upon  the  vessel  and  almost  penetrating  the  skin.  Another  angle 
of  the  bone  had  impinged  against  the  external  circumflex  artery. 
This  loose  piece  of  bone  lay  in  the  angle  between  the  two  vessels. 

Dr.  Geo.  R.  Fowler  said  that  the  case  is  certainly  unique.  He 
was  not  familiar  with  any  case  in  which  a  coincident  in- 
jury to  a  vessel  so  large  as  the  femoral  had  occurred  except 
where  there  had  been  a  compound  fracture.  A  case  of  simple 
fracture,  in  which  there  was  so  close  a  proximity  to  the  vessels 
by  the  protruding  fragment  must  certainly  be  rare.  It  serves  to 
emphasize  the  importance  of  careful  examination  of  all  of  these 
cases,  since  one  might  imagine  that  this  condition  of  affairs  could 
give  rise  to  diffuse  aneurism,  or  to  more  destructive  processes. 

THE  SURGICAL  TREATMENT  OF  CARCINOMA  MAMMiE. 

Dr.  Geo.  Wackerhagen  read  a  paper  upon  the  above  subject. 

A  portable  operating  table  was  exhibited  by  Dr.  H  B.  Dela- 
tour.  A  number  of  skiagraphs  were  exhibited  by  various  mem- 
bers of  the  Society. 


Regular  Meeting,  January  y,  i8gj. 


John  Bion  Bogart,  M.D.,  president,  in  the  Chair. 

DIPHTHERITIC  INFLAMMATION  IN  A  WOUND  OF  THE  CHIN. 

Dr.  Burdett  O'Connor  presented  a  patient  who  had  come  into 
the  Surgical  Dispensary  of  the  Long  Island  College  Hospital,  a 
male,  fifty  years  old.  About  ten  days  before,  he  had  fallen  and 
struck  his  chin  on  a  stove,  which  had  caused  a  slight  abrasion. 
When  he  came  to  the  hospital,  a  few  days  later,  he  presented  an 
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angry  ulcer  of  the  chin,  which  was  discharging  ichorous  pus.  It 
was  washed  out  with  a  weak  solution  of  bichlorid,  and  he  was 
told  to  come  the  next  day.  The  ulcer  gradually  extended  until 
it  reached  the  size  of  a  fifty-cent  piece.  Two  days  ago  a  culture 
was  taken  and  found  to  contain  the  Klebs-Loffler  bacillus.  An- 
other culture,  taken  on  the  following  day,  and  examined  by  the 
Bacteriological  Department  of  the  Department  of  Health,  con- 
firmed the  diagnosis  of  diphtheria. 

Dr.  L.  S.  Pilcher  remarked  that  in  the  old  days  when 
tracheotomy  for  diphtheritic  stenosis  was  a  common  operation 
we  used  to  have  a  great  many  just  such  cases  as  this,  if  the 
necrosis  of  tissue  in  this  case  is  due  to  diphtheritic  microbes. 
Taking  it  as  undeniable  that  this  was  a  laceration  of  the  skin 
that  had  been  infected  with  the  diphtheritic  poison,-  the  infection 
may  have  been  sustained  at  the  time  of  the  injury,  or  it  may 
have  been  applied  after  the  time  of  the  injury.  We  could  not 
know.  All  there  is  connected  with  it  would  seem  to  be  the  fact 
that  a  wound  had  been  contaminated  with  the  diphtheritic  germ, 
and  a  local  reaction  had  followed,  exactly  the  condition  regularly 
present  in  cases  of  tracheotomy  for  diphtheritic  croup,  in  which 
cases,  after  a  few  days  of  violent  reaction,  we  were  in  the  habit 
of  seeing  the  local  conditions  gradually  becoming  restored  to 
health,  with  the  separation  of  a  slough  ;  and  such  is  probably 
what  will  take  place  in  this  case,  whatever  may  be  the  treatment. 
He  added  that  the  amount  of  destruction  of  tissue  depends  usually 
upon  two  elements,  the  peculiar  virulence  of  the  poison,  and 
the  existing  state  of  the  patient.  He  had  seen,  in  cases  of  diph- 
theria that  had  been  subject  to  tracheotomy,  a  very  great  differ- 
ence in  the  amount  of  sloughing  that  took  place,  some,  compara- 
tively quite  as  extensive  as  this,  that  after  many  days  resulted 
fatally  from  the  condition.  This  man,  he  said,  looked  cachectic 
and  ill  nourished.  The  special  point  seemed  to  be  the  diphtheria 
contamination,  which  had  been  generated.  There  was  not 
enough  tendency  to  slough  presented  in  this  case  to  warrant 
the  idea  of  there  being  any  of  the  more  virulent  microbes  present. 
He  looked  upon  it  as  a  case  of  mixed  infection,  with  diphtheria  and 
the  ordinary  organisms  of  suppuration,  in  a  poorly  nourished  man. 

Dr.  T.  M.  Rochester  observed  that  the  point  in  the  case  which 
impressed  him  was  the  wide  extent  of  the  inflammation.  Why 
should  there  be  this  great  amount  of  loss  of  tissue?  He  had 
never  seen  so  extensive  a  loss  of  substance  in  a  tracheotomy 
wound  which  had  become  infected  by  diphtheria. 
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Dr.  F.  G.  Winter  said  that  in  a  case  upon  which  he  had  per- 
formed tracheotomy  several  years  ago  the  sloughing  about  the 
wound  was  fully  as  extensive  as  in  this  case,  but  the  destructive 
process  was  not  so  rapid.  A  very  thorough  application  of  pure 
carbolic  acid  to  the  wound  and  every  part  of  the  ulcerated  sur- 
faces at  once  checked  further  extension  of  the  disease,  and  the 
child  made  a  good  recovery.  A  large  cicatrix  disfigured  the 
neck.  He  was  unable  to  state  the  character  of  the  infection,  as 
at  that  time  the  Klebs-Loffler  bacillus  was  not  known. 

CALCULUS  REMOVED  FROM  THE  BLADDER    BY  DILATATION  OF  THE  URETHRA. 

Dr.  T.  M.  Rochester  presented  a  phosphatic  calculus  removed 
from  a  female  patient  after  dilatation  of  the  urethra.  The  calculus 
was  perfectly  .spherical,  and  measured  1.9  cm.  in  diameter.  To 
this  dimension  the  forceps  added  .5  cm.,  making  in  all  2.4  cm. 
The  patient  had,  as  a  result  of  the  operation,  no  difficulty  in  the 
retention  of  urine. 

GANGRENOUS  APPENDICITIS. 

Dr.  ].  P.  Warbasse  presented  a  large  gangrenous  appendix 
which  he  had  removed  from  a  patient  in  the  service  of  Dr. 
Pilcher  in  the  M.  E.  Hospital.  The  abdominal  symptoms  which 
the  patient  had  presented  had  been  very  obscure,  there  having 
been  no  localized  pain  or  tenderness.  Upon  opening  the  abdomen 
the  large  gangrenous  appendix  was  found  buried  among  the 
coils  of  intestine  towards  the  median  line.  The  accumulated  pus 
about  it  was  sponged  away.  There  was  no  perforation.  The 
organ  contained  an  enterolith,  and  was  gangrenous  throughout 
its  whole  length.  It  was  removed,  the  stump  buried,  and  a 
drain  of  gauze  introduced.  The  patient  was  discharged  with  his 
wound  solidly  healed  at  the  end  of  four  weeks.  Dr.  Warbasse 
observed  that  the  extreme  posterior  and  internal  situation  of  the 
appendix,  covered  as  it  was  by  so  great  a  thickness  of  intestinal 
coils,  had  made  the  diagnosis  unusually  difficult. 

CHOLECYSTITIS. 

Dr.  Warbasse  presented  a  gall  bladder  which  had  been  re- 
moved by  Dr.  Pilcher  at  the  M.  E.  Hospital  from  a  woman  who 
had  suffered  from  repeated  attacks  of  cholecystitis.  Upon  expos- 
ing the  gall-bladder  it  was  found  surrounded  by  adhesions, 
which,  when  separated,  disclosed  a  perforation  of  the  wall, 
through  which  two  small  calculi  had  been  extruded.  The  whole 
oro-an  was  much  contracted,  and  its  walls  thickened.     It  wasdis- 
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sected  free,  and  removed,  after  ligation  of  the  cystic  duct.  The 
abdominal  wound  was  closed  with  drainage,  and  the  patient  made 
an  uninterrupted  recovery. 

Dr.  Warbasse  observed  that  he  had  presented  this  specimen  in 
order  to  remark  upon  the  similarity  between  appendicitis  and  in- 
flammation of  the  gall-bladder.  We  had  in  each  case,  he  said,  a 
small  pouch  connected  by  a  narrow  passage  with  the  intestinal 
canal.  Inflammation  of  the  mucous  membrane  of  these  struc- 
tures comes  through  infection  traveling  up  from  the  intestinal 
canal.  When  either  becomes  the  seat  of  an  inflammation  a  free 
drainage  of  the  cavity  is  affected  through  a  small  opening,  and 
the  symptoms  are  very  similar,  varying  with  the  perfection  of  the 
drainage  into  the  intestine  and  with  the  extension  of  the  infection 
into  the  wall  of  the  organ,  or  through  the  same  into  the  peri- 
toneum. 

CYST- ADENOMA  OF  THE  OVARY. 

Dr.  Warbasse  also  presented  a  fresh  specimen  of  large  cyst- 
adenoma  of  the  ovary,  removed  on  the  preceding  day  by  Dr. 
Pilcher  at  the  M.  E.  Hospital.  The  patient  was  a  woman,  forty- 
five  years  of  age,  who  had  been  perfectly  well  until  four  months 
before,  when  she  noticed  that  the  abdomen  was  becoming  large. 
The  peritoneal  cavity  contained  a  considerable  amount  of  serum. 
This  large  cyst-adenoma  of  the  ovary,  which,  with  its  contents 
weighing  thirty-five  pounds,  was  removed.  The  adhesions  were 
extensive  ;  and  after  enucleation  of  the  tumor  the  uterus  was  also 
removed.  The  mass,  after  its  removal,  left  denuded  a  large  surface 
in  the  posterior  abdominal  wall  ;  and  after  the  removal  of  the 
uterus  this  surface  was  covered  in  by  suturing  over  it  the  peri- 
toneum. Drainage  through  the  vagina  in  the  spaces  under  the 
peritoneal  diaphragm  thus  made  was  instituted,  and  also  a  small 
strip  of  gauze  was  passed  through  the  abdominal  wound  down  to 
the  uncovered  wound  surfaces.  The  interesting  feature  of  the 
tumor  was  a  necrotic  mass,  which  was  free  in  one  of  the  large 
sacks,  and  which  had  represented  a  pedunculated  tumor.  The 
base  from  which  this  necrotic  tumor  sprung  was  evident  on  the 
specimen.  This  mass  had  become  necrotic,  evidently  from  a 
thrombosis  of  its  vessels. 
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BROOKLYN  PATHOLOGICAL  SOCIETY. 


At  the  383d  regular  meeting  of  this  Society  the  program  was 
as  follows  : 

Paper  :  "Some  Remarks  Upon  the  Bubonic  Plague,''  Dr.  Ezra 
H.  Wilson. 

Literature  :  "A  Rare  Form  of  Congenital  Tumor"  (illustrated), 
Dr.  Henry  P.  de  Forest. 

Reports  of  Cases  and  Presentation  of  Specimens  :  "Sarcoma  of 
the  Kidney,"  Dr.  Arthur  H.  Bogart ;  "Abnormalities  of  the  Ab- 
dominal Organs,"  Dr.  Henry  P.  de  Forest;  "Complication  of 
Diseases,"  Dr.  Henry  P.  de  Forest  ;  "  Miscellaneous  Specimens, " 
Dr.  Charles  H.  Goodrich;  "Miscellaneous  Specimens,"  Dr. 
Thomas  B.  Spence. 
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LODGE  DOCTORS. 


Editorial  Committee,  Brooklyn  Medical  Journal  : 

In  presenting  a  few  thoughts  upon  this  question  it  will  only 
bring  to  mind  that  which  has  been  said  by  others,  namely,  that 
there  are  too  many  doctors,  but  this  can  be  said  of  all  profes- 
sions ;  there  are  not,  in  the  writer's  estimation,  too  many  doctors, 
but  too  many  ways  for  people  to  have  their  sicknesses  attended 
to  for  little  more  than  nothing;  leaving  out  of  consideration  the 
question  of  dispensaries,  we  will  confine  ourselves  to  the  ques- 
tion of  lodge  doctors. 

This  system  seems  to  have  its  origin  in  the  friendly  societies 
of  England.  Harwick,  in  his  Manual,  pages  148  and  159,  edition 
of  1869,  has  this  to  say  :  "The  most  expensive  item  in  either  a 
shorter  or  lengthy  sickness  is  the  doctor's  bill  to  a  workingman  ; 
especially  so  if  he  employs  first-class  skill,  and  uses  medicines  of 
the  best  quality  ;  that  one-half  of  the  revenue  of  these  societies 
are  expended  for  medical  attendance  and  medicines  ;  that  the 
good  accomplished  is  by  the  members  having  an  opportunity  lo 
avail  themselves  of  professional  advice  in  what  appears  to  be 
trifling-  cases."  You  will  therefore  see,  that  from  the  societies' 
standpoint,  it  is  simply  a  question  of  revenue. 

This  system  was  introduced  into  America  by  the  Ancient 
Order  of  Foresters  about  the  year  1875.    In  a  short  time  it  spread 
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to  all  the  minor  sick-benefit  societies,  and  during  the  last  fifteen 
years  the  Order  of  Red  Men,  Knights  of  Pythias,  and  Odd  Fellows 
have  in  many  lodges  adopted  this  system.  And  in  justice  to 
many  of  these  lodges  who  have  had  a  lodge  doctor  connected 
with  their  society,  that  after  a  few  years  of  experimental  work 
in  this  direction  they  have  found  that  the  members  have  been 
sick  longer,  and  as  a  result  more  money  has  been  paid  out  as 
sick-benefits  than  under  the  old  way,  by  allowing  each  member 
to  select  his  own  medical  adviser  ;  the  result  has  been  that  they 
have  altered  their  by-laws,  disposing  of  the  lodge  doctor. 

I  also  notice  that  in  many  factories  doctors  are  contracted  for 
to  attend  the  men  employed. 

My  personal  experience  in  this  work  has  not  been  of  that 
character  that  would  commend  it  either  to  a  physician  or  a 
lodge.  After  twenty  odd  years  of  lodge  work,  in  almost  every 
organization  of  any  standing  in  this  community,  and  having  re- 
ceived my  full  share  of  compliments  in  lodge  circles,  I  may  be 
permitted  to  give  my  personal  experiences  and  observations  on 
this  question. 

First,  no  physician  is  benefited  by  lodge  work  of  a  profes- 
sional character.  Second,  the  lodge  itself,  or  the  order  to  which 
it  belongs,  is  not  benefited  by  lodge  doctors. 

There  are  those  who  have  given  some  thought  to  the  question 
of  fraternal  societies  ;  that  is,  those  organizations  that  pay  ben- 
efits to  their  members  in  case  of  sickness.  The  membership  is 
usually  divided  into  two  classes:  the  first  join  the  organization 
for  pleasure  or  business,  and  the  other  are  members  for  all  the 
dollars  they  can  draw  out  of  the  society  ;  it  therefore  follows,  as 
a  natural  result,  that  in  each  lodge  there  are  two  parties. 

A  physician  allows  his  name  to  be  presented  for  membership. 
No  matter  what  his  motives  may  be,  he  is  looked  upon  as  a 
lodge  doctor.  True,  this  may  be  his  reason  for  joining,  but  he 
wiil  not  wait  very  long  before  he  will  have  company,  for  the 
other  party  will  present  a  physician's  name  for  membership, 
whom  they  know  to  be  A i  in  every  particular;  in  due  time  the 
nomination  and  election  for  lodge  doctor  is  in  order,  and  about 
this  time  it  would  be  far  better  if  such  a  person  as  a  lodge  doctor 
was  unknown. 

The  average  individual's  opinion  of  the  fitness  and  general 
standing  of  a  physician,  as  expressed  in  a  lodge  room,  must  be 
heard  to  be  appreciated,  and  then,  when  we  consider  that  many 
societies  have  a  by-law  which  requires  the  officer  to  be  elected  to 
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be  present  on  the  night  of  election,  the  efforts  of  his  fellow  mem- 
bers in  his  behalf  must  be  truly  elevating. 

The  lodge  doctor,  having  been  elected,  the  effort  of  his  life 
begins  ;  his  fee  is  regulated  at  $i  per  member  a  year.  In  some 
of  our  German  societies  the  munificent  sum  of  50  cents  per 
member  is  allowed.  In  some  societies  this  includes  the  examina- 
tion of  candidates  for  membership.  Every  member  of  the  lodge 
in  good  standing  has  a  right  to  call  for  the  lodge  doctor  at  all 
times,  day  or  night,  as  long  as  he  lives  within  five  miles  of  the 
lodge  rooms. 

In  many  cases  the  member  thinks  he  is  sick,  but  he  knows 
that  other  members  of  his  family  are  sick,  and  the  lodge  doctor 
is  called  upon  to  prescribe  for  them.  If  he  should  so  far  forget 
himself  as  to  ask  for  a  fee,  on  the  simple  ground  that  the  family 
are  not  contributing  members  of  the  lodge,  his  case  will  be  at- 
tended to  at  the  next  election. 

The  lodge  doctor  seems  to  be  thoroughly  conversant  with 
this  condition  of  things,  and  as  a  rule  complies  with  the  mem- 
ber's request,  with  the  hope  that  at  some  time  in  the  future  he 
will  receive  his  reward. 

For  be  it  understood  that  every  physician  will  not  make  a 
lodge  doctor  ;  the  qualifications  necessary  for  this  office  cannot  be 
explained — they  can  only  be  understood  by  actual  experience. 
But  if  my  advice  counts  for  anything,  let  me  say  to  my  fellow- 
practitioners,  never  become  a  lodge  doctor. 

The  lodge  is  not  benefited  by  medical  service  of  this  kind,  for 
all  organizations  of  a  fraternal  character  that  pay  sick  benefits 
are,  as  I  have  said,  made  up  of  two  classes  :  The  first  class  it  is 
simply  a  question  of  business  or  sociability  ;  they  compose  the 
active  members  of  the  lodge  ;  they  never  visit  the  lodge  doctor, 
unless  it  may  be  at  his  office  for  some  slight  ailment,  and  that 
very  seldom.  When  they  becomesick,  they  "send  for  a  doctor." 
That  is  the  way  they  have  of  putting  it.  The  other  class  require 
the  lodge  doctor  during  the  entire  year,  more  particularly  during 
the  time  they  are  out  of  employment,  when,  for  some  reason  or 
other,  they  are  always  very  sick. 

The  question  now  presents  itself,  how  many  members  con- 
nected with  these  different  sick-benefit  societies  are  unable  to  pay 
a  physician  for  his  services  ?  The  answer  is,  not  more  than  ten  per 
cent.  This  is  illustrated  in  the  case  of  a  lodge  of  the  Order  of 
Knights  of  Pythias,  in  which  the  writer  holds  membership.  This 
lodge  for  eight  years  engaged  a  lodge  doctor  by  the  year;  about 
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four  years  ago  the  by-laws  were  amended  and  the  doctor  dis- 
posed of.  The  annual  dues  remained  as  before.  Every  member, 
in  case  of  sickness,  calls  upon  any  physician  he  pleases,  and  at 
his  own  expense,  and  as  far  as  the  writer  has  been  able  to  ob- 
serve, the  physicians  have  been  paid.  True,  there  have  not  been 
as  many  members  reported  sick,  nor  have  they  continued  sick 
as  long,  as  under  the  system  of  lodge  doctoring.  This  proves 
conclusively  that  the  same  class  of  men,  who  had  a  lodge  doc- 
tor to  attend  them  for  $i  a  year,  were  able  under  the  same  cir- 
cumstances, and,  I  may  add,  under  adverse  circumstances,  con- 
sidering the  want  of  employment  among  working  people  during 
the  last  four  years,  to  pay  the  usual  fee  to  physicians  to  attend 
them  in  their  sickness.  If  this  is  true  of  these  societies,  how 
much  more  so  of  the  police  and  fire  departments,  and  the  Letter 
Carriers'  Association.  The  salaries  of  ihese  men  are  not  alone 
double  that  which  the  average  workingman  receives,  but  their 
employment  is  continuous  throughout  the  year.  The  question 
then  presents  itself  to  our  understanding  as  physicians,  is  the 
position  of  lodge  doctor  of  any  service  or  credit  to  the  profession  ? 
So  far  as  my  experience  has  shown  me,  it  is  not.  The  few  hun- 
dred dollars  that  are  realized  during  the  year  in  this  way  are  lost 
in  another  direction  tenfold,  and  so  far  as  retaining  any  of  the 
families  that  the  physician  may  attend  as  lodge  doctor,  they  are 
very  few  indeed.  Then  my  way  of  looking  at  this  question  is 
that  the  position  of  lodge  doctor  in  every  form  has  a  lowering 
influence  upon  the  profession,  and  the  same  effect  upon  sick- 
benefit  societies. 

William  Schroeder,  M.D. 

339  President  street. 


BROOKLYN  HOSPITAL  APPOINTMENTS. 


At  a  recent  meeting  of  the  trustees  of  the  Brooklyn  Hospital 
the  following  appointments  were  made  :  attending  physicians  ; 
Robert  Ormiston,  M.D.,  Alex.  Hutchins,  M.D.,  A.  R.  Payne,  M.D., 
and  F.  E.  West,  M.D.;  attending  surgeons;  G.  R.  Fowler,  M.D., 
surgeon-in-chief,  W.  C.  Wood,  M.D. ,  and  R.  L  Dickinson,  M.D. ; 
pathologist,  J.  M.  Van  Cott,  M.D. ;  orthopedic  surgeon,  B.  B 
Mosher,  M.D. ;  consultants;  dermatology,  S.  Sherwell,  M.D.  • 
laryngology,  W.  II.  Dudley,  M.D. ;  neurology,  J.  C.  Shaw,  M.D.; 
ophthalmology,  A.  Mathevvson,  M.D. 


HIS  TO  RICA  L   DEPA  R  TMEN  T. 


ISAAC  HENRY  BARBER,  M.  D. 


Isaac  Henry  Barber  was  born  August  3,  1829,  at  Florida, 
Montgomery  County,  N.  Y.  He  was  of  Welsh  extraction.  His 
great-grandfather,  James  Barber,  (born  1779,)  with  four  brothers, 
came  from  Wales,  and  settling  in  the  New  England  States,  en- 
gaged in  manufacturing  and  farming.  His  father,  William  Barber, 
(born  1803,)  moved  from  Milford,  Mass.,  to  New  York  State. 
Isaac  H.  Barber  received  an  academic  education  in  the  Academy 
of  Amsterdam,  New  York.  During  his  youth  and  early  life  he 
was  delicate  in  health  and  physique,  and  this  fact  had  to  do  with 
the  selection  of  medicine  for  his  life-work.  In  1847  ne  commenced 
to  study  medicine  with  Dr.  Jacob  G.  Snell  of  Port  Jackson — now 
Amsterdam — Montgomery  County,  N.  Y.  Later  he  came  to  New 
York  and  studied  with  Dr.  R.  K.  Hoffman  as  his  preceptor.  In 
1849-50  and  '51  he  attended  lectures  at  the  College  of  Physicians 
and  Surgeons,  located  at  that  time  in  Crosby  street.  During  his 
student  days  he  lived  in  Fifteenth  street  near  Seventh  avenue.  In 
1 85 1  he  obtained  the  degree  of  M.D.  from  the  College  of  Physi- 
cians and  Surgeons. 

The  doctor's  first  office  in  New  York  City  was  on  Twenty- 
fourth  street,  between  Fifth  and  Sixth  avenues.  His  sign  had  been 
up  only  a  few  weeks  when  he  received  a  call  to  go  as  surgeon  on 
the  Vanderbilt  Line  of  steamers  running  to  the  Chagres  River. 
This  position  he  accepted,  and  in  the  fall  of  1S51  he  left  New 
York  for  Chagres.  Later  he  became  harbor  surgeon  at  that  place. 
We  abstract  from  one  of  his  letters  written  home  November  1, 
1853,  that  he  had  shortly  before  received  an  appointment  on  the 
Pacific  Mail  S.  S.  Line,  and  that  he  was  physician  and  surgeon 
on  board  the  Steamer  "  Uncle  Sam,"  then  at  anchor  oft  Panama. 
While  in  this,  and  the  preceding  service,  Dr.  Barber  passed  through 
many  eventful  experiences.  Among  these  were  the  malarial  and 
other  fevers  of  the  Isthmus  and  the  West  Indies,  and  the  cholera 
and  yellow  fever  epidemics  of  1852-3-4  on  the  Pacific  coast,  and 
011  shipboard.  We  call  to  mind  his  own  modest  statement  of  his 
work  on  board  of  his  steamer  during  one  of  these  fearful  out- 
breaks of  cholera,  as  well  as  the  testimony  of  the  second  officer 
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(Captain  Bogart)  on  the  "Uncle  Sain,"  during  the  voyage  from 
Rio  Janeiro  around  Cape  Horn  during  the  yellow  fever  epidemic 
of  1852,  and  we,  who  know  the  man,  know  how  lovingly  and  well 
his  work  must  have  been  performed,  and  can  easily  understand 
why  he  was  held  in  such  high  esteem  by  his  associates.  After 
the  doctor  went  to  sea,  his  mother,  being  in  poor  health,  returned 
to  Amsterdam  to  reside.  At  her  death  she  left  a  family  in  which 
were  several  daughters  young  in  years.  The  doctor,  being  the 
eldest  member,  felt  it  incumbent  upon  him  to  go  home  and  care 
for  them.  To  this  end  we  find  him  opening  an  office  in  Amster- 
dam in  1856.  In  the  spring  of  1857  the  doctor  came  to  Brooklyn 
to  practise,  opening  an  office  on  Willoughby  street. 

September  13,  1857,  Dr.  Barber  was  married  to  Miss  Jane  M. 
Fremyre  of  Amsterdam,  N.  Y.  Mrs.  Barber  is  of  Dutch  ancestry. 
Their  home  became  noted  among  many  of  the  profession  as  a 
hospitable  place,  where  those  seeking  the  help  of  advice  or  sym- 
pathy were  sure  to  freely  receive.  A  son  and  daughter  blessed 
this  union  of  hearts  and  lives.  The  daughter  died  in  infancy. 
The  son  is  our  beloved  and  esteemed  associate,  Dr.  Calvin  F. 
Barber. 

In  1 86 1  Dr.  Barber  became  a  member  of  the  Medical  Society 
of  the  County  of  Kings.  In  1889  he  was  elected  vice-president 
of  the  Society,  and  in  1S95  he  was  elected  trustee,  which  office 
he  held  at  the  time  of  his  death. 

About  September  24,  1862,  there  came  a  special  and  urgent 
call  from  Surgeon-General  Hammond  at  Washington  for  a  num- 
ber of  experienced  surgeons  to  go  to  Antietam's  battlefield  and 
render  what  service  they  could.  Of  Brooklyn's  surgeons,  Drs. 
Isaac  H.  Barber,  Louis  Bauer,  John  Cooper,  and  John  H.  Duff, 
responded  to  the  call,  and  left  immediately  for  the  seat  of  war. 
These  four  surgeons  worked  from  early  morning  until  late  at 
night  for  five  days,  amputating  limbs,  exsecting  joints,  trephin- 
ing, etc.,  and  were  then  relieved  by  a  body  of  surgeons  sent  to 
continue  their  work. 

These  surgeons,  who  so  patriotically  and  promptly  responded 
to  their  country's  call,  were  compelled  to  pay  their  own  way  to 
the  front;  an  attempt  was  afterwards  made  to  reimburse  them, 
but,  under  the  pressure,  or  corruption,  of  these  war  times,  this 
was  not  done.  The  following  is  a  copy  of  the  official  paper  or 
certificate  given  these  surgeons  upon  starting  for  home: 
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Hoffman's  Hospital.  Summer's  Corps. 

Near  Sharpsbirg.  Md. 

Drs.  Isaac  H.  Barber.  Louis  Bauer.  John  Cooper,  and  John  H. 
Duff,  surgeons  from  Brooklyn,  N.  Y.,  have  rendered  most  im- 
portant and  efficient  aid  in  the  treatment  of  our  wounded.  I  am 
glad  to  acknowledge  our  obligations  to  them,  and  request  that 
they  may  be  passed  free  on  public  conveyances  to  their  homes. 
Signed       Alex.  X.  Dougherty-. 

Surgeon  U.  S.  Volunteers, 
and  Medical  Director  of  Summer's  Corps, 

From  June  i.  1S70,  until  his  death.  Dr.  1.  H.  Barber  was  a 
member  of  the  New  York  Physicians"  Mutual  Aid  Association. 

January  9,  1865,  Dr.  Isaac  H.  Barber  was  elected  or  appointed 
a  member  of  the  Attending  Staff  of  the  Brooklyn  Central  Dispen- 
sary. As  attending  surgeon  he  continued  in  active  every-other- 
day  attendance  until  the  end  of  the  year  1890,  when  he  gave  up 
his  chair  of  active  work,  retaining  his  consulting  surgeonship  from 
1S74  until  his  death.  In  1877  Dr.  Barber  was  elected  a  member 
of  the  board  of  trustees  of  that  institution.  In  1 S89  the  trustees 
made  him  their  president,  re-electing  him  in  1890. 

For  over  thirty  years  our  friend  and  professional  brother  was 
connected  with  the  Brooklyn  Central  Dispensary,  over  twenty- 
five  years  in  steady  every-other-day  attendance.  This  was  purely 
a  work  of  love  on  his  part  and  it  was  often  rendered,  as  we  know, 
at  a  pecuniary  loss.  The  record  of  the  recording  angel  for  this 
period  must  be  bright  with  many  a  kindly  service  of  his,  well 
rendered,  and  with  many  encouraging  words  well  spoken.  The 
recipients  of  his  treatment  and  the  city  of  Brooklyn,  became 
much  his  and  our  profession's  debtor  by  this  loving  but  long  and 
arduous  service. 

During  this  generation  of  service  at  the  Central  Dispensary  the 
doctor  was  associated  with  a  large  proportion  of  the  professional 
brethren  of  this  city,  all  of  whom  learned  to  esteem  him.  and 
with  whom  many  warm  attachments  and  strong  friendships  were 
formed.  It  may  be  of  interest  to  run  over  a  list  of  some  of  these 
associates  from  his  first  appointment  to  the  year  he  ceased  his 
active  work  :  1S65  to  1S67,  Drs.  A.  J.  Willetts,  George  H.  Bennett 
J.  J.  Caldwell,  Charles  Corey:  1867  to  1871,  Drs.  Joseph  C.  Hutch- 
ison, R.  C.  Stiles,  Jonathan  C.  Prout  J.  H.  H.  Burge.  James  R. 
Bird,  James  Watt  Thomas  Wilde,  Thomas  P.  Norris,  Henry  C 
Turner:  1871,  Drs.  Joseph  C.  Hutchison,  George  K.  Smith,  W. 
W.  Reese,  J.  H.  H.  Burge,  J.  A.  Blanchard,  Frank  W.  Rockwell, 
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Cortelyou  ;  1872,  Drs.  Charles  Jewett,  George  R.  Fowler,  E.  Sea- 
man Bunker,  John  F.  Barnett. 

In  1874,  Drs.  Joseph  C.  Hutchison  and  Isaac  H.  Barber  were 
made  Consulting  Surgeons  to  this  Dispensary,  Dr.  Barber  contin- 
uing also  as  Attending  Surgeon,  Drs.  Nelson  S.  Drake  and  J.  H. 
H.  Burge  were  made  Consulting  Physicians,  and  the  new  names 
appearing  on  the  staff  this  year  were  :  Drs.  Stephen  E.  Fuller,  A. 
Ross  Matheson,  Wm.  H.  B.  Pratt,  J.  J.  Gleavy,  Lewis  S.  Pilcher, 
William  Maddren.  In  1875,  Drs.  Z.  Taylor  Emery  and  Charles 
W.  Vrooman  were  appointed  on  the  staff.  In  1876,  Dr.  A.  J.  C. 
Skene's  name  appears,  associated  as  Consulting  Physician.  In 
1876  to  1878,  there  appear  associated  on  the  staff  the  new  names 
of  Drs.  Henry  C.  McLean,  John  C.  Shaw,  and  Joseph  Healy.  In 
1879,  Drs.  Thomas  M.  Rochester,  T.  M.  Northridge,  and  F.  B. 
Green.  In  1881,  Drs.  E.  Reynolds,  D.  F.  Lucas,  and  Jared  Wil- 
son. In  1882,  Drs.  George  McNaughton  and  W.  A.  Bunker.  In 
1883,  Drs.  William  Browning,  S.  H.  Benton,  Charles  Goodspeed, 
and  J.  Y.  McKay.  In  1887  we  find  associated  in  this  work  with 
Dr.  Barber  the  new  names  of  Drs.  J.  Bion  Bogart,  J.  J.  Luis,  B. 
T.  Welch,  E.  Percy  Tenks,  George  G.  Cochran,  W.  C.  Sneden,  and 
A.  Brinkman  In  1888,  Dr.  John  A.  Cochran.  In  1889  and  '90 
there  appear  associated  on  the  staff  the  names  of  Drs.  Calvin  F. 
Barber,  Victor  A.  Robertson,  E.  W.  Pearson,  J.  O'Connell,  W.  A. 
Berendsohn,  and  J.  F.  McGraw.  At  the  end  of  this  year's  service 
Dr.  I.  H.  Barber  ceased  his  attendance,  and  much  regretted  by 
the  whole  staff,  resigned  his  position  of  attending  surgeon. 

For  many  years  Dr.  Barber  was  greatly  interested  in  the  sur- 
gical work  at  the  County  Hospital  at  Flatbush.  During  the  service 
of  the  late  Dr.  Joseph  C.  Hutchison  as  surgeon  at  this  hospital, 
Dr.  Barber  was  a  frequent  and  welcome  visitor  upon  operating 
days,  and  in  the  fall  of  1887,  following  Dr.  Hutchison's  death  in 
July,  Dr.  Barber  was  appointed  by  the  Commissioners  of  Charity 
to  the  position  of  attending  or  visiting  surgeon.  This  position  lie 
filled  until  his  death.  His  associates  in  this  work  before  the  re- 
organization were  Dr.  Zabriskie,  Dr.  Tunis  Schenck,  Dr.  Homer 
L.  Bartlett,  Dr.  J.  S.  Prout,  and  Dr.  P.  L.  Schenck.  At  the  reorgan- 
ization of  the  visiting  staff  the  doctor  declined  to  become  one  of 
the  consulting  surgeons,  preferring  to  retain  the  more  active  part 
of  attending  surgeon. 

Dr.  Barber  was  truthfully  in  many  of  the  best  ways  "A  Doc- 
tor of  the  Old  School,"  a  veritable  up-to-date  Dr.  MacLure.  The 
practice  of  medicine  and  surgery  included  and  absorbed  his  whole 


216 


HISTORICAL  DEPARTMENT. 


time  and  thought,  it  had  grown  to  be,  was,  recreation  and  life  to 
him.  His  love  for  his  protession,  and  his  sense  of  obligation  and 
duty,  have  for  many  years  often  led  him  to  get  up  and  go  out  to 
his  patients  at  the  expense  of  much  physical  pain  and  suffering 
from  an  angina  pectoris,  that  would  have  deterred  any  but  a  very 
brave,  earnest,  and  unselfish  man.  It  was  an  offense  to  his  kind- 
ness of  heart  and  consideration  to  be  obliged  to  accept  fees  from 
his  poorer  patients,  and  very  often  the  fee  accepted  was  greatly 
out  of  proportion  to  the  service  rendered. 

As  a  surgeon.  Dr.  I.  H.  Barber  was  not  a  pioneer,  blazing  an 
untrodden  path  for  others  to  follow.  He  was  conservative  in  his 
character,  but  let  his  judgment  be  convinced  that  any  operation  was 
really  necessary  for  the  patient's  best  good,  and  he  would  go  fear- 
lessly as  far  as  the  most  daring.  His  readiness  and  promptness 
of  action  were  well  portrayed  in  the  following  incident,  that 
occurred  in  the  County  Hospital  some  years  since.  A  patient 
had  done  very  badly  under  an  anesthetic,  and  ordinary  procedure 
failing  to  relieve  the  asphyxia,  without  a  word,  or  a  moment's 
hesitation,  the  doctor  seized  a  tenaculum,  transfixed  the  trachea, 
and  with  a  single  cut  laid  open  several  rings  of  the  trachea,  giv- 
ing immediate  relief.  Perhaps  his  most  marked  feature  as  a  sur- 
geon was  what  might  be  called  his  practical  surgical  common 
sense.  This  was  the  result  of  a  very  large  experience  and  close 
observation,  and  rare  ability  in  applying  the  same  in  similar  cases. 
His  help,  judgment,  and  prognosis,  was  much  sought  and  highly 
prized  by  many  of  his  professional  brethren,  who  knew  that  he 
possessed  this  quality.  As  a  man  and  friend  the  doctor  was  can- 
did to  an  extreme  degree,  outspoken,  fearless,  truthful,  and  honest, 
would  say  just  what  he  thought  without  flattery,  was  very  fond 
of,  and  loyal  to  his  profession  and  its  code  of  ethics,  was  very 
careful  to  treat  his  professional  brethren  as  he  would  like  them 
to  treat  him.  He  was  generous  to  his  professional  brothers  and 
ever  ready  to  respond  to  calls  from  them  for  service  or  help. 

Dr.  Isaac  H.  Barber  died  February  5,  1896.  He  had  suffered 
much  for  a  long  time.  Finally,  a  cystic  disease  of  the  right  kid- 
ney, which  had  taken  on  malignant  degeneration,  produced  by 
compression  a  practically  complete  obstruction  of  the  lower  part 
of  the  duodenum,  compelled  him  to  take  and  keep  his  bed  for 
about  a  week  before  his  death. 

And  now,  beloved  members  of  his,  and  our  profession,  may 
we,  when  our  fights  with  death  shall  cease,  and  it  shall  come  our 
turn  to  pass  through  the  valley  of  the  shadow  of  death,  be  able 
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to  do  so  with  a  mind  as  serene  and  tranquil,  as  calm  and  fear- 
less, as  did  our  loved  friend,  associate,  and  nestor,  Dr.  Isaac  H. 
Barber,  whose  only  expressed  regret  when  he  realized  that  his 
illness  would  prove  fatal,  was  that  for  him,  it  ended  the  practice 
of  medicine. 

William  Maddren. 
Z.  Taylor  Emery. 


GEORGE  DEDERIC  HOLSTEN,  M.D. 


George  Dederic  Holsten,  M.  D. ,  was  born  in  the  City  of  New 
York  on  November  24,  1859,  an(^  died  of  phthisis  at  Beaumaris, 
Can.,  August  21,  1896. 

His  parents  were  German,  and  from  them  he  inherited  many  of 
the  excellent  traits  which  characterized  his  after  life.  His  early 
education  was  obtained  at  the  public  schools  of  his  native  city. 
After  graduating  from  them  he  entered  the  medical  department  of 
the  University  of  the  City  of  New  York,  from  which  he  was 
graduated  in  1882.  After  serving  a  year  as  interne  at  the  City 
(Charity)  Hospital,  he  settled  in  Brooklyn,  for  a  short  time  doing 
general  practice  ;  he  then  devoted  himself  exclusively  to  his 
chosen  specialty,  dermatology,  which  he  continued  to  practice 
until  two  years  ago,  when  his  failing  health  compelled  him  to 
seek  a  much  needed  rest. 

During  his  active  professional  career  he  held  the  position  of 
Dermatologist  to  the  Eastern  District,  and  the  Brooklyn  Throat 
Hospitals,  besides  being  a  constant  attendant  at  the  New  York 
Skin  and  Cancer  Hospital.  He  was  a  member  of  the  Medical  So- 
ciety of  the  County  of  Kings,  the  Brooklyn  Pathological  Society, 
the  Long  Island  Medical  Society,  and  the  Brooklyn  Dermatolog- 
ical  Society;  being  the  President  of  the  last  at  the  time  of  his 
death.  Besides  the  above  numerated,  he  was  also  connected  with 
a  number  of  smaller  associations. 

In  May  of  1893  he  married  Miss  Maud  Ayres,  of  Brooklyn, 
who  survives  him. 

Although  he  had  written  but  few  medical  articles,  only  eight 
in  all,  yet  some  of  them  were  of  such  high  scientific  value  that 
they  have  been  extensively  quoted,  both  here  and  abroad. 

As  a  dermatologist,  Dr.  Holsten's  death  will  be  keenly  felt  by 
his  professional  brethren,  for  in  spite  of  his  short  career,  he  had 
given  evidence  of  being  thoroughly  equipped  for  his  work,  and 
his  judgment  and  diagnostic  skill  were  fully  recognized  by  all. 
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His  knowledge  of  dermatological  literature  was  extensive,  as  his 
well  stocked  library  of  foreign  and  domestic  works  bears  evidence. 

Personally,  the  doctor  was  of  a  retiring  nature,  always  under- 
rating himself,  thinking  everyone  else  could  do  better  than  he. 
His  extreme  diffidence  was  so  pronounced  when  with  strangers, 
that  often  it  was  mistaken  for  patronage.  Being  slow  to  make  a 
friend,  he  naturally  had  but  few  confidents,  but  when  one  once 
learned  to  know  the  man,  one  could  rely  upon  his  unselfish  and 
hearty  friendship. 

His  great  ambition  was  to  practise  his  specialty,  not  for  pecu- 
niary gain,  but  to  relieve  the  suffering  poor  ;  and  thereby  to  ele- 
vate and  add  a  mile-stone  to  the  science  of  dermatology. 

To  the  Brooklyn  Dermatological  Society  his  loss  will  be  al- 
most irreparable,  for  it  feels  that  one  of  its  main  props  has  been 
taken  away.  His  thoughts  were  ever  for  its  benefit,  even  when 
wasted  by  disease  his  desire  was  to  be  present  at  its  delibera 
tions.  The  example  of  such  a  life  should  be  a  special  stimulus  to 
all  who  have  sturdy  health  to  try  to  advance  some  field  of  med- 
ical work.  James  M.  Winfield,  M.  D. 

A   COMPLETE    BIOGRAPHICAL   LIST   OF   DR.    HOLSTEN's  WRITINGS. 

Eruption  from  Iodid  of  Potassium.  New  York  Medical  Jour- 
nal, 1892. 

Eruptio  Aestivalis  Bullosa.    Brooklyn  Medical  Journal,  1892. 

Report  of  a  Case  of  Dermatitis  ;  Medicamentosa  from  Iodo- 
form ;  Iodid  of  Potassium  and  Aristol.  Transactions,  New  York 
Medical  Society,  1893,  and  Medical  News,  Philadelphia,  1893. 

Pityriasis  Maculata  et  Circinata.  Brooklyn  Medical  Journal, 
1892. 

Acne.     Medical  News,  Philadelphia,  1893. 

Neurotisches  (refleklosisches)  Eczema.  Monalsh. /.  Prackl. 
Dermal.,  Hamburg,  1894. 

Reflex  Eczema.    Brooklyn  Medical  Journal,  1894. 

Tertiary  Syphilis.     Brooklyn  Medical  Journal,  1894. 

Editing.  Transactions,  Brooklyn  Dermatological  Society, 
1  891-1893,  and  Monatsh.f.  Prackl.  Derma.,  Hamburg,  1891-1893. 

Translations.     Brooklyn  Medical  Journal. 


JOSEPH  ALEXANDER  LIVINGSTON,  M.D. 

Dr.  Joseph  Alexander  Livingston,  died  of  typhoid  fever,  at 
his  residence,  192  Wyona  St.,  in  the  26th  Ward  on  Dec.  31,  1896. 
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Dr.  Livingston  was  born  in  the  recently  annexed  district  (New- 
dots)  Aug.  27,  1868,  and  graduated  in  medicine  at  the  L.  I.  C. 
H.  in  1890.  Since  then  he  has  practised  medicine  in  Riverside, 
Cal.,  and  West  Cornwall,  Conn. 

He  was  a  member  of  the  Medical  Society  of  the  County  of  Kings, 
1891-94,  and  of  the  Litchfield  Co.  (Conn. )  Medical  Society,  1893-96, 
and  a  member  of  Hamilton  Lodge,  F.  &  A.  M.,  Sheron,  Conn. 

A  more  extended  biography  will  be  given  at  a  later  date. 


HENRY  CLUTTLRBUCK,  M.D. 


The  name  Clutterbuck  is  almost  entirely  associated  in  our 
minds  with  the  drug  derived  from  the  ecbalium  elaterium. 
The  writer  well  remembers  when  a  student,  how  Prof.  J. 
W.  McLane,  who  then  taught  materia  medica  in  the  College  of 
Physicians  and  Surgeons,  would,  after  describing  the  virtues  of 
elaterium  as  a  medicine,  speak  of  the  uncertainty  of  finding  a  good 
sample  of  the  remedy  and  caution  us  to  always  use  Clutterbuck's, 
showing  us  with  great  precision  how  to  recognize  it  by  the  fine 
cross  lines  to  be  found  on  the  thin  scales,  which  were  caused  by 
the  fine  sieve  or  cloth  on  which  the  juice  was  received  and  dried. 

Previous  to  Dr.  Clutterbuck's  paper  before  the  Medical  So- 
ciety of  London  (published  in  the  London  Medical  Repository 
of  1820,)  entitled  "Observations  of  the  Nature  and  Preparation 
of  the  Elaterium",  this  most  active  article  in  the  materia  medica, 
was  prepared  by  expressing  the  entire  juice  of  the  squirting  cu- 
cumber and  evaporating  it  to  dryness. 

Prepared  in  this  way,  the  medicine  was  subject  to  great  un- 
certainty in  its  purgative  action,  so  that  different  writers  fixed 
its  dosage  from  a  quarter  of  a  grain  to  two  or  even  five  grains; 
and  that  without  any  caution. 

Dr.  Clutterbuck  found,  after  many  trials,  that  the  active  pro- 
perty of  the  plant,  resided  almost  exclusively  in  the  transpar- 
ent fluid  that  is  lodged  in  the  interior  of  the  fruit,  surrounding 
the  seeds.  According  to  his  directions,  this  fluid  alone  was*  col- 
lected and  dried  on  fine  sieves,  the  threads  of  which  caused  the 
cross-line  markings  which  every  pharmaeognocist  and  medical 
student  was  taught  to  look  for  as  the  true  "hall-mark"  of  Clut- 
terbuck's elaterium. 

The  medical  student  of  to-day  does  not  hear  so  much  of  the 
crude  drug,  since  the  present  pharmacopeia  only  recognizes  the 
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reliable  neutral  principle  elaterin,  and  its  trituration: — Trituratio 
Elaterini,  enjoys  the  honor  of  being  the  only  official  trituration 
in  the  U.  S.  P.  of  1890. 

Dr.  Clutterbuck  was  a  native  of  Cornwall,  Eng.,  where  he 
was  born  Jan.  28th,  1770.  He  passed  the  usual  period  of  five 
years  apprenticeship  to  a  surgeon  in  Truro,  and  then  went  to 
London,  to  attend  the  lectures  at  Guy's  and  St.  Thomas's  hospitals. 

Having  received  the  diploma  of  the  College  of  Surgeons, 
Dr.  Clutterbuck  practiced  in  London  as  a  surgeon-apothecary 
about  fourteen  years;  when  desirous  of  taking  a  higher  stand  in 
his  profession,  he  repaired  to  Glasgow,  where  he  took  the  degree 
of  M.  D.  in  the  year  1804. 

Upon  his  return  to  London,  Dr.  Clutterbuck  adopted  the 
usual  methods  for  advancing  himself  in  public  estimation:  he 
lectured  upon  the  practice  of  medicine  and  the  materia  medica; 
connected  himself  with  a  dispensary,  and  devoted  his  time  and 
talents  to  the  improvement  and  elucidation  of  the  healing  art. 

His  lectures  soon  became  very  popular,  and  he  delivered  three 
courses,  on  each  subject,  to  large  classes  annually.  His  receipts 
from  this  source  alone,  are  said  by  a  biographer  to  have  exceeded 
one  thousand  pounds. 

As  a  writer  he  was  also  widely  known  ;  having  in  1795,  started 
the  Medical  and  Chirurgical  Review,  a  journal  which  appeared 
twice  a  month;  of  which  he  was  founder,  editor  and  almost  sole 
writer,  and  which  continued  for  a  period  of  fifteen  years. 

His  work  on  the  nature  and  seat  of  fevers  which  was  first 
published  in  1809,  attracted  immediate  attention  and  established 
the  character  of  the  author  as  an  original  thinker,  and  one  of  the 
most  advanced  physicians  of  his  time.  His  pathology  would 
hardly  be  accepted  to  day,  but  he  gave  a  plausible  theory,  for  the 
so  called  "  idiopathic  "  fevers.  He  located  their  seat  in  the  brain, 
and  the  antiphlogistic  treatment  of  the  past  generation  had  its 
foundation  largely  in  the  teachings  of  Clutterbuck. 

His  writings  on  the  antagonism  between  lead  and  mercury, 
and  their  antidotal  effects  upon  each  other,  should  be  read  by 
every  student  of  the  action  of  medicines  to  day. 

The  biographer  from  whom  the  writer  has  already  quoted  says: 
"From  this  period,  Dr.  Clutterbuck's  reputation  and  business 
steadily  increased,  and  he  soon  took  a  position  among  the  first 
physicians  in  the  City.  For  more  than  fifty  years  he  was  a  regu- 
lar attendant  at  the  meetings  of  the  Medical  Society  of  Lon- 
don, where  he  was  known  as  a  most  effective  speaker.  He 
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might  be  considered  the  model  of  a  debater  on  medical  subjects; 
never  for  a  moment  was  he  carried  away  into  statements  which  he 
could  not  substantiate,  and  he  spoke  with  a  deliberation  and  with 
a  clearness  which  have  been  seldom  excelled. 

In  person  Dr.  Clutterbuck  was  somewhat  above  the  middle 
height,  and  robust  in  form.  His  complexion  was  florid,  his  fore- 
head massive,  his  features  large.  He  continued  his  active  work- 
in  the  profession  to  the  last.  He  had  attended  a  meeting  of 
the  Medical  Society  of  London,  March  8th,  1856,  and  on  his  way 
home,  in  attempting  to  cross  a  street,  was  knocked  down  by  a 
cab,  and  from  the  injuries  received,  died  April  24th  of  the  same 
year.  J.  H.  Hunt. 


JOHN  C.  SCHAPPS,  M.D. 


It  will  interest  our  readers  to  know  that  Dr.  Schapps  is  now 
at  the  Colorado  Fuel  and  Iron  Company's  Hospital,  Pueblo,  Col. 


BROOKLYN  MEDICAL  SOCIETY. 


At  the  Annual  Meeting  of  the  Brooklyn  Medical  Society  the 
following  officers  were  elected  for  the  ensuing  year  :  President, 
F.  G.  Winter,  M.  D. ;  vice-president,  Peter  Scott,  M.  D. ;  secretary, 
B.  F.  M.  Blake,  M.  D. ;  corresponding  secretary,  J.  H.  Droge, 
M.D. ;  treasurer,  L.  E.  Meeker,  M.D.,  44  Linden  street;  librarian, 
Edwin  A.  Hatch,  M.D. 

The  following  paper  was  read  :  How  Hypnotism  is  Taught  at 
Nancy,  by  J.  F.  Kent,  M.D.  The  following  cases  were  presented  : 
Ulner  Nerve  Degeneration  following  Injury,  by  John  C.  Caldwell, 
M.D. ;  Removal  of  the  Clavicle,  by  H.  B.  Delatour,  M.D. ;  Appen- 
dicitis Treated  by  Operation,  by  F.  G.  Winter,  M.D. 


TRI-STATE  MEDICAL  SOCIETY  OF  IOWA,  ILLINOIS,  AND 

MISSOURI. 


The  Fifth  Annual  Meeting  of  The  Tri-State  Medical  Society  of 
Iowa,  Illinois,  and  Missouri,  will  meet  in  St.  Louis,  April  6,  7, 
and  8,  1897.  A  large  number  of  valuable  papers  will  be  read. 
Dr.  Joseph  Price  of  Philadelphia  will  hold  the  Surgical  Clinic,  Dr. 
James  T.  Whittaker  of  Cincinnati  the  Medical  Clinic,  and  Dr. 
Dudley  Reynolds,  Ophthalmic  Clinic.  Dr.  G.  Frank  Lydston  of 
Chicago  will  entertain  the  members  with  an  original  story  during 
one  of  the  evening  sessions.  The  officers  are  :  A.  H.  Cordier, 
M.D.,  President,  Rialto  Building,  Kansas  City  ;  Hugh  T.  Patrick, 
M.D.,  1st  vice-president,  Chicago;  H.  C.  Eschbach,  M.D.,  2d 
vice-president,  Albia,  la.;  G.  W.  Cale,  M.D.,  secretary,  4403 
Washington  Boulevard,  St.  Louis;  C.  S.  Chase;  M.D.,  treasurer, 
Waterloo,  la. 


MISCELLANE  O  US. 


BROOKLYN,  N.Y. 


VITAL  STATISTICS  FOR  FOURTH  QUARTER  OF  1896. 


BY  GEORGE  E.  WEST,  M.  D. , 
Secretary  Department  of  Health. 
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NEW  BOOKS  AND  BOOK  NOTICES. 


All  books  received  by  the  Journal  are  deposited  permanently  in  the  Library  of  the 
Medical  Society  of  the  County  of  Kings. 


A  Treatise  on  Obstetrics.  By  Edward  P.  Davis,  A.M.,  M.  D. , 
Professor  of  Obstetrics  and  Diseases  of  Infancy  in  the  Philadel- 
phia Polyclinic,  Clinical  Professor  of  Obstetrics  in  the  Jefferson 
Medical  College  of  Philadelphia.  In  one  octavo  volume  of 
about  600  pages,  with  217  engravings  and  30  full-page  plates 
in  colors  and  monochrome.  Cloth,  S5.00;  leather,  $6.00.  Lea 
Brothers  &  Co.,  Philadelphia,  Pa. 

As  a  Treatise  on  Obstetrics  for  the  use  of  the  practitioner,  Dr.  Davis' 
book  is  a  welcome  addition  to  the  literature  of  the  subject.  Even  the  physi- 
cian of  special  knowledge  and  experience  in  this  department  of  medicine  will 
rind  in  it  much  that  is  instructive,  and  the  matter  is  presented  in  the  clear  and 
forcible  style  which  characterizes  all  the  writings  of  this  distinguished  author 
and  teacher.  Especially  valuable  are  the  last  three  sections  on  Infancy  in 
Health  and  Disease,  Diseases  of  Infancy,  and  Jurisprudence  of  Obstetrics,  re- 
spectively. Among  the  best  in  the  book  are  the  chapters  in  the  section  on 
Obstetric  Operations. 

It  is  doubtful  if  the  work  will  be  found  as  useful  to  the  student  as  to  the 
practicing  obstetrician.  The  mental  pabulum  for  the  former  needs  to  be  sim- 
ple and  to  be  fed  in  small  morsels.  For  his  purpose  more  sub-division  of  topics 
would  be  helpful,  and  in  some  instances  the  treatment  of  them  might  be  brought 
more  nearly  to  his  level. 

The  topography  and  most  of  the  illustrations  are  of  the  highest  order  ;  a 
few  of  the  photographic  reproductions  are  disappointing. 

A  Manual  of  Obstetrics.  By  W.  A.  Newman  Dorland,  M.D. , 
Assistant  Demonstrator  of  Obstetrics,  University  of  Pennsyl- 
vania, etc.  Pp.  760,  with  163  illustrations  in  the  text  and  6 
full-page  plates.  Price,  $2.50.  W.  B.  Saunders,  Philadel- 
phia, Pa. 

This  is  a  compend  of  the  more  important  facts  and  principles  of  obstet- 
rics. It  is  clearly  and  systematically  written,  with  a  conspicuous  absence  of 
verbiage,  and  it  embodies  the  best  and  latest  teachings.  Well  adapted  to  the 
needs  of  the  student  it  will  be  found  no  less  valuable  to  the  practitioner. 
The  convenience  of  both,  however,  would  be  promoted,  had  the  printer  paid 
less  regard  to  economy  of  space.  A  more  distinct  separation  of  the  principal 
divisions  and  sub-divisions  of  the  text  would  facilitate  reference,  and  the  pages 
would  look  better. 
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A  Compend  of  Diseases  of  Children.  Especially  Adapted  for 
the  Use  of  Medical  Students.  By  Marcus  P.  Hatfield,  A.M., 
M.D. ,  Professor  of  Diseases  of  Children,  N.  W.  U.  Medical 
School,  etc.  Second  edition,  thoroughly  revised,  with  a  col- 
ored plate.  Philadelphia:  P.  Blakiston,  Son  &  Co.  1896. 
Pp.  220.    Price,  80  cents. 

Dr.  Ernst  Kormann's  "  Compendium  der  Kinderkrankheiten,"  is  the 
foundation  of  this  little  book,  although  the  author  has  added  much  from  other 
sources  and  from  his  own  experience.  It  will  be  found  a  very  excellent  con- 
densation of  the  subjects  of  which  it  treats. 

A  Compend  of  Gynecology.  By  William  H.  Wells,  M.D.,  Adjunct 
Professor  of  Obstetrics  and  Diseases  of  Infancy  in  the  Phila- 
delphia Polyclinic,  etc.  With  1  50  illustrations.  Philadelphia: 
P.  Blakiston,  Son  &  Co.     1896.    Pp.  262.     Price,  80  cents. 

This  compend  is  a  condensation  of  Thomas  an,d  Munde,  American 
Text-book  of  Gynecology,  Emmet,  Pozzi,  Winckel,  Goodell,  Montgomery, 
Paine,  and  others.  It  will  doubtless  be  a  useful  book  to  students  and  to 
others  who  desire  to  revise  the  subject  in  a  short  time. 


DEATHS  FROM  ILLUMINATING  GAS. 


Seven  deaths  from  accidental  inhalation  of  illuminating  gas 
were  recently  reported  in  one  day  in  Boston,  and  from  December 
1st  to  January  19th  there  were  twenty  deaths,  more  than  the  total 
number  of  deaths  during  the  year  beginning  December  1,  1894, 
which  was  seventeen.  In  the  year  beginning  December  1,  1895, 
there  were  twenty-nine  deaths. 
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A  CHRONOLOGICAL  BIOGRAPHY  AND  BIBLIOGRAPHY. 


PREPARED   BY  WILLIAM   BROWNING,    M.  D. , 
of  the  Historical  Committee. 


In  view  of  the  great  services  rendered  by  the  subject  of  this 
sketch  to  the  profession  of  Brooklyn,  and  more  particularly  of 
the  academic  honor  just  conferred  upon  him,  the  present  seems 
an  opportune  occasion  to  put  on  record  an  outline  of  his  work 
and  achievements. 

I.  BIOGRAPHY. 

1838  (June  17),  born  at  Fyvie,  Aberdeenshire,  Scotland. 
1857,  removed  to  America. 

1 861-1862,  studied  at  the  University  of  Michigan. 

1863,  Assistant  Surgeon  (Volunteer  Service)  at  Decamps  Hos- 
pital, David's  Island. 

1864,  Assistant  Surgeon  at  Port  Royal  and  Charleston  Har- 
bor, S.  C. 

1864,  settled  in  Broooklyn. 
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WILLIAM  BROWNING,  M.D. 


His  history  at  the  Long  Island  College  Hospital  and  Medical 
School  is  as  follows  : 

Matriculated  at  L.  I.  C.  Hospital,  1862  and  1863. 
Graduated  at  L.  I.  C.  Hospital,  1863. 
Adjunct,  1865. 

Assistant  to  Chair  of  Obstetrics,  1866. 

Physician  to  Hospital,  1866. 

Instructor  in  Clinical  Obstetrics,  1867. 

Instructor  in  Clinical  Obstetrics  and  Diseases  of  Women 

and  Children,  1868. 
Professor  of  Diseases  of  Women  and  Clinical  Obstetrics, 

1869. 

Professor  of  the  Medical  and  Surgical  Diseases  of  Women 

and  Clinical  Obstetrics,  1870. 
Professor  of  the  Medical  and  Surgical  Diseases  of  Women 

and  Diseases  of  Children,  1876. 
Professor  of  Medical  and  Surgical  Diseases  of  Women, 

1882-. 

Surgeon  to  Hospital,  1885-. 
Dean  of  Faculty,  1 886— 1 893. 
President  of  College,  1893-. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 

1 865-  member  of. 

1874-5,  1875-6,  President  of. 

1 874—1 878,  1 892—1895,  Delegate  to  the  New  York  State 

Medical  Society. 
1 889-1 894,  Trustee  of. 
1876,  one  of  the  founders  of  the  American  Gynecological 
Society. 

1877-8,  1878-9,  President  of  the  New  York  Obstetrical  So- 
ciety. 

1 883-  1 886,  Professor  of  Gynecology  at  the  New  York  Post- 
Graduate  Medical  School. 

1 884—  1 885,  Lieutenant-Colonel  and  Surgeon,  Second  Division, 
Staff  of  the  National  Guard,  State  of  New  York. 

1 886—1 887,  President  of  the  American  Gynecological  Society. 
1 89 1-2,  President  of  the  Brooklyn  Gynecological  Society. 
1893-,  Consulting  Gynecologist  to  the  Kings  County  Hospital. 

CORRESPONDING  MEMBER  OF  THE  FOLLOWING  FOREIGN  SOCIETIES. 

1890-,  Societe  Royaledes  Sciences  Medicales  et  Naturelles  de 
Bruxelles. 
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1 8 9 1  — ,  Die  Gesellschaft  fur  Geburtshtilfe  zu  Leipzig.  [At  the 
celebration  of  their  four  hundredth  session.] 

1 892-,  Societe  Obstetricale  et  Gynecologique  de  Paris. 
1895-,  Edinburgh  Obstetrical  Society  (Honorary  Fellow  of). 

II.  BIBLIOGRAPHY. 

A  list  of  his  principal  writings  is  subjoined.  Many  published 
discussions,  paragraphs,  review  notices,  etc.,  cannot  be  more 
fully  specified. 

A.      SEPARATE  VOLUMES  AND  EDITORIAL  WORK. 

1.  "Diseases  of  the  Bladder  and  Urethra  in  Women."  W. 
Wood  &  Co.,  New  York,  1878,  8vo.,  pp.  374. 

2.  Same  (2d)  edition,  1887. 

3.  "Treatise  on  the  Diseases  of  Women."  D.  Appleton  &  Co. , 
New  York,  1888,  Svo.,  pp.  966. 

4.  The  same  (2d)  edition,  enlarged,  1892,  8vo.,  pp.  968. 

5.  "  Education  and  Culture,  as  Related  to  the  Health  and 
Diseases  of  Women."  G.  S.  Davis,  Detroit,  1889,  i2mo.,  pp.  127. 
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TUBO-OVARIAN   CONGESTION  SIMULATING 
APPENDICITIS. 


BY  JOHN  C.    MACEVITT,    M.  D. 


Read  before  the  Medical  Society  of  the  County  of  Kings,  November  17,  i8q6. 


The  program  of  the  evening  states  the  subject  of  my  paper  to 
be  "  Tubo-Ovarian  Diseases  Simulating  Appendicitis."  A  single 
word  changes  the  scope  of  the  subject.  By  substituting  the  word 
"  congestion  "  for  "  diseases  "  you  will  have  the  correct  title. 

I  make  this  explanation  because  to  treat  specifically  the  dis- 
eased conditions  of  the  uterine  appendages  simulating  appendi- 
citis, would  require  an  exhaustive  thesis,  and  as  I  have  endeavored 
to  make  brevity  a  feature  of  what  I  have  to  say,  I  shall  confine 
my  remarks  to  the  subject  as  correctly  defined,  anticipating  that 
the  discussion  will  necessarily  wander  beyond  the  proper  bound- 
aries of  the  theme. 

Notwithstanding  the  clearly  defined  symptoms  of  appendicitis, 
errors  in  diagnosis  frequently  occurvafter  careful  and  studied  ex- 
aminations, by  men  qualified  by  large  experience  to  determine  its 
existence. 

In  both  male  and  female  subjects,  after  the  catarrhal  has 
merged  into  the  exudative  stage  and  the  products  of  the  inflam- 
mation can  be  detected  as  a  tumor  in  the  cecal  region,  resort  to 
surgical  interference  is,  I  believe,  conceded  by  all  to  be  absolutely 
justifiable. 

The  difference  in  opinion,  between  the  conservative  and  the 
radical  surgeon,  regarding  the  necessity  of  operating  in  all  cases, 
relates  to  the  early  stage  of  the  disease,  and  results  shown  by 
both  partisans,  create  a  field  for  an  honest  difference  in  views. 
That  many  abdomens  have  been  opened  for  the  removal  of  a  dis- 
eased appendix,  through  errors  in  diagnosis  is  not  to  be  ques- 
tioned. Within  the  past  year,  three  erroneously  diagnosed  cases 
have  come  under  my  observation,  and  from  the  characteristic 
symptoms  exhibited,  they  can  be  placed  under  the  same  head 
and  will  serve  to  show  the  necessity,  on  the  part  of  the  physician, 
before  pronouncing  too  emphatically,  a  case  to  be  appendicitis, 
even  with  all  the  symptoms  present  to  sustain  his  diagnosis,  of 
giving  due  consideration  to  the  physiological  and  pathological 
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condition  of  the  uterus  and  its  adnexa,  in  the  unmarried  and  nulli- 
parous  married  females,  during  their  menstrual  cycle.  Two  of 
the  cases  referred  to  I  saw  in  consultation.  The  third  occurred 
in  my  private  practice,  a  brief  history  of  which  is  as  follows: 
Patient,  a  young,  unmarried  woman,  living  under  good  hygienic 
environments,  fond  of  out-door  pursuits,  and  muscularly  well- 
developed. 

Her  menstrual  life  became  established  in  her  fifteenth  year, 
with  regular  monthly  reappearances  lasting  from  two  to  three 
days,  with  a  limited  flow  attended  by  pain,  not,  however,  of  a  very 
severe  character,  during  its  continuance. 

One  year  previous  to  present  illness,  while  sojourning  in  the 
country,  she  was  ill  for  two  weeks  with  what  the  local  physician 
pronounced  pelvic  peritonitis,  from  which  she  made  a  good  re- 
covery and  remained  well  until  the  present  attack.  This  came 
on  five  days  after  the  disappearance  of  her  last  menstrual  epoch, 
when  she  was  suddenly  attacked  by  intermitting  colicky  pains, 
in  right  iliac  and  hypogastric  regions,  accompanied  by  dry  retch- 
ing. She  vomited  food  and  domestic  remedies  given  to  promote 
catharsis.  On  examination,  I  found  her  in  bed,  with  thighs  flexed, 
face  flushed,  temperature  by  mouth  io2°F.,  pulse  110,  abdomen 
slightly  tympanitic,  and  complaining  of  great  thirst.  Pressure  over 
right  iliac  region  would  produce  unbearable  pain,  which  would 
gradually  lessen  as  the  pressure  was  carried  across  the  abdomen 
to  the  opposite  side,  where  entire  freedom  from  soreness  existed. 
No  tumor  could  be  made  out  in  the  appendicular  region,  but  the 
symptoms  together  with  her  former  attack  of  so-called  peritonitis, 
which  I  looked  upon  as  appendicitis,  and  the  present  attack  a 
recurrent  ore,  caused  me  to  make  an  almost  unqualified  diagnosis 
of  appendicitis,  and  speak  of  the  advisability  of  resorting  to  an 
operation. 

It  is  a  pretty  well  established  fact  that  the  man  who  devotes 
himself  to  a  special  study  will,  in  every  case,  seek  for  the  disease 
over  which  he  exercises  domain.  Urged  by  the  thought  of  the 
possibility  of  the  menses,  although  past  for  a  number  of  days, 
being  a  factor  in  the  case,  I  made  a  vaginal  and  rectal  examina- 
tion that  opened  up  the  way  to  a  clear  insight  into  my  patient's 
condition.  Owing  to  the  intact  condition  of  the  hymen,  the 
vaginal  examination  was  unsatisfactory,  but  as  my  finger  passed 
up  into  the  rectum  it  came  into  contact  with  the  retrofiexed  body 
of  the  uterus,  pressure  upward  of  which  caused  the  patient  to  cry 
ut  with  pain.     With  a  little  patience,  I  succeeded  in  making  out 
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the  tube  and  ovary,  which,  like  the  uterus,  when  touched,  pro- 
duced the  same  result,  pain.  As  the  uterus  and  its  appendages 
felt  enlarged  and  soft  as  well  as  painful,  I  recognized  not  appendi- 
citis but  acute  congestion  of  the  pelvic  viscera,  due  to  prolonged 
hyperemia  following  menstruation.  Under  depletory  and  anal- 
gesic remedies,  after  the  lapse  of  a  week,  the  patient  was  conva- 
lescent and  has  remained  well  ever  since,  but  will  in  all  likelihood 
be  subject  at  any  time  to  a  recurrence  of  the  trouble.  Question- 
ing more  fully  in  regard  to  her  illness  the  year  previous,  I  learned 
it  also  followed  her  period  by  about  the  same  time,  but  was  not 
attended  by  vomiting  nor  was  the  pain  confined  to  one  side.  In 
the  case  under  consideration,  had  the  pain  been  general  over  the 
lower  abdomen  or  present  in  both  iliac  regions,  we  could  have 
excluded  appendicitis.  In  prolonged  congestion  following  ovula- 
tion from  extrinsic  causes,  pain  should  exist  on  both  sides.  It  is 
true  that  in  both  acute  and  chronic  oophoritis  the  left  ovary  is 
more  often  affected  than  the  right,  but  this  fact  goes  to  prove  the 
possibility  of  unilateral  hyperemia  and  its  misleading  influence. 
In  the  congestive  form  of  dysmenorrhea  we  have  not  only  its 
expected  appearance  but  long  history  to  assist  us  in  differentiating. 

In  analyzing  the  detailed  case,  we  meet  with  some  difficulty 
in  defining  the  condition  described  as  a  pathological  entity.  To 
judge  the  case  subjectively  at  least,  no  sequence  of  symptoms 
could  point  more  clearly  to  appendicitis,  yet,  unless  the  appendix 
was  secondarily  involved,  which  I  believe  to  be  doubtful,  it  was 
in  a  normal  condition,  but  residing  near  an  inflammatory  one. 
This  young  woman  had  for  years  properly  performed  her  men- 
strual duties,  with  one  exception,  when  without  any  ascertainable 
cause,  the  physiological  congested  state  of  the  pelvic  viscera  con- 
tinued beyond  the  proper  limit,  suddenly  developing  symptoms 
allied  to  those  of  appendicitis  or  intestinal  obstruction,  but  indi- 
cating the  former,  by  a  localized  pain  over  the  point  of  McBurney. 
In  menstrual  disturbances  we  can  and  do  get  every  single  symp- 
tom enumerated,  but  rarely  the  perplexing  combination  due  to 
lateral  tubo-ovarian  congestion. 

I  would  hav  e  been  loth  to  bring  a  single  case  of  this  kind  before 
the  Society,  but  these  three  cases  with  essentially  the  same  his- 
tories, diagnosed  by  other  physicians  as  appendicitis  and  proper 
cases  for  operation,  made  it  patent  to  me  that  other  members  of 
this  Society  must  have  had  a  like  experience,  all  of  which  will  go  to 
prove  the  fallibility  of  the  statistics  of  recoveries  and  that  the  dictum 
of  the  ' '  operate-at-once  "  surgeon  is  not  in  all  cases  to  be  followed. 


236 


JOHN  C.  MACEVITT,  M.D. 


DISCUSSION. 

The  President  :  I  will  ask  Professor  Skene  to  open  the  discus- 
sion, taking  as  his  subject  :  "The  differential  diagnosis  of  lesions 
of  the  tubes  and  ovaries  in  the  adult  female. " 

Dr.  A.  J.  C.  Skene  :  I  may  say  first  of  all,  that  I  fully  appreciate 
the  sagacity  of  Dr.  MacEvitt  that  led  him  to  select  a  subject  for 
our  consideration  that  is  of  so  much  interest  at  the  present  time. 
I  also  appreciate  his  ability  to  put  together  in  such  concise  form, 
and  so  briefly,  many  facts  that  are  suggestive  and  especially  in- 
vite discussion.  If  I  fail  to  do  the  subject  justice,  it  is  not  because 
the  author  of  the  paper  has  not  paved  the  way  for  me. 

I  presume  that  we  all  agree  that  there  is  room  for  improve- 
ment or  for  more  knowledge  in  the  diagnosis  of  appendicitis. 
First,  that  the  surgeon  may  be  enabled  to  operate  promptly  in 
cases  requiring  it  and  before  sinning  away  the  day  of  salvation  by 
waiting  too  long  ;  and  equally  important  is  it  that  the  surgeon 
should  be  able  to  keep  his  hands  off  in  cases  that  do  not  require 
surgical  treatment.  Some  strong  claims  have  been  made  for  this 
appendicitis  being  purely  a  surgical  affection,  and  we  are  told  that 
we  ought  to  save  ourselves,  or  rather  our  patients  and  ourselves, 
by  calling  upon  the  surgeon  promptly  in  all  cases  of  doubt.  But 
I  will  dare  to  say  that  even  experts  are  not  any  better  qualified 
than  they  should  be  to  make  a  differential  diagnosis  in  difficult 
cases,  that  is  so  if  we  judge  by  what  they  tell  us  about  the  diag- 
nosis and  how  to  make  it.  Perhaps  they  know  more  than  they 
tell  us,  and  we  might  be  silenced  by  that  thought  were  it  not  that 
we  know  how  many  times  experts  have  made  false  diagnoses  and 
operated  when  they  should  not,  and  perhaps — although  rarely — 
avoided  operating  when  they  should.  I  can  recall  at  this  moment 
two  cases  operated  on  in  the  early  stage  of  typhoid  fever  because 
they  had  some  symptoms  and  physical  signs  that  were  mistaken 
for  those  of  appendicitis.  The  results  you  may  imagine.  I  have 
also  seen  quite  a  few  cases  operated  on  when  it  required  an  im- 
mense stretch  of  the  imagination  to  find  any  pathological  indica- 
tion for  the  removal  of  the  inoffensive  appendix.  And  all  this  by 
experts  who  certainly  claim  to  stand  first  in  the  ranks  of  diagnos- 
ticians in  this  department. 

Coming  to  the  subject  of  the  paper,  that  is,  the  differential 
diagnosis  between  appendicitis  and  tubo-ovarian  disease,  I  believe 
that  for  one  who  is  at  all  familiar  with  abdominal  and  pelvic  dis- 
eases, it  would  be  almost  impossible  to  make  an  incorrect  diag- 
nosis in  the  acute  and  septic  affections  of  the  right  tube  and  ovary 
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that  go  on  to  suppuration  and  terminate  in  pyosalpinx  requiring 
operation;  but  incases  like  those  described  by  Dr.  MacEvitt  there 
is  room  for  doubt  and  occasional  failure.  In  that  kind  of  inflam- 
mation that  is  perhaps  not  septic,  or  if  septic  but  very  mildly  so, 
that  ends  in  what  used  to  be  called  resolution — I  presume  the 
term  is  permissible  at  the  present  time — that  is,  subsides  before 
going  on  to  suppuration,  the  diagnosis  is  more  difficult.  But  if 
one  will  take  into  account  the  complete  history,  the  character  of 
the  pain — for  ovarian  pain  decidedly  differs  from  all  other  kinds 
of  pain — the  derangements  of  the  digestive  organs,  the  disturb- 
ances of  the  nervous  system,  which  differ  very  decidedly  in  the 
two  affections  ;  and  then  add  too  that  the  evidence  afforded  by 
carefully  obtained  physical  signs,  such  as  Dr.  MacEvitt  obtained. 
I  think  the  differential  diagnosis  should  be  made  out  in  the  major- 
ity of  cases  with  great  accuracy. 

My  own  mistakes  and  those  that  I  have  seen  made  by  others, 
have  come  in  through  a  lack  of  knowledge  of  the  physical  signs 
of  tubo-ovarian  diseases  and  how  to  obtain  them,  but  having  in 
mind  that  I  am  talking  just  now,  to  my  peers  and  not  a  class  of 
students,  I  refrain  from  quoting  text-book  and  lecture-room  notes 
on  the  subject. 

Another  condition  allied  to  those  mentioned  by  the  Doctor,  is 
acute  congestion  of  the  tubes  and  ovaries  with  considerable 
swelling,  associated  with  varicose  veins  of  the  broad  ligament. 
There  the  pain  is  more  like  that  of  appendicitis,  the  points  of  ten- 
derness corresponding  to  it,  and  the  disturbances  of  the  general 
organization,  or  the  general  symptoms,  more  like  appendicitis, 
and  hence  the  history  is  a  little  more  likely  to  throw  one  off  his 
guard;  but  for  all  that,  the  physical  signs  are  more  marked,  more 
diagnostic,  because  in  addition  to  the  tenderness  and  the  charac- 
teristic pain  on  pressure,  there  is  the  varicose  condition  of  the 
veins,  which  through  simulating  dilatation  of  the  tube,  either 
from  pyosalpinx  or  hydrosalpinx  can  be  easily  made  out  if  one 
has  given  attention  to  the  subject.  I  may  make  my  meaning 
clearer  by  relating  a  case  that  I  had  some  years  ago  where  I  made 
a  diagnosis  of  hydrosalpinx  with  some  disease  of  the  ovaries, 
and  as  the  patient  was  very  urgent  for  operation,  I  asked  her  to 
see  Dr.  Thomas  or  Dr.  Polk,  or  both.  She  saw  Dr.  Thomas,  I 
believe,  and  he  confirmed  the  diagnosis,  or  made  the  same  diag- 
nosis that  I  had,  without  any  guidance  on  my  part,  for  I  don't 
believe  that  he  got  my  history  of  the  case  or  my  diagnosis.  Dr. 
Polk  made  a  similar  diagnosis  without  knowing  anything  about 
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her  consulting  anyone  else;  and  all  advised  operating.  I  operated 
and  found  no  change  in  the  tube  itself,  but  an  ovary  far  advanced 
in  chronic  inflammation  and  a  number  of  veins,  some  of  them  as 
large  as  my  finger.  Now,  those  cases  misguided  me  until  the  con- 
dition was  fully  understood,  but  they  are  the  easiest  cases  after  all  to 
diagnose.  If  there  is  doubt  in  a  given  case,  one  has  only  to  place 
the  patient  in  the  Trendelenburg  position  with  her  clothing  loose 
and  allow  her  to  remain  there  for  a  short  time,  and  the  fluctuating 
mass  or  tumor  disappears.  Bringing  to  bear  the  same  diagnostic 
efforts  that  we  employ,  or  the  same  means  we  employ  in  diagnosis 
of  varicose  veins  in  any  other  location,  helps  us  out  very  certainly 
in  these  cases.  That  is  perhaps  all  I  need  say  about  the  differen- 
tial diagnosis  in  tube  and  ovary  cases.  There  was  at  one  time 
some  obscurity  regarding  the  difference  between  chronic  or  sub- 
acute appendicitis  and  chronic  ovaritis.  In  chronic  inflammation 
of  the  ovaries  the  patients  have  pain  and  tenderness  of  the  ovary, 
and  very  often  tenderness  at  McBurney's  point,  and  pain  in  the 
region  of  the  appendix,  when  the  appendix  is  free  from  disease. 
Those  chronic  cases  of  ovarian  trouble  are  not  likely  to  be  mis- 
taken for  any  active  inflammation  of  the  appendix.  But  there  is 
a  form  of  disease  of  the  appendix  in  which  the  patient  has  recur- 
ring attacks  of  pain  of  a  mild  character  that  have  many  features 
in  common  with  chronic  ovaritis.  Now,  it  is  in  that  class  of 
cases  that  a  differential  diagnosis  is  difficult.  Still  if  the  history 
is  well  taken  and  one  keeps  clearly  in  mind  the  difference  in  the 
character  and  location  of  the  pain,  and  the  physical  exploration 
shows  that  the  pain  is  aggravated  by  pressure  upon  the  ovary, 
the  differential  diagnosis  can  be  made  with  a  very  great  degree  of 
certainty.  And  I  certainly  believe  that  anyone  who  has  given  as 
much  attention  to  the  investigation  of  the  pelvic  organs  as  to  this 
abdominal  organ  or  rudiment  of  an  organ,  will  be  able  in  the  vast 
majority  of  cases  to  make  an  accurate  diagnosis  and  be,  conse- 
quently, guided  to  the  proper  treatment. 

Perhaps  some  would  say,  if  there  is  doubt,  operate  and  remove 
the  appendix;  it  is  always  better  to  have  it  out  than  in  any  way. 
According  to  the  views  of  some  if  it  is  not  diseased  it  is  better  to 
remove  it  and  so  keep  the  patient  safe  in  the  future.  That  kind 
of  reasoning  does  not  do  very  well  in  surgery,  and  is  not  indulged 
in  by  you,  I  know.  According  to  that  line  of  argument  when  the 
mammary  glands,  uterus,  and  ovaries  cease  to  perform  their 
function  they  ought  to  be  removed  in  order  that  no  further  trouble 
may  be  given  by  them. 
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There  is,  however,  yet  to  be  mentioned  one  class  of  cases, 
that  is,  chronic  ovaritis,  that  simulate  appendicitis  ;  but  before 
taking  those  up  I  ought  to  say  that  I  know  of  no  gentleman  in 
this  room  who  has  seen  more  such  cases  than  your  president,  Dr. 
McNaughton.  I  believe  that  I  have  seen  with  him  in  hospital 
practice  alone  as  many  as  six. 

Dr.  McNaughton  :  Yes,  more  than  six. 

Dr.  Skene  :  More  than  six,  you  say.  Well  I  wished  to  avoid 
the  popular  tendency  of  the  present  day,  exaggerating.  It  is  said 
that  honest  men  when  they  deal  in  horses  are  inclined  to  exag- 
gerate, and  surgeons  appear  to  lose  their  accuracy  when  they 
engage  in  pelvic  and  abdominal  surgery.  Perhaps  it  is  the 
strong  light  that  they  throw  upon  the  subject  that  magnifies.  All 
these  cases  simulated  appendicitis  so  markedly  that  a  false  diag- 
nosis might  have  been  made  if  we  had  faded  to  interrogate  the 
ovaries  and  tubes.  We  had  to  remove  the  ovaries  in  some  of 
them  in  order  to  cure  them,  but  they  all  retain  their  appendices. 
Herein  comes  the  great  importance  of  accurate  diagnosis,  so  that 
the  patients  may  be  saved  from  surgical  treatment.  I  believe 
to-day,  from  what  I  have  seen  of  these  affections,  that  there  are 
many,  many  cases  of  chronic  ovaritis  and  salpingitis  that  recover 
and  remain  well  without  operation,  and  I  presume  there  are 
many  such  cases  of  mild  appendicitis  having  slight  trouble  of 
the  appendix,  but  so  slight  that  the  physician  can  take  care  of 
them,  and  they  do  just  as  well  in  his  hands  as  in  the  hands  of 
the  surgeon.  There  is  still  another  class  of  cases  that  have  dis- 
ease of  both — the  right  ovary  and  tube,  and  the  appendix  also — 
where  it  is  impossible  to  make  an  accurate  diagnosis.  You  may 
make  a  diagnosis  of  the  ovarian  trouble,  but  find  also  symptoms 
and  physical  signs  that  are  so  indicative  of  appendicitis  that  you 
cannot  be  sure  whether  it  exists  or  not.  Fortunately,  however, 
they  are  the  class  of  cases  where  one  is  never  guided  wrong 
in  treatment.  If  either  the  disease  of  the  tube,  the  ovary,  or 
the  appendix  is  severe  enough  to  require  surgical  interference, 
the  rule  now  is  to  make  the  incision  as  if  to  remove  the  appendix, 
only  running  it  a  little  further  down  ;  and  if  the  appendix  is  all 
right,  and  you  have  no  chronic  enmity  to  that  bit  of  useless 
material,  you  may  pass  it  by  and  go  down  and  remove  the  tube 
and  ovary,  which  you  can  do  with  as  much  facility  as  by  the 
median  line  incision.  In  fact,  I  believe  to-day  that  there  are 
authorities  who  say  that  it  is  better  to  remove  the  tube  and  ovary 
on  the  right  side,  if  those  alone  are  diseased,  than  it  is  to  make 
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the  median  line  incision  ;  that  you  can  get  at  the  diseased  organs 
a  little  more  easily;  and  then  there  is  less  probability  of  ventral 
hernia  following  the  operation.  So  that  in  those  cases  where  it 
is  impossible  to  be  sure  of  the  diagnosis — that  is  when  the  ap- 
pendix and  the  tube  and  ovary  are  all  involved,  the  surgical  treat- 
ment suggested  is  correct.  Dr.  Palmer  and  I  had  a  case  of  dis- 
eased tubes  and  ovaries  with  very  extensive  adhesions  the  other 
day,  in  which  we  found  a  long  appendix  quite  adherent  to  a  dis- 
eased tube  and  ovary.  In  a  case  of  that  class  we  had  to  make 
the  median  line  incision  because  we  had  to  remove  both  ovaries 
and  tubes,  and  the  appendix  as  well,  as  they  were  all  diseased. 
In  such  cases,  of  course,  the  lateral  incision  on  the  right  side 
alone  will  not  answer,  but  an  ample  incision  in  the  median  line 
enables  the  surgeon  to  get  at  both.  But  I  am  going  off  the  sub- 
ject. Perhaps  if  I  was  to  limit  myself  to  the  question  suggested 
by  the  paper,  it  would  be  prudent  for  me  to  end  just  here,  but  if 
I  am  not  occupying  too  much  time  and  not  trespassing,  I  may 
refer  to  the  differential  diagnosis  in  some  few  other  affections  that 
I  believe  are  not  quite  clear  in  our  literature,  so  far  as  I  have 
investigated  the  subject.  I  hope  that  I  may  be  permitted  to 
acknowledge  that  I  am  very  timid  about  touching  any  subject 
that  is  not  strictly  gynecological,  because  general  surgeons  look 
disapprovingly  when  I  do.  I  have  often  observed  that  general 
surgeons  handle  all  surgical  subjects  with  a  calm  confidence  that 
appears  to  be  inspired  by  a  feeling  of  authority,  but  look  doubt- 
ingly  at  the  specialist  who  ventures  beyond  the  limits  of  his  ac- 
cepted territory.  They  believe  that  this  is  one  of  the  eccentricities 
of  genius  on  the  part  of  the  surgeon,  and  hence  the  proper  thing; 
but  I  have  sometimes  noted  the  manifestations  without  any  evi- 
dence of  the  genius.  I  may  say  that  it  was  my  good  fortune  to 
see  either  the  second  or  third  case  of  appendicitis  that  ever 
was  treated  surgically  in  the  world.  I  had  the  good  fortune  to 
assist  Willard  Parker  either  in  his  second  or  third  operation.  If 
Dr.  Burge  was  here  he  would  tell  us  whether  it  was  the  second 
or  third.  That  came  in  the  early  days  when  I  laid  hold  of  every- 
thing, with  no  intention  or  expectation  of  ever  becoming  a  special- 
ist ;  and  so  from  that  time  up  to  the  present  I  have  always  been 
interested  in  the  appendix,  and  I  have  tried  as  far  as  possible  to 
gain  from  the  authorities  all  that  was  worth  knowing  in  the  way 
of  diagnosing  that  affection,  and  so  I  have  found  that  while  it  is 
sometimes  mistaken,  they  tell  us,  for  biliary  colic,  renal  colic, 
impaction  of  the  colon,  and  so  on,  the  affection  that  I  think  has 
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most  frequently  led  the  diagnostician  astray  is  inflammation  of 
the  ureter;  renal  calculi,  I  should  say ;  when  a  calculus  is  trying 
to  find  its  way  from  the  pelvis  of  the  kidney  to  the  bladder,  the 
symptoms  are  so  violent,  as  a  rule,  that  they  are  pathognomonic 
— I  wish  I  had  a  better  word — and  the  physical  signs  so  clear  as 
to  indicate  the  condition  by  the  disturbance  of  the  bladder  and  the 
changes  in  the  condition  and  quantity,  and  character  of  the  urine, 
so  that  one  who  can  take  a  comprehensive  view  of  any  case  would 
not  be  very  likely  to  make  a  mistake  in  the  diagnosis  But  in 
catarrhal  inflammation  of  the  right  ureter,  in  which  the  patient 
has  occasional  pain  in  the  region  of  the  appendix,  not  very  severe 
generally,  but  at  times  becoming  quite  acute,  and  there  is  tender- 
ness about  the  appendix,  one  is  sure  to  be  led  to  the  wrong  con- 
clusion unless  very  familiar  with  this  disease  of  the  ureter. 

I  presume  that  the  diagnosis  of  catarrhal  inflammation  of  the 
ureters  is  not  generally  known,  from  the  fact  that  I  have  not 
found  anything  in  the  literature  on  the  subject.  Therefore  I  may 
state  the  evidence  upon  which  the  diagnosis  can  be  accurately 
made,  and  in  case  the  right  ureter  is  the  one  involved,  a  differ- 
ential diagnosis  between  that  and  appendicitis  of  the  mild  order. 
The  important  points  in  the  history  and  symptoms  that  enable 
one  to  make  a  differential  diagnosis  between  this  affection  of  the 
ureter  and  subacute  diseases  of  the  appendix  are  that  catarrhal 
ureteritis  is  generally  secondary  to  cystitis,  that  the  symptoms 
are  burning  pain  in  the  ureter,  which  at  times  becomes  acute  and 
extends  up  to  the  kidney,  and  there  is  usually  tenderness  along 
the  tract  of  the  ureter  when  the  pain  is  at  its  height.  The  severe 
pain  subsides  abruptly,  and  immediately  after  a  discharge  of  a 
small  mass  of  mucus,  which  is  sometimes  tinged  with  blood. 
Evidently  the  attacks  of  acute  pain  are  caused  by  an  accumula- 
tion of  thick  mucus,  which  blocks  the  ureter  until  forced  out  by 
the  pressure  of  the  retained  urine  in  the  upper  part  of  the  ureter 
and  pelvis  of  the  kidney.  The  finding  of  this  mass  of  mucus  in 
the  urine  is  positive  evidence  of  the  disease.  There  is  also  ab- 
sence of  the  derangement  of  the  bowels,  which  is  generally  present 
when  the  appendix  is  involved. 

There  is  a  condition  of  the  colon  which  is  very  common  in  wo- 
men— I  don't  know  whether  it  occurs  in  men  or  not  ;  you  no  doubt 
are  all  familiar  with  it — and  that  is  a  peculiar  chronic  catarrhal  con- 
dition of  the  colon,  and  it  is  nearly  always  associated  with  occa- 
sional attacks  of  acute  pain  and  marked  tenderness.  I  have  found 
it  difficult  to  make  sure,  at  the  outset,  when  the  pain  and  tender- 
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ness  occurred  on  the  right  side,  whether  that  was  appendicitis  or 
not  ;  still,  a  little  patient  waiting  and  watching  will  enable  one 
to  make  the  differential  diagnosis  without  doubt. 

There  are  other  questions  that  should  be  discussed,  sir,  but  I 
do  not  wish  to  take  too  much  of  your  time,  to  the  exclusion  of 
many  others  who  should  take  part  in  this  discussion. 

Dr.  MacEvitt  :  Mr.  President,  I  have  nothing  further  to  add. 
The  subject  has  been  gone  into  exhaustively  by  the  two  gladia- 
tors in  their  respective  fields  of — I  cannot  exactly  say  sport,  that 
would  scarcely  be  the  proper  term — but  their  respective  fields  of 
prowess. 

I  take  exception  to  one  statement  made  by  Dr.  Skene,  and 
that  is  the  total  difference  in  the  pain  of  the  acute  hyperemia  in 
tubo-ovarian  congestion,  and  the  pain  of  appendicitis.  They  are 
both  at  once  colicky,  sometimes  continuous,  and  the  cessation  is 
marked  in  each,  depending  on  the  rest  or  quietude  of  the  patient. 
In  this  particular  case  it  was  absolutely  impossible  for  me  to 
make  any  diagnostic  point  regarding  the  pain,  and  it  seems  .to 
me  it  would  be  a  rather  difficult  thing  to  even  look  for  assistance  in 
the  character  of  the  pain  in  these  conditions. 

I  have  nothing  further  to  add,  except  to  thank  Dr.  Skene  and 
Dr.  Fowler  for  adding  so  much  value  to  my  paper. 
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At  the  March  meeting  of  this  Society  the  following  papers  were 
presented:  "Inguinal  Hernia  and  its  Operative  Treatment," 
illustrated  by  lantern  slides,  by  George  Ryerson  Fowler,  M.  D., 
assisted  by  Jos.  H.  Hunt,  M.  D. ;  "Septic  Toxemia"  from  a  clin- 
ical standpoint,  by  James  L.  Kortright,  M.D. 

A  committee  was  appointed  to  meet  similar  committees  from 
other  medical  societies  of  this  county  to  devise  means  by  which 
the  evils  arising  from  medical  charities  and  lodge  doctoring  and 
untruthful  medical  experts,  may  be  corrected. 

Twenty  new  members  were  elected. 


THE   DIFFERENTIAL   DIAGNOSIS  OF  LESIONS  OF  THE 
VERMIFORM  APPENDIX  IN  THE  ADULT  FEMALE. 


BY  GEORGE   RYERSON   FOWLER,    M.D. , 

Professor  of  Surgery  in  the  New  York  Polyclinic,  Surgeon  to  the  Methodist  Episcopal  Hospital, 
and  to  the  Brooklyn  Hospital,  Brooklyn,  N.  Y. 


Read  before  the  Medical  Society  of  the  County  of  Kings,  November  17,  1896. 

The  differential  diagnosis  of  appendicitis  in  the  female  pre- 
sents, in  certain  cases,  peculiar  and  especially  difficult  features. 
These  relate,  particularly,  to  the  following  : 

1.  Anatomical  peculiarities.  The  proximity  of  the  appendix 
to  the  adnexa  being  such  as  to  sometimes  confuse  the  objective 
as  well  as  the  subjective  symptoms. 

2.  The  possibility  of  acute  conditions  of  the  one,  and  chronic 
conditions  of  the  other,  coexisting. 

3.  The  possibility  of  both  being  the  subjects  of  acute  lesions 
at  the  same  time. 

4.  The  possibility  of  both  being  the  subjects  of  chronic 
lesions  at  the  same  time. 

5.  The  fact  that  infectious  inflammation  of  either  may  give 
rise  to  septic  peritonitis,  which  latter  condition,  in  its  turn,  may 
mask  the  original  condition. 

Drawing  exclusively  from  my  personal  experience,  and  util- 
izing only  material  derived  from  the  bedside  and  operating  table 
combined,  my  presentation  of  the  subject  will  be  purely  from  the 
clinical  standpoint,  and  consist  in  asking  your  attention  to  a  few 
clinical  pictures,  or  cases,  the  short  histories  of  which  I  will  supple- 
ment by  comments  upon  a  few  of  the  lessons  which  these  may 
teach.  For  all  practical  purposes  the  conditions  for  which  the 
patients  were  presented  to  me  for  treatment  may  be  divided  into 
those  of  an  acute,  and  those  of  a  chronic  character. 

ACUTE  CONDITIONS. 

Case  I.  Ruptured  Right-Sided  Pyosalpinx. — An  Italian  woman, 
from  whom  no  history  could  be  obtained,  because  of  her  inability 
to  either  understand  or  speak  English,  was  admitted  to  the 
Methodist  Episcopal  Hospital  in  a  state  of  profound  collapse  from 
a  perforative  peritonitis.     The  physician  who  had  attended  her 
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had  made  a  diagnosis  of  appendicitis  upon  the  basis  of  state- 
ments made  to  him  by  the  patient  through  an  interpreter.  A 
rapid  abdominal  section  by  the  median  incision  was  made,  and 
a  large  amount  of  pus  and  serum  found  in  the  peritoneal  cavity. 
Upon  further  search  a  ruptured  right-sided  pyosalpinx  was  dis- 
closed. 

Comment. — In  view  of  the  uncertainty  pertaining  to  the 
previous  history  and  the  patient's  condition  upon  attempted  ex- 
amination per  vaginam,  it  was  scarcely  possible  to  have  made  a 
correct  diagnosis  in  this  case. 

Case  II.  Pelvic  Hematocele. — A  woman  was  admitted  to  St. 
Mary's  Hospital  with  the  following  history  :  Three  months  pre- 
viously she  had  been  delivered  of  a  still-born  child  at  term.  She 
had  not  menstruated  in  the  interim,  but  noticed  a  slight  bloody 
vaginal  discharge  a  few  hours  before  the  present  attack.  Twenty- 
four  hours  before  admission  she  was  suddenly  attacked  with 
acute  abdominal  pain,  from  which  she  suffered  greatly  all  night. 
Vomiting  occurred  the  next  morning.  Upon  admission  she 
showed  an  anxious  countenance,  assumed  the  dorsal  decubitus 
by  preference,  and  lay  with  the  knees  drawn  up.  Examination 
showed  slight  tympanites,  diffused  abdominal  tenderness,  point 
tenderness  in  the  right  iliac  region,  and  the  right  rectus  muscle 
tense.  Vaginal  examination  negative.  Temperature,  100.60 
F.  ;  pulse,  116.  Exploratory  abdominal  section  (median)  re- 
vealed a  quantity  of  blood  free  in  the  pelvic  and  abdominal 
cavities;  no  coagula.  A  general  oozing  of  blood  was  in  progress 
from  the  surfaces  and  fimbriated  extremities  of  the  Fallopian 
tubes,  the  broad  ligaments,  and  retrouterine  peritoneal  surfaces  ; 
no  evidences  of  ectopic  gestation.  There  was  commencing  peri- 
toneal inflammation  in  the  right  lateral  half  of  the  pelvis  and 
right  iliac  fossa.  The  peritoneal  investment  of  the  caput  coli  and 
lower  portion  of  the  ileum  was  markedly  injected.  The  abdom- 
inal and  pelvic  cavities  were  carefully  cleansed,  and  the  parts 
about  the  uterus  and  tubes  tamponed  with  iodoform  gauze.  The 
only  complication  in  the  convalescence  was  the  occurrence  of 
iodoform  poisoning.  Upon  the  day  following  the  operation  a 
rather  copious  menstrual  discharge  took  place  from  the  vagina, 
which  lasted  the  usual  length  of  time  for  this  patient,  namely, 
three  days,  and  then  ceased. 

Comment. — In  view  of  the  fact  that  this  patient  had  not  men- 
struated in  three  months,  and  that  acute  symptoms  came  on 
rapidly  after  a  slight  bloody  vaginal  discharge,  although  the 
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original  diagnosis  before  she  was  sent  to  the  hospital  was  ap- 
pendicitis, it  was  deemed  best  to  make  a  median  exploratory  ab- 
dominal section,  in  spite  of  the  fact  that  nothing  was  found  by 
vaginal  examination,  and  the  subjective  symptoms  pointed  rather 
strongly  to  appendicitis.  The  differentiation  seemed  to  lie  be- 
tween ectopic  gestation  with  threatened  rupture  or  slow  hemor- 
rhage, and  appendicitis.     Neither  existed. 

Case  III.  Ruptured  Tubal  Pregnancy . — A  colored  woman  was 
admitted  to  the  Brooklyn  Hospital  for  operation  for  appendicitis 
upon  the  diagnosis  of  a  physician  who  had  visited  her  at  her 
home  and  found  her  suffering  acute  abdominal  pain.  There  was 
no  vomiting.  Shortly  after  her  admission  she  went  into  profound 
collapse.  I  found  her  pulseless,  suffering  from  air  hunger  and 
intense  thirst.  There  was  diffused  tenderness  over  the  lower  ab- 
domen. I  ordered  her  at  once  to  the  operating  room  and 
etherized.  While  the  preparations  were  being  made  for  opening 
the  abdomen,  and  almost  as  soon  as  the  anesthetization  was 
commenced,  an  intravenous  saline  infusion  of  sixty  ounces  of 
a  t6q-  per  cent,  solution  of  common  salt  in  sterilized  water  was  ad- 
ministered at  a  temperature  of  1200  F.  She  improved  greatly 
under  this,  and  the  abdomen  was  rapidly  opened  in  the  median 
line.  A  right-sided  ruptured  tubal  pregnancy  was  discovered, 
with  the  fetus  lying  free  in  the  pelvic  cavity. 

Comment. — Although  the  original  diagnosis  by  the  attending 
physician  of  appendicitis  may  have  been  justified  by  the  acute 
character  of  the  symptoms  and  the  patient's  denial  of  menstrual 
disturbances  (she  was  unmarried),  together  with  the  existence  of 
right  iliac  tenderness  associated  with  a  grave  intraperitoneal 
lesion,  yet  the  development  of  indubitable  symptoms  of  hemor- 
rhage compelled  a  revision  of  this  diagnosis  and  the  substitution 
of  that  of  ectopic  gestation  with  rupture.  The  abdomen  was. 
accordingly  opened  in  the  median  line,  with  the  result  of  clear- 
ing up  the  diagnosis  and  saving  the  patient's  life. 

Case  IV.  Right-Sided  Hematosalpinx.  —  An  unmarried 
woman,  twenty-three  years  of  age,  was  seen  by  me  in  consulta- 
tion with  her  family  physician.  She  gave  a  history  of  never  hav- 
ing suffered  any  disturbances  of  menstruation.  She  had  men- 
struated ten  days  previously.  Thirty-six  hours  prior  to  my  visit 
she  had  been  suddenly  attacked  with  severe  pain  in  the  lower 
abdomen  and  marked  tenderness  just  inside  or  toward  the  median 
line  of  the  middle  of  Poupart's  ligament.  The  right  rectus  was 
somewhat  more  tense  than  its  fellow,  and  the  attempt  to  palpate 
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deeply  beneath  it  gave  rise  to  great  pain.  There  had  been  slight 
nausea  at  the  commencement  of  the  attack,  but  no  vomiting. 
Temperature,  ioi°  F.  ;  pulse,  no.  She  was  removed  to  the 
Brooklyn  Hospital  upon  a  provisional  diagnosis  of  appendicitis, 
and  the  vaginal  examination  postponed  until  the  etherization. 
When  this  was  done  the  examining  finger  came  in  contact  with  a 
mass  well  above  the  right  fornix,  which  seemed  too  far  away  for 
a  distended  tube.  By  conjoined  manipulation  it  could  not  be  brought 
down  sufficiently  to  admit  of  satisfactory  palpation.  A  right- 
sided  abdominal  section  revealed  a  hemato-salpinx  of  the  right 
tube,  which  latter  was  distended  nearly  to  the  point  of  rupture, 
and  appeared  almost  gangrenous  from  pressure  from  within.  It 
was  ligated,  and,  together  with  the  ovary,  removed.  Examina- 
tion of  the  specimen  showed  the  walls  of  the  sac  which  repre- 
sented the  distended  tube  to  be  excessively  thinned.  A  large 
blood  clot  was  turned  out  of  the  tube.  Subsequent  examination 
of  this  by  Dr.  Van  Cott  failed  to  reveal  any  evidences  of  tubal 
pregnancy. 

Comment. — The  acuteness  and  persistence  of  the  symptoms  in 
this  case,  together  with  the  fact  that  these  were  mainly  referred 
to  the  right  iliac  region,  and  the  fact  that  a  grave  intraperitoneal 
lesion  existed,  and  operative  interference  was  indicated,  led  to  a 
postponement  of  the  vaginal  examination  until  the  patient  was 
etherized.  This  is  not  to  be  advised  under  ordinary  circum- 
stances, and  may  lead,  in  some  cases,  to  an  unnecessary  anes- 
thetization. Nevertheless,  it  is  true,  as  in  this  case,  that  neither 
an  internal  nor  an  external  examination  can  be  satisfactorily 
made  in  pelvic  cases  without  the  aid  of  an  anesthetic.  Had  I 
known  that  the  conditions  existed,  as  disclosed  by  the  operation, 
I  should  have  none  the  less  deemed  it  my  duty  to  open  the  ab- 
domen. 

Case  V.  Raptured  Right- Sided  Pyosalpinx. — I  was  asked  to 
see  a  young  unmarried  woman,  age  twenty-five,  who  was  said  to 
be  suffering  from  "inflammation  of  the  bowels."  I  found  her 
with  anxious  countenance,  feeble  pulse,  and  a  temperature  of 
io2°  F.  ;  pulse,  120.  The  abdomen  was  distended  and  ex- 
cessively tender ;  no  movement  of  the  bowels  or  passage  of 
flatus  for  three  days.  She  was  profoundly  under  the  influence  of 
opium,  administered  by  the  attending  physician.  The  history 
included  excellent  health  up  to  four  days  before  the  attack,  when 
she  complained  of  obscure  abdominal  pain,  which  was  supposed 
to  be  due  to  ordinary  intestinal  colic.     This  subsided,  and  she 
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believed  herself  to  be  well,  when,  upon  the  following  day  she 
was  seized  with  severely  acute  abdominal  pain  and  persistent 
vomiting.  The  present  symptoms  were  undoubtedly  those  of 
septic  peritonitis,  and  the  history  and  general  appearance  sugges- 
tive of  either  intestinal  obstruction  from  internal  strangulation  and 
septic  peritonitis  from  bacterial  migration,  or  perforative  peri- 
tonitis and  paralysis  of  peristalsis  from  either  an  appendical  lesion 
or  a  tubal  suppuration.  The  statement  that  the  first  and  most 
intense  tenderness  was  in  the  right  iliac  region,  together  with  the 
absolute  denial  of  any  disturbance  of  menstruation,  or  of  any 
vaginal  discharge,  certainly  suggested  appendicitis  as  the  proba- 
ble causative  lesion.  She  was  removed  to  the  Brooklyn  Hospital, 
anesthetized,  and  before  opening  the  abdomen  an  examination  of 
the  pelvic  organs  made.  The  uterus  was  only  slightly  movable  ; 
the  general  pelvic  vault  was  hard  and  resistant.  The  abdomen 
was  opened  in  the  median  line,  and  a  right-sided  ruptured  pyosal- 
pinx  discovered.  The  pelvic  and  abdominal  cavities  were  liter- 
ally flooded  with  sero-pus,  and  an  intense  general  peritonitis  was 
present. 

Comment. — The  vaginal  examination,  under  the  circumstances 
of  a  distended  abdomen  and  a  septic  peritonitis,  could  scarcely 
have  been  expected  to  furnish  even  a  suggestion  of  the  real  con- 
ditions present,  even  when  conducted  under  an  anesthetic,  much 
less  without  this  aid.  The  denial  of  any  history  pointing  to  ad- 
nexal  disease,  the  acuteness  of  the  attack,  and  statement  that  the 
first  and  maximum  tenderness  was  in  the  right  iliac  region 
seemed  to  justify  a  provisional  diagnosis,  at  least,  of  perforative 
peritonitis  of  appendical  origin.  The  vomiting  occurring  in  the 
attack  was  also  suggestive  of  appendicitis  ;  its  persistence,  how- 
ever, was  fairly  to  be  attributed  to  the  septic  peritonitis. 

Case  VI.  Sira?igulated  Ovarian  Cystoma  from  Torsion  of  the 
Pedicle. — A  very  stout  woman  of  thirty-five  was  admitted  to  the 
Methodist  Episcopal  Hospital  with  a  diagnosis  of  appendicitis 
made  by  the  family  physician.  Her  menstrual  history  revealed 
the  fact  that  she  was  regular  until  two  years  ago,  since  which 
time  her  periods  had  occurred  only  every  two  or  three  months, 
and  with  scanty  flow.  For  the  past  few  months  she  had  had  oc- 
casional attacks  of  colicky  pains  in  the  abdomen,  after  which  she 
would  feel  indisposed  for  a  day  or  two.  The  history  obtained  of 
the  present  attack  was  that  three  days  before  she  had  been  sud- 
denly attacked  with  acute  general  abdominal  pain,  which  finally 
centered  in  the  right  iliac  region.    There  was  some  nausea,  but 
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no  vomiting.  Bowels  had  been  moved  freely.  Examination 
disclosed  an  excessively  thick  walled  and  somewhat  distended 
abdomen,  diffuse  abdominal  tenderness,  with  marked  point  ten- 
derness upon  the  outer  edge  of  the  right  rectus  muscle  opposite 
the  anterior  superior  iliac  spine.  The  patient's  facial  expression 
was  that  of  the  peritonitic  type.  The  patient  lay  with  her  knees 
drawn  up  and  abdominal  muscles  rigid.  Vaginal  examination 
disclosed  a  double-fist-sized  tender  tumor  above  the  right  fornix 
of  the  vagina.  This  discovery  suggested  a  line  of  enquiry  di- 
rected to  the  circumstances  attending  the  onset  of  the  attack.  On 
the  day  of  the  attack  she  was  engaged  in  doing  the  family  wash- 
ing. At  the  moment  of  seizure  she  was  leaning  over  the  edge  of 
the  washtub,  with  her  heavy  and  rather  pendulous  abdomen 
resting  upon  the  edge  of  the  tub,  and  making  the  movements  of 
alternate  flexion  and  extension  of  the  trunk  which  women  make 
in  rubbing  clothes  upon  a  washboard.  In  view  of  these  state- 
ments and  the  existence  of  an  indubitable  tumor  at  the  site  of  the 
right  ovary  I  revised  the  original  diagnosis  of  appendicitis,  and 
expressed  my  belief  that  the  case  was  one  of  twisted  ovarian 
cystoma-pedicle,  with  strangulation  of  the  parts  involved  in  the 
torsion.  The  abdomen  was  at  once  opened  in  the  median  line, 
with  the  result  of  disclosing  a  torsion  of  the  rather  long  ped- 
icle of  a  right-sided  ovarian  cystoma  with  a  complete  from-right- 
to-left  turn,  and  strangulatian  of  the  tissues  beyond,  as  well  as 
those  involved  in  the  twist.  There  was  considerable  dark 
colored  serum  in  the  pelvic  and  abdominal  cavities,  with  com- 
mencing peritonitis. 

Comment. — In  this  case,  save  for  the  vaginal  examination,  no 
other  than  a  diagnosis  of  appendicitis  could  have  been  made  without 
opening  the  abdomen.  That  the  physician  who  examined  her  at 
her  home  did  not  make  such  an  examination  I  feel  confident,  al- 
though I  did  not  pursue  this  enquiry  with  the  patient.  But  I  know 
him  to  be  a  careful  and  painstaking  practitioner,  and  he  could 
scarcely  have  failed  to  find  the  tumor  had  not  the  acutely  severe 
primary  symptoms  thrown  him  off  his  guard.  Three  other  cases 
of  similar  character,  in  one  of  which  precisely  the  same  history 
of  washboard  rubbing  movements  at  the  moment  of  seizure  was 
obtained,  have  fallen  under  my  observation.  Of  these  cases  one 
was  sent  to  the  hospital  as  a  case  of  intestinal  obstruction,  one 
as  a  case  of  ovarian  cystoma,  which  proved  to  be  double,  with 
both  pedicles  twisted,  and  the  third  as  a  case  of  ectopic  gestation. 
In  the  latter  a  normal  pregnancy  existed,  and  was  not  disturbed 
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by  the  operation.  In  all  but  the  last  case  the  provisional  diag- 
nosis was  the  subject  of  a  pre-operative  revision.  There  was 
ample  ground  for  the  diagnosis  of  appendicitis  in  this  case,  save 
for  the  light  cast  upon  it  by  the  vaginal  examination,  and  no  in- 
telligent physician,  who  has  the  best  interests  of  his  patients  at 
heart,  would  have  hesitated  to  call  in  surgical  aid,  even  without 
such  light. 

Case  VII.  Perforative  Peritonitis  the  Result  of  Median  and  Left- 
Sided  Appendicitis. — A  married  woman  of  twenty-five  years  was 
seen  by  me  in  consultation  at  her  home  with  her  family  physi- 
cian. She  gave  a  history  of  having  missed  her  last  menstrual 
period,  and,  when  approaching  another,  of  being  suddenly  seized 
with  pain  in  the  lower  abdominal  region,  in  the  median  line  and 
toward  the  left  iliac  region.  There  was  nausea,  but  no  vomit- 
ing in  the  beginning  of  the  attack.  She  had  been  kept  moderate- 
ly under  the  influence  of  opium  from  the  commencement.  Upon 
the  morning  of  the  day  (the  third  of  the  attack)  that  I  saw  her 
she  had  grown  suddenly  worse.  The  pain  became  greatly  ag- 
gravated ;  the  pulse  weak  and  rapid  ;  the  temperature  ioi° 
F.  ;  the  surface  cool  and  damp  ;  the  expression  peritonize. 
The  abdominal  walls  were  very  thick,  and  in  the  hypogastric 
region  somewhat  rigid  ;  only  moderate  distension  existed.  The 
tenderness  was  not  marked.  Vaginal  examination  revealed  an 
excruciatingly  tender  mass  in  the  middle  line,  behind  the  uterus, 
and  extending  toward  the  left  iliac  fossa.  The  patient  was  re- 
moved to  the  Methodist  Episcopal  Hospital  and  a  median  abdom- 
inal section  made.  Upon  opening  the  abdomen  a  quantity  of 
intestinal  gas  escaped.  A  violent  septic  peritonitis  was  in 
progress  and  free  pus  and  fecal  matter  welled  up  from  the  bottom 
of  the  pelvis.  Further  search  revealed  an  inflammatory  mass 
behind  the  uterus,  resulting  from  a  matting  together  of  the  peri- 
toneal surfaces  of  the  viscera.  Upon  lifting  the  latter  a  sup- 
purating cavity  was  found,  extending  toward  the  left  side.  This 
cavity  contained  sero-pus  and  fecal  matter.  The  cecum  formed 
a  part  of  the  upper  and  right  side  of  the  wall  of  this  cavity.  The 
appendix  was  gangrenous  at  its  base,  and  had  sloughed  away 
from  its  cecal  attachments,  leaving  a  little-finger-sized  openino- 
m  the  wall  of  the  intestine,  from  which  fecal  matter  escaped  as 
the  parts  were  separated. 

Comment. — In  this  case,  in  view  of  the  history  of  a  missed 
menstruation,  the  occurrence  of  the  attack  at  the  approach  of  the 
next  menstrual  period,  the  belief  on  the  part  of  the  patient  that 
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she  was  pregnant,  the  absence  of  vomiting  as  an  early  symptom, 
the  maximum  tenderness  at  the  median  line  near  the  pelvic  brim 
and  toward  the  left  iliac  fossa,  with  a  fixed  and  tender  mass 
found  upon  vaginal  examination  behind  the  uterus,  and  extend- 
ing to  the  parts  in  the  left  vaginal  fornix,  with  but  slight  disten- 
sion and  a  comparatively  lax  abdominal  wall,  and  finally,  the 
history  of  a  sudden  shock  and  collapse,  it  would  seem  as  if  a 
diagnosis  of  ruptured  ectopic  gestation  was  justified.  Certainly 
every  indication  existed  for  opening  the  abdomen  at  once.  The 
conditions  found  were  amply  sufficient  to  warrant  the  expecta- 
tion of  a  lethal  exit,  which  occurred  the  next  day. 

Case  VIII.  Combined  Acute  Appendicitis  and  Tubal  Gestation. 
— A  young  unmarried  woman  was  sent  to  St.  Mary's  Hospital 
for  operation  for  acute  appendicitis.  No  history  of  menstrual 
failure  or  disturbance  could  be  obtained  in  the  case.  All  the 
classical  signs  of  appendicitis,  including  sudden  onset,  peri- 
umbilical and  epigastic  pain,  finally  centering  in  the  right  iliac 
region;  early  vomiting,  limited  to  emptying  the  stomach  of  the 
remains  of  the  last  meal  taken  ;  point  tenderness  at  the  outer 
edge  of  the  right  rectus  muscle  opposite  the  anterior  superior 
spinous  process  of  the  ilium,  and  marked  rigidity  of  the  right 
rectus  muscle  at  its  lower  part.  The  temperature  was  ioo°  F., 
and  the  pulse  80.  The  abdomen  was  opened,  and  an  acutely 
inflamed  appendix  removed.  The  infection  was  confined  to  the 
appendix,  and  the  organ  was  removed  without  difficulty.  Under 
these  circumstances  I  felt  justified,  as  is  my  custom  in  such 
cases,  in  carrying  an  interrogation  point  at  the  end  of  my  index 
finger  to  the  neighborhood  of  the  adnexa.  A  tumor  of  the  right 
Fallopian  tube  was  encountered,  which  proved  to  be  an  intact 
tubal  pregnancy  of  probably  a  month's  duration.  The  tube  was 
considerably  enlarged  and  quite  tense.  It  ruptured  during  the 
act  of  ligating  it,  and  most  of  its  contents  escaped.  Upon  ex- 
amination after  removal  its  mucous  membrane  proved  to  be 
greatly  increased,  particularly  at  the  central  part,  softened,  and 
clinging  to  it  were  the  remains  of  the  villi  of  the  chorion. 

Comment. — Although  there  could  not  have  been  any  question 
as  to  the  correctness  of  the  diagnosis  of  appendicitis  in  this  case, 
and  it  is  considered  best  to  avoid  an  examination  per  vaginam  in 
an  unmarried  young  woman  whenever  possible,  yet  I  am  sure  an 
error  was  committed  in  not  interrogating  the  adnexa  before 
opening  the  abdomen.  Although  this  failure  could  have  made 
no  difference  in  the  result  so  far  as  the  patient  was  concerned, 
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for  the  reason  that  she  made  a  typically  uneventful  recovery,  yet 
the  greater  ease  of  manipulation  through  a  median  abdominal 
wound  as  compared  with  the  ordinary  appendicectomy  incision 
would  have  permitted  removal  of  the  tube  without  rupture  and 
loss  of  its  contents  in  the  debris  of  gauze  sponge  material  in 
which  they  were  overlooked  after  the  operation.  So  far  as  the 
appendical  conditions  were  concerned  the  operation  was  done 
sufficiently  early  to  permit  of  either  the  lateral  or  median  in- 
cision. 

Case  IX.  Combined  Suppurative  Appendicitis  and  Pjyosalpinx. 
— A  married  woman,  thirty-three  years  old,  was  admitted  to  the 
Methodist  Episcopal  Hospital  with  a  history  of  having  been  at- 
tacked with  acute  abdominal  pain,  vomiting,  fever,  and  right- 
sided  tenderness  three  days  following  delivery,  one  month  before. 
The  patient  had  remained  in  a  septic  condition  ever  since.  A 
tumor  was  made  out  in  the  right  pelvis,  which  seemed  too  high 
up  for  a  pus  tube  and  too  low  down  for  the  usual  site  of  an  ap- 
pendical lesion.  Upon  opening  the  abdomen  the  right  tube  was 
found  distended  with  pus,  an  inflamed  appendix  was  buried  in  a 
mass  of  adhesions  about  the  tube,  and  an  abscess,  which  had 
formed  in  these  adhesions,  extended  in  an  upward  direction  be- 
tween the  cecum  and  the  pelvic  wall. 

Comment. — It  would  be  difficult  to  state  definitely  which  of 
the  suppurative  lesions  occurred  first  in  this  case.  The  pre- 
sumption is,  however,  that  the  infection  took  place  from  the 
genital  tract,  and  that  an  exceptionally  long  appendix  and  meso- 
appendix  was  secondarily  infected  through  the  medium  of  the 
lymphatic  channels  which  pass  along  the  fold  of  peritoneum  ex- 
tending from  the  ovary  to  the  appendix  and  known  as  the  ap- 
pendiculo-ovarian  ligament  of  Clado. 

Case  X.  Appendicitis  Four  Years  Ago.  Adnexal  Disease  of  Three 
Years  Standing.  Recent  Impacted  Ga/l-slofie  and  Dropsy  of  the  Gall- 
bladder.— This  patient,  forty-one  years  old,  was  sent  in  to  the 
Methodist  Episcopal  Hospital  with  a  diagnosis  of  appendicitis. 
The  following  history  was  obtained  :  She  was  perfectly  well  up  to 
four  years  ago,  when,  at  the  fourth  month  of  pregnancy,  she  was 
seized  with  an  acute  illness  which  her  physician  diagnosed  as 
appendicitis.  After  eight  weeks  confinement  to  bed  a  large  ab- 
scess pointed  in  the  right  iliac  and  lumbar  regions,  and  was  incised 
by  a  surgeon  of  this  city.  The  pregnancy  went  on  to  full  term, 
but  since  then  she  has  had  leucorrhea,  and  her  menstrual  periods 
have  been  irregular  as  to  occurrence,  and  always  accompanied 
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with  considerable  pain.  She  was  enjoying  fairly  good  health  up 
to  four  days  ago,  when  she  began  to  complain  of  pain  in  the  epi- 
gastrium and  right  hypochondrium,  with  vomiting  of  a  greenish 
fluid.  She  was  not  confined  to  her  bed  until  the  third  day,  when 
the  pain  increased  in  severity  and  became  more  generally  dis- 
tributed over  the  right  side.  Anorexia  and  symptoms  of  disturbed 
digestion  existed. 

Examination  of  the  abdomen  disclosed  tenderness  over  the  en- 
tire right  side  from  the  free  border  of  the  ribs  to  Poupart's  liga- 
ment, with  its  greatest  intensity  at  McBurney's  point.  An  indu- 
rated mass  was  made  out  in  right  iliac  region.  Entire  rectus 
muscle  rigid  ;  slight  distension.  Circumscribed  dulness.  An  ill- 
defined  tumor  was  found  in  right  hypochondrium.  Vaginal 
examination  showed  a  very  tender  and  enlarged  right  ovary. 

Right  lateral  abdominal  section  revealed,   (i)  a  large  cystic' 
right  ovary  ;  (2)  an  appendix  buried  in  a  mass  of  adhesions  behind 
the  cecum  ;  (3)  the  gall-bladder  was  found  greatly  distended  and 
containing  about  4^  ounces  of  slightly  bile-stained  fluid  and  four 
hickory-nut-sized  calculi. 

Comment. — The  history  of  symptoms  of  adnexal  origin,  pre- 
ceded by  an  indubitable  appendicitis,  and  followed  by  recent 
acute  and  severe  intraperitoneal  lesion  which  proved  to  be  due  to 
neither  of  the  others,  combine  to  render  this  an  exceedingly  inter- 
esting case  from  the  diagnostic  standpoint.  It  is  but  fair  to  state 
that  the  diagnosis  of  dropsy  of  the  gall-bladder  was  made  by  my 
house  surgeon,  Dr.  Goodrich,  before  I  examined  the  case. 

CHRONIC  CONDITIONS. 

Case  XI.  Chronic  Adnexitis.  Neoplasm  of  the  Appendix  Vermi- 
formis. — A  woman  of  forty-one  was  admitted  to  the  Brooklyn 
Hospital  with  the  usual  history  of  dysmenorrhea,  irregular  men- 
struation, leucorrhea,  pelvic  distress,  etc.  There  were  absolutely 
no  symptoms  pointing  to  the  appendix.  Examination  revealed 
the  ordinary  conditions  present  in  tubo-ovarian  disease.  The  ab- 
domen was  opened  and  double  salpingectomy  and  oophorectomy 
done.  In  pursuance  of  my  present  belief  that  the  appendix  should 
be  removed,  if  intraperitoneally  situated,  in  such  cases,  typical 
excision  of  the  organ  was  performed  as  a  part  of  the  operative 
procedure.  As  the  appendix  was  brought  into  view  it  was  seen 
to  be  the  seat  of  a  neoplasm  located  in  the  proximal  third  of  the 
organ.  The  new  growth  increased  the  size  of  the  appendix  to 
more  than  double  at  this  point,  was  irregular  upon  its  surface  and 
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hard  to  the  feel,  and  presented  the  ordinary  appearances  of  carci- 
noma of  the  intestine  elsewhere.  There  was  infection  of  the 
glands  of  the  appendicular  lymphatic  ganglion  which  lies  in  the 
angle  formed  by  the  appendix  and  the  cecum.  Both  the  appendix 
and  the  infected  meso-appendix  and  glandular  involvement  were 
excised. 

Comment. — This  was  one  of  the  rare  cases  of  neoplasm  of  the 
appendix  vermiformis.  Absolutely  nothing  in  the  patient's  his- 
tory or  condition  prior  to  the  operation  was  suggestive  of  an 
appendicular  lesion  of  any  kind. 

Case  XII.  Left  Ovarian  Disease,  Simulating  Chronic  Relapsing 
Appendicitis. — This  patient,  a  single  woman  of  twenty-five,  gave  a 
history  of  a  number  of  attacks  of  what  she  stated  was  called  by 
her  family  physician  "peritonitis."  The  last  attack  of  this  kind 
was  six  weeks  before  admission  to  the  Methodist  Episcopal  Hos- 
pital. No  history  of  menstrual  disturbances.  She  stated  that  the 
abdominal  tenderness  resulting  from  this  attack  still  persisted. 
Upon  the  day  prior  to  her  admission  she  had  suffered  an  attack  of 
severe  pain  in  the  right  iliac  region.  Examination  showed  marked 
tenderness  at  McBurney's  point.  Vaginal  examination  negative. 
A  right  lateral  abdominal  section  revealed  an  apparently  normal 
appendix  and  right  tube  and  ovary.  The  left  ovary  was  slightly 
enlarged  and  converted  into  a  cyst.  This,  together  with  the 
appendix,  was  removed. 

Comment. — Excepting  we  take  refuge  behind  the  old  and  well- 
worn  barrier,  "  reflex  action,"  it  would  be  difficult  to  reconcile 
the  symptoms  present  before  the  operation  with  the  conditions 
found  when  the  abdomen  was  opened.  The  case  is  instructive, 
however,  in  emphasizing  the  importance  of  seeking  for  the  causes 
of  such  symptoms  beyond  the  immediate  area  of  the  appendix 
itself. 

Case  XIII.  Chronic  Relapsing  Appendicitis  and  Cystic  Ovaritis. 
— This  patient  gave  a  history  of  three  well-marked  attacks  of  ap- 
pendicitis. The  attack  for  which  she  was  admitted  to  the  hospital 
commenced  three  weeks  before,  and  presented  all  the  classical 
symptoms  except  vomiting  ;  the  site  of  the  appendix  is  still  mark- 
edly tender.  The  menstrual  history  was  normal.  The  operation 
revealed  a  chronically  inflamed  appendix  and  marked  cystic  de- 
generation of  the  right  ovary,  to  which  latter  the  appendix  was 
adherent  by  recent  but  firm  adhesion. 

Comment. — The  noteworthy  incident  in  this  case  is  the  adhe- 
sion which  existed  between  the  appendix  and  the  ovary,  which 
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fact  may  serve  as  an  explanation  for  the  failure  of  the  last  attack 
of  appendicitis  to  clear  up.  The  tension  to  which  the  organ  and 
its  mesentery  were  subjected,  it  may  well  be  believed,  when  the 
ease  with  which  circulatory  disturbances  produce  inflammatory 
conditions  in  this  organ  is  borne  in  mind,  were  sufficient  reasons 
for  the  persistence  of  the  locus  minoris  resistentice. 

Case  XIV.  History  of  Three  Typical  Attacks  of  Acute  Appetidicilis. 
Apparently  Normal  Appendix  and  Cystic  Degeneration  of  the  Right 
Ovary  found  upon  Operation. — An  unmarried  female  of  twenty-two 
was  admitted  to  the  Methodist  Episcopal  Hospital  with  a  history 
of  having  suffered  from  three  attacks  of  acute  appendicitis,  the 
first,  one  year  before,  the  second  five  months  before,  and  the  third 
three  months  prior  to  admission.  According  to  the  statement  made 
by  the  physician  who  attended  her  in  these  attacks,  they  were  all 
typical,  and,  in  his  belief,  she  had  not  entirely  recovered  from  the 
last  attack,  having  been  confined  to  the  bed  much  of  the  time, 
with  anorexia,  indigestion,  frequent  attacks  of  vomiting,  and  pain 
in  the  right  iliac  region.  Examination  revealed  marked  tender- 
ness in  the  right  iliac  region,  and  slight  tenderness  in  the  right 
lumbar  region.  The  menstrual  history  was  normal,  and  the  vag- 
inal examination  was  without  result.  Operation  revealed  what 
appeared  to  be  a  normal  appendix.  The  right  ovary,  however, 
was  in  advanced  cystic  degeneration. 

Comment. — This  case  illustrates  the  fact  that  the  appendix  may 
apparently  completely  recover  from  even  more  than  one  attack 
of  acute  inflammation,  and  the  additional  fact  that  the  ovary  may 
be  the  site  of  advanced  degenerative  disease  and  yet  give  rise  to 
no  symptoms  directly  traceable  to  the  organ  if  we  except  the  right 
iliac  pain  present  just  before  the  operation.  The  anorexia,  indi- 
gestion, vomiting,  etc.,  which  persisted  following  the  attack  of 
three  months  before,  could  scarcely  be  accounted  for,  in  our  pres- 
ent knowledge,  by  the  condition  of  the  appendix. 

Case  XV.  Right  Pyosalpinx  with  Adherent  and  Chronically  In- 
flanied  Appendix. — This  patient,  a  married  woman  of  twenty- 
eight,  was  admitted  to  the  Methodist  Episcopal  Hospital  with  a 
history  which  fixed  the  commencement  of  her  present  troubles  as 
coincident  with  her  only  confinement,  which  took  place  one  year 
before.  Upon  leaving  her  bed  she  developed  a  pain  in  the  right 
iliac  region  which  was  made  worse  by  exertion.  Her  history 
subsequent  to  this  was  the  usual  one  of  irregular  menstruation 
and  leucorrhea.  In  addition  there  was  increase  of  the  right  iliac 
pain  after  menstruation.     Examination  showed  an  ovoid  and  ten- 


LESIONS  OF  THE  VERMIFORM  APPENDIX.  255 


der  mass  in  the  right  lateral  fornix  of  the  vagina.  Operation 
revealed  a  right  pyosalpinx  and  an  inflamed  appendix  hanging 
over  the  pelvic  brim  and  adherent  by  its  tip  to  the  inflammatory 
mass  surrounding  the  diseased  tube. 

Comment.- — The  adnexal  disease  in  this  case  was  rendered  suf- 
ficiently prominent  by  its  symptoms,  but  the  appendical  lesion 
was  not  suspected. 

Case  XVI.  Ovarian  Cystoma  and  Recurrent  Appendicitis. — Pa- 
tient admitted  to  the  Methodist  Episcopal  Hospital  with  a  history 
of  irregular  menstrual  disturbances  dating  from  the  birth  of  her 
only  child,  three  years  before.  Several  rather  sharp  attacks  of 
colicky  pains,  followed  by  vomiting  and  fever,  and  necessitating 
confinement  to  bed  for  from  one  to  three  days  had  occurred  dur- 
ing the  past  year,  in  which  she  had  been  attended  by  the  physi- 
cian who  asked  me  to  see  her  in  consultation  at  the  close  of  one 
of  these  attacks.  He  had  already  made  a  diagnosis  of  recurrent 
appendicitis,  and  had  advised  her  to  have  the  appendix  removed 
after  an  attack.  At  the  time  of  my  visit  there  was  still  marked 
tenderness  just  inside  of  the  anterior  superior  spine  of  the  ilium, 
which  had  been  present  all  through  the  last  attack.  Vaginal  ex- 
amination showed  a  large  and  tender  right  ovary.  A  median 
abdominal  incision  revealed  a  right-sided  English-walnut-sized 
ovarian  cystoma,  and  an  appendix  bound  down  by  old  adhesions. 
The  latter  after  removal  showed  upon  section  traces  of  recent 
inflammation,  and  the  presence  of  a  stricture  resulting  from  some 
previous  attack. 

Comment. — That  the  diagnosis  of  recurrent  appendicitis,  as 
well  as  that  of  ovarian  disease,  was  made  in  this  case  before 
operation  was  due  to  the  powers  of  accurate  observation  and 
logical  deduction  possessed  by  the  physician  who  had  attended 
her  in  the  attacks.  So  clearly  did  he  present  the  clinical  picture 
of  the  attacks  to  me,  that  I  did  not  hesitate  to  confirm  his  diag- 
nosis of  recurrent  appendicitis,  even  after  the  discovery  of  the 
tender  tumor  in  the  right  vaginal  fornix. 

Cases  XVII  and  XVIII.  Chronic  Appendicitis,  Resulting  from 
Adhesions  between  the  Appendix  and  the  Slump  of  a  Former  Salpin- 
gectomy and  O'opherectomy. — These  two  cases  are  so  nearly  alike 
in  their  histories  and  sequelae  that  they  are  combined  for  the  sake 
of  brevity.  They  were  both  young  women  suffering  from  pyosal- 
pinx who  were  operated  upon  by  double  oophorectomy  and  sal- 
pingectomy at  the  Methodist  Episcopal  Hospital.  In  both  the 
difficulties  of  removal  of  the  adnexa  were  such  as  to  leave  more 
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or  less  exposed  raw  serous  surfaces,  and  in  both  gauze  tampon- 
ing and  drainage  were  necessary.  Both  left  the  hospital  cured, 
and  returned  to  me  within  six  months  complaining  of  symptoms 
referable  to  the  region  of  the  appendix.  Attacks  of  colicky  pains 
referred  to  the  epigastrium  and  the  region  about  the  umbilicus, 
with  a  sense  of  dragging  and  tenderness  in  the  right  iliac  fossa, 
increased  when  the  uterus  was  forced  toward  the  left  by  the  finger 
in  the  vagina,  impelled  me  to  reopen  the  abdomen,  with  the  re- 
sult of  discovering  the  appendix  in  both  cases  bound  down  by 
adhesions  to  the  stump  at  the  site  of  the  amputated  right  tube  and 
ovary,  and  of  entire  relief  of  the  symptoms.  The  appendix  and 
its  mesentery  in  each  case  had  been  subjected  to  considerable  ten- 
sion, and,  upon  examination,  showed  indubitable  evidences  of 
chronic  inflammation  from  vascular  disturbances. 

Comment. — This  experience  opens  up  a  new  field  of  enquiry  as 
to  the  causes  of  painful  stump  and  abdominal  symptoms  some- 
times observed  to  follow  operations  upon  theadnexa.  Ever  since 
the  occurrence  of  these  two  cases  I  have  made  it  a  rule  to  perform 
typical  excision  of  the  appendix  when  the  latter  is  intraperitoneally 
situated  in  every  case  in  which  the  abdomen  is  opened  for  any 
operative  procedure  involving  structures  within  the  reach  of  this 
useless  and  mischievous  organ. 

Finally,  in  summing  up  the  matter  from  the  standpoint  of  the 
surgical  clinician,  and  as  a  result  of  a  somewhat  extensive  ex- 
perience in  appendical  lesions,  as  well  as  in  those  conditions  of 
the  adnexa  that  have  been  most  frequently  mistaken  for  appen- 
dicitis, I  may  be  permitted  to  summarize  my  own  belief  as  to 
the  main  points  to  be  borne  in  mind  in  the  diagnosis.  This  will 
relate  to  the  following  : 

Frequency. — Appendicitis  occurs  less  frequently  in  the  fe- 
male. The  proportion,  as  based  upon  the  study  of  a  large  num- 
ber of  cases,  is  as  i  to  4  (males,  80  per  cent.  ;  females,  20  per 
cent). 

History  0/ the  Attack. — In  appendicitis  the  history  is  that  of  an 
acute  onset.  In  adnexal  disease  it  dates  further  back,  and  in- 
cludes, as  a  rule,  menstrual  disturbances.  These  may  be  re- 
versed, though  very  rarely.  In  addition,  the  menstrual  history 
may  be  obscured  by  false  statements  made  by  an  unmarried 
woman. 

Pain. — The  pain  in  both  appendicitis  and  adnexal  disease  may 
be  acute  and  radiating,  or  dull  and  localized.     It  is  more  apt  to 
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be  the  former  in  appendicitis  and  the  latter  in  adnexal  lesions.  It 
may  be  masked  by  opium  in  both. 

Vomiting. — Vomiting  may  be  present  both  in  appendicitis 
and  in  adnexal  disease.  It  is  far  more  likely,  however,  to  be 
present  in  appendicitis,  and  just  as  unlikely  to  be  present  in  tubo- 
ovarian  lesions. 

Tenderness. — Tenderness  maybe  present  at  the  site  of  the  ap- 
pendix in  adnexal  disease,  and  located  elsewhere  than  in  the 
right  iliac  fossa  in  appendicitis.  This  is  not  the  rule,  however, 
but  exactly  the  reverse  is  true,  on  the  contrary.  The  location  of 
the  maximum  tenderness  from  the  abdominal  side  is  above  the 
level  of  the  anterior  superior  spinous  process  of  the  ilium  in 
appendicitis,  and  below  it  in  adnexal  inflammation.  The  ten- 
derness of  appendicitis  is  not  generally  revealed  by  the  vaginal 
touch  without  the  exercise  of  considerable  force  in  attempt- 
ing to  reach  high  up  with  the  finger  in  the  vaginal  fornix. 
On  the  contrary,  the  vaginal  touch  readily  reaches  the  tender 
point  in  adnexal  disease.  Movements  of  the  uterus  by  the  ex- 
amining finger  do  not  usually  elicit  complaints  of  distress  on  the 
part  of  the  patient  in  appendicitis,  while  they  are  very  apt  to  do 
so  in  tubo-ovarian  disease.  The  nearer  the  tenderness  is  to  the 
bony  anterior  wall  of  the  pelvis  and  the  median  line,  examined 
either  externally  or  internally,  the  greater  the  chance  of  pelvic 
inflammation  being  present,  and  vice  versa.  The  tenderness  in 
either  case  may  be  masked  by  opium. 

Chill. — This  symptom  is  more  frequently  absent  in  appendi- 
citis and  present  in  adnexal  disease.  It  mav  be  absent  or 
present  in  either. 

Fever. — Fever  is  more  likely  to  be  present  in  appendicitis  and 
absent  in  adnexal  disease,  particularly  of  the  chronic  type.  It 
may  be  absent  in  appendicitis  and  present  in  adnexal  lesions,  al- 
though the  above  is  the  rule. 

Muscular  Tension. — Comparative  rigidity  of  the  lower  abdom- 
inal wall  upon  the  right  side  as  compared  with  the  left  is  so 
much  more  frequently  present  in  appendicitis  than  in  adnexal  dis- 
ease that  it  is  almost  a  pathognomonic  symptom.  It  may  be  ob- 
scured in  appendicitis,  but  is  rarely  marked  in  tubo-ovarian  dis- 
ease, unless  the  latter  is  complicated  with  considerable  peritonitis. 
It  may  be  masked  by  opium. 

Tumor. — Tumor  maybe  present  after  the  second  or  third  day 
in  appendicitis,  rarely  before  the  latter.  In  tubo-ovarian  disease 
it  is  far  more  likely  to  be  present  when  the  patient  first  consults 
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the  physician.  Its  location  in  appendicitis  is  usually  immediate- 
ly beneath  the  right  rectus  muscle  opposite  the  anterior  superior 
spinous  process  of  the  ilium,  or  to  the  outer  side  of  this  area.  In 
adnexal  lesions  it  is  more  easily  found  by  vaginal  than  by  abdom- 
inal palpation,  and  the  first  named  may  fail  to  disclose  it  alto- 
gether, because  of  its  low  position  behind  the  pubic  bone.  If  the 
tumor  is  adnexal  in  its  origin  it  may  be  demonstrated  by  the 
conjoined  touch.  It  is  rare  that  an  appendical  mass  can  be  felt 
from  the  vagina,  much  less  satisfactorily  palpated  by  conjoined 
manipulation. 

Course. — The  course  in  appendicitis  is  usually  that  of  an  acute 
affection.  In  chronic  cases  there  is  usually  a  history  of  at  least 
one  acute  attack.  A  sub-acute  or  chronic  course  from  the  com- 
mencement is  rarely  observed.  In  adnexal  lesions,  with  but  few 
exceptions,  and  these  relate  to  menstrual  aberrations  or  ectopic 
gestation  accidents,  the  course  is  usually  sub-acute  or  chronic 
from  the  beginning  to  the  end,  save  when  an  acute  septic  peri- 
tonitis is  set  up  by  the  escape  of  infectious  material  into  the  peri- 
toneal cavity  from  a  ruptured  pus  tube.  A  perforative  peritonitis 
is  more  likely  to  occur  from  appendical  than  from  adnexal  origin, 
for  the  reason  that  the  vermiform  appendix  is  a  vestigial  organ, 
possesses  no  function,  and  hence  is  endowed  with  but  slight 
powers  of  vital  resistance,  and  breaks  down  into  ulceration  and 
gangrenous  conditions  easily.  On  the  contrary,  the  Fallopian 
tube  has  a  very  important  function,  from  the  biological  stand- 
point, and  hence  possesses  a  very  high  grade  of  vital  resistance, 
and  is  not  at  all  prone  to  either  ulceration  or  gangrene,  and  will 
usually  bear  the  pressure  of  a  large  collection  of  pus  in  its  inte- 
rior and  permit  the  formation  of  competent  adhesions  upon  its  ex- 
terior before  giving  way.  The  perforative  peritonitis  of  appendi- 
citis is  almost  invariably  fatal,  owing  to  the  fact  that  the  micro- 
organisms set  free  in  the  peritoneal  cavity  come  from  the  most 
dangerous  region  known,  namely,  the  intestinal  canal,  and  may 
include  those  of  the  most  virulent  character.  The  perforative 
peritonitis  of  suppurative  salpingitis  may  be  recovered  from,  for 
the  reason  that  the  sources  of  infection  are  fewer,  and  the  micro- 
organism usually  present  in  those  cases  (the  gonococcus  of 
Neisser)  is  not  of  an  excessively  virulent  character  as  a  rule. 
Other  organisms  may  be  added  thereto,  however,  and  set  up  a 
rapidly  fatal  process. 

There  is  no  hard  and  fast  rule  to  be  followed  in  differentiating 
appendicitis  from  diseases  of  the  adnexa.    Every  possible  source 
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of  information  must  be  interrogated,  and  every  avenue  of  access 
explored.  In  properly  selected  cases  exploratory  abdominal 
section  is  not  only  justified,  but  demanded.  In  the  choice  be- 
tween the  exposure  to  constantly  threatening  dangers  that  arise 
from  appendicitis  in  any  of  its  forms,  or  a  life  of  chronic  invalid- 
ism from  adnexal  disease  on  the  one  hand,  and  the  comparatively 
slight  risks  arising  from  an  abdominal  section  in  proper  hands 
on  the  other,  other  things  being  equal,  the  physician  who  intelli- 
gently appreciates  the  situation  and  has  the  best  interests  of 
those  entrusted  to  his  care  at  heart,  will  have  no  difficulty  in  ad- 
vising the  patient  aright. 


BROOKLYN  MEDICAL  ASSOCIATION. 


Meetings  of  January,  February,  and  March. 


At  the  January  meeting  the  following  officers  were  elected  for 
the  ensuing  year  :  Dr.  B.  F.  M.  Blake,  president;  Dr.  J.  A.  Woolley, 
vice-president ;  Dr.  H.  A.  Russell,  secretary;  Dr.  J.  A.  Kelly, 
treasurer. 

Dr.  J.  A.  Kelly  read  a  paper  on  "Landry's  Paralysis,"  with 
report  of  a  case.  Discussed  by  Drs.  Pyburn,  Molin,  Mosher,  and 
Jacobson. 

At  the  February  meeting,  Professor  S.  Shervvell,  of  the  Long 
Island  College  Hospital,  spoke  upon  "Some of  the  Unusual  Mani- 
festations of  Syphilis."    Extended  discussion  followed. 

March  meeting. — Dr.  H.  A.  Alderton  was  elected  vice-presi- 
dent, succeeding  Dr.  Woolley,  resigned. 

Dr.  A.  C.  Brush,  of  the  Long  Island  Medical  Society,  discussed 
"The  Dispensary  Evil."  A  committee  was  appointed  to  confer 
with  committees  from  other  societies  on  this  very  important 
matter. 

Professor  J.  E.  Sheppard,  of  the  Long  Island  College  Hospital, 
discussed  "Middle-ear  Disease."  His  remarks  were  received 
with  much  interest. 
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EDITORIAL. 


SEVENTY-FIFTH  ANNIVERSARY  OF  THE  MEDICAL 
SOCIETY  OF  THE  COUNTY  OF  KINGS. 


We  desire  to  call  especial  attention  of  the  members  to  the  cel- 
ebration of  the  seventy-fifth  anniversary  of  the  founding  of  the 
Medical  Society  of  the  County  of  Kings,  referred  to  in  the  His- 
torical Department.  This  occasion  should  bring  together  all  of 
the  600  whose  names  are  now  on  the  roll.  Those  who  were 
privileged  to  attend  the  Jenner  dinner  will  know  what  a  treat  is 
before  them  when  it  is  stated  that  the  Entertainment  Committee 
will  have  charge  of  the  arrangements  of  this  anniversary.  It  is 
a  happy  idea  to  have  as  the  guests  of  the  Society  the  ex-presi- 
dents, men  who  have,  during  their  terms  of  service,  done  so  much 
to  foster  and  further  the  Society's  interests. 


MEDICAL  EXPERTS. 


The  action  taken  by  the  Medical  Society  of  the  County  of 
Kings  six  years  ago,  and  similar  action  taken  in  New  York,  has, 
on  the  authority  of  a  learned  judge,  done  much  to  elevate  the 
opinion  in  which  medical  experts  are  held  by  both  court  and  jury. 
It  will  be  remembered  that,  at  that  time,  the  attention  of  the  pro- 
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fession  had  been  especially  called  to  this  subject  by  a  paper  read 
before  the  New  York  Society  of  Medical  Jurisprudence  by  Hon. 
Willard  Bartlett.  Not  long  subsequently  the  Medical  Society  of 
the  County  of  Kings  adopted  the  following  resolution  : 

Resolved,  That  it  is  the  sense  of  this  Society  that  it  is  derogatory 
to  the  best  interests  of  the  medical  profession  for  any  member  to 
occupy  in  a  legal  trial  the  position  of  medical  adviser  to  counsel  and 
witness  in  the  case. 

It  is  rare  nowadays  to  see  a  physician  sit  by  the  elbow  of  a 
lawyer  in  court  and  assist  him  in  the  cross-examination  of  a  pro- 
fessional brother  and  then  go  on  the  witness-stand  as  a  medical 
expert,  and  when  it  is  done  it  is  not  only  degrading  to  the  profes- 
sion, but  it  injures  the  cause  he  is  endeavoring  to  support  in  the 
eyes  of  both  judge  and  jury. 


REPORT  OF  EXAMINATION  DEPARTMENT  OF  THE 
UNIVERSITY  OF  THE  STATE  OF  NEW  YORK. 


The  report  of  this  important  department  of  the  State  govern- 
ment for  the  year  1895  has  just  been  published.  The  size  of  the 
volume — 468  pages — gives  some  idea  of  the  magnitude  of  the 
work  performed. 

In  the  letter  of  transmission  of  the  report  to  the  Regents  by  the 
Secretary,  Mr.  Dewey,  occurs  a  curious  sentence,  which  would 
seem  to  indicate  that  to  his  mind  the  licensing  of  physicians  to 
practice  is  a  good  deal  like  throwing  open  the  doors  of  a  men- 
agerie and  setting  free  the  wild  beasts  to  prey  upon  the  com- 
munity. He  says  :  "  The  service  of  the  State  in  excluding  the 
least  competent  of  those  who  would  practise  on  the  lives  of  its 
citizens  as  physicians  is  indicated  by  the  fact  that  out  of  1485 
graduates  of  medical  colleges,  who,  under  the  old  law,  might 
have  been  turned  loose  on  the  public,  291,  or  one-fifth  the  whole 
number,  were  rejected,"  which  is  to  say  that,  while  1485  might  have 
been  "turned  loose  on  the  public,"  through  the  care  exercised  by 
the  State  only  11 94  were  actually  so  "  turned  loose. "  The  sec- 
retary evidently  has  a  very  low  estimation  of  the  contributions 
made  by  the  medical  profession  to  the  cause  of  science  and  to 
that  of  humanity. 

The  report  of  the  Director  of  the  department  is  full  of  interest- 
ing reading.  The  following  statistics  would  seem  to  indicate 
that  the  teaching  in  the  regular  schools  of  medicine,  called  in  the 
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report  the  "old  schools,"  was  deteriorating,  while  that  in  the 
homeopathic  and  eclectic  schools  was  constantly  and  rapidly  im- 
proving. Thus,  8.9  per  cent  of  the  old-school  candidates  were 
rejected  in  1892,  7.4  per  cent,  in  1893,  20.2  per  cent,  in  1894,  and 
26.5  per  cent,  in  1895  ;  25  per  cent,  of  the  homeopathic  candi- 
dates were  rejected  in  1892,  9.5  per  cent,  in  1893,  13.7  per  cent, 
in  1894,  and  13.3  per  cent,  in  1895  ;  while  of  the  eclectic  candi- 
dates 50  per  cent,  were  rejected  in  1892,  28.5  per  cent,  in  1893, 
50  per  cent,  in  1894,  and  9.09  per  cent,  in  1895  ;  or,  to  put  it  in 
other  words,  the  rejected  old-school  candidates  have  increased 
from  8.9  per  cent,  in  1892  to  26.5  per  cent,  in  1895  ;  the  rejected 
homeopathic  candidates  have  decreased  from  25  percent,  in  1892 
to  13.3  per  cent,  in  1895,  and  the  rejected  candidates  of  the  eclec- 
tic school  have  decreased  from  50  per.  cent,  in  1892  to  9.09  per 
cent,  in  1895.  It  is  very  evident  that  the  "old-school  "  medical 
colleges  have  much  to  learn  in  the  way  of  preparing  their  stu- 
dents to  practise,  or  to  be  licensed  to  practise,  and  we  would 
suggest  that  they  look  carefully  into  the  methods  of  the  eclectic 
and  homeopathic  colleges  of  the  State,  which  are,  as  formally  and 
officially  declared  by  the  Regents,  giving  so  much  better  instruc- 
tion. 

Another  fact  comes  out  in  strong  relief  from  a  study  of  this 
report,  and  that  is,  that  the  women  are  carrying  off  the  laurels  as 
teachers  of  medicine,  as  they  have  already  done  in  so  many  other 
departments  of  life.  In  a  table  showing  the  relative  standing  of 
all  the  medical  schools  in  the  State  since  the  licensing  examina- 
tions were  first  established,  the  Woman's  Medical  College,  New 
York  Infirmary,  leads  the  list.  During  all  that  time  only  one  of  its 
graduates  was  rejected,  ninety-seven  per  cent,  having  been  ac- 
cepted. The  College  of  Physicians  and  Surgeons  comes  next, 
while  third  on  the  list  is  the  New  York  Homeopathic  Medical  Col- 
lege. Then  comes  the  Syracuse  University,  followed  by  the  New 
York  Medical  College  and  Hospital  for  Women.  These  two  col- 
leges for  women  lead  Buffalo  University,  Bellevue  Hospital 
Medical  College,  Long  Island  College  Hospital,  Albany  Medical 
College,  University  of  the  City  of  New  York,  Eclectic  Medical 
College,  and  Niagara  University. 

From  this  table  it  is  also  learned  that  the  Woman's  Medical 
College  of  the  New  York  Infirmary  is  at  the  head  of  the  list  in  per 
cent,  actually  accepted,  while  if  the  percent,  of  those  who  passed 
the  licensing  examinations  with  honor  is  considered,  the  New  York 
Homeopathic  Medical  College  stands  at  the  head  of  the  list. 
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Since  writing  the  above  notice  of  the  1895  report,  we  have  re- 
ceived, through  the  kindness  of  Hon.  J.  R.  Parsons,  Jr.,  the  Di- 
rector of  Examinations,  the  advance  sheets  of  a  part  of  his  report 
for  1896.  In  the  main,  what  we  have  already  said  is  emphasized 
by  these  recent  statistics.  The  percentage  of  "  old-school  "  can- 
didates rejected  in  1896  was  greater  than  in  1895,  27.7  being  the 
figures  for  the  year.  The  percentage  of  eclectics  rejected  has 
been  still  further  reduced  from  9.09  in  1895  to  5.5  in  1896,  while 
the  homeopathic  candidates  rejected  in  1896  are  more  than  in 
1895,  the  proportion  being  19.6  per  cent,  to  13.3  per  cent.  We 
thus  have  this  astonishing  showing:  8. 9  per  cent,  of  old-school 
candidates  rejected  in  1892,  27.7  per  cent,  in  1896;  50  percent, 
of  eclectic  candidates  rejected  in  1892,  5.5  per  cent,  in  1896. 
What  does  it  mean  ?    Can  any  one  enlighten  us? 


M.  J.  ROONEY. 


It  is  with  deep  regret  that  we  announce  the  death  of  Mr.  M. 
J.  Rooney,  under  whose  direction  the  Journal  has  been  printed 
ever  since  its  inception,  in  1888.  This  was  the  first  medical 
journal  Mr.  Rooney  printed,  but  his  work  was  of  such  a  superior 
character  that  medical  editors  recognized  it,  and  we  doubt 
whether  there  are  any  other  printers  in  the  United  States  who  are 
under  contract  to  print  so  many  journals  as  are  now  issued  from 
the  house  of  the  Rooney  &  Otten  Printing  Company,  of  which 
Mr.  Rooney  was  the  senior  partner.  For  the  family  of  Mr. 
Rooney  and  for  his  associates  in  business  we  have  deep  sym- 
pathy. We  are  glad  to  know  that,  although  the  firm  will  no 
longer  have  the  guiding  hand  of  its  founder  to  direct  its  work, 
he  has  left  it  established  on  such  a  firm  foundation  that  the 
business  will  be  continued  as  heretofore. 


KINGS  COUNTY  MEDICAL  ASSOCIATION. 


At  the  March  meeting  Dr.  Burr  B.  Mosher  read  a  paper  on 
"Anterior  Curvature  of  the  Leg."  It  was  discussed  by  Drs.  J.  D. 
Rushmore,  J.  M.  Clayland,  W.  W.  Browning,  and  others. 

At  the  April  meeting  Dr.  Charles  W.  Burr,  of  Philadelphia, 
will  read  a  paper  on  "  The  Treatment  of  Neurasthenia." 


PROGRESS  IN  MEDICINE, 


OBSTETRICS. 


BY  CHARLES  JEWETT,    M.  D. ,    SC.  D. 


ON  THE  STRUCTURES  OF  THE  RIPE  PLACENTA  AND  THE  CHANGES  WHICH 
OCCUR  IN  PLACENTjE  RETAINED  "IN  UTERO  "  AFTER  THE  DEATH  OF 
THE  FETUS. 

T..W.  Eden  {The  Medical  Week,  November  13,  '96).  The  pla- 
centa, like  other  caducous  structures,  commences  to  degenerate 
for  an  appreciable  time  before  it  is  cast  off;  indeed,  the  immedi- 
ate cause  of  its  being  shed  is  that  it  has  degenerated.  My  present 
object  is  to  describe  this  failure  of  vitality,  as  evidenced  by  cer- 
tain changes.  Practically,  all  the  constituent  elements  of  the 
placenta  are  affected. 

Changes  in  the  Fetal  Structures. — The  first  and  most 
important  change  is  slowly  progressing  obliteration  of  a  cer- 
tain number  of  branches  of  the  allantoid  (umbilical)  arteries, 
principally  in  the  marginal  cotyledons,  the  affection  being 
in  the  nature  of  endarteritis.  The  corresponding  capillaries 
and  veins  remain  unaltered  until  the  circulation  through 
them  is  suspended  by  the  ultimate  complete  obliteration 
of  the  arterial  branches  supplying  them.  Then  they  become 
thrombosed.  This  process  may  be  detected  as  early  as  the 
seventh  month  and  at  term  the  total  number  of  arteries  affected 
is  considerable,  though  few  of  them  become  altogether  obliter- 
ated, except  in  the  marginal  cotyledons. 

The  first  effect  of  the  diminished  blood  supply  is  atrophy  and 
degeneration  of  the  epithelial  covering  of  the  villi,  which  under- 
goes hyaline  or  fibrous  degeneration  (coagulation  necrosis). 
Layers  of  true  fibrin  are  deposited  over  the  degenerated  areas 
from  the  maternal  blood.  In  this  way  the  villi  becomes  enclosed 
in  thick  layers  of  fibrinous  material,  and  neighboring  villi  be- 
come welded  together.  Scattered  areas  of  consolidation  are  thus 
formed  in  the  spongy  placental  tissue,  to  which  the  name  of 
"white  infarct"  has  been  applied.  Some  of  these  may  attain 
the  size  of  a  pea  or  a  filbert,  and  even  an  entire  cotyledon  may 
be  consolidated.    The  structures  involved  in  the  areas  of  degen- 


PROGRESS  IN  MEDICINE. 


265 


eration  become  atrophied,  and  in  the  larger  infarcts  are  seen  evi- 
dences of  fatty  and  calcareous  degeneration. 

Another  form  of  consolidation,  known  as  the'  "  non-fib  rinous 
infarct,"  sometimes  occurs  in  the  ripe  placenta.  This  form  is 
probably  due  to  blocking  of  the  maternal  arteries,  and  not  to 
fetal  endarteritis.  It  is  clear  that  a  process  similar  to  that  of  fit  - 
rinous  infarction  occurs  in  the  extraplacental  chorion,  causing 
atrophy  and  disappearance  of  its  villi.  Infarction  represents  the 
extension  to  the  placental  chorion,  during  the  later  months  of  ges- 
tation, of  changes  which  occur  with  regularity  in  the  extra- 
placental chorion  during  the  earlier  months.  It  is  not  a  patho- 
logical change,  but  is  the  natural  outcome  of  the  processes  of 
evolution  and  decline. 

Changes  i?i  the  Maternal  Structures. — Thrombosis  of  the  sub- 
placental  sinuses  has  been  stated  by  Friedlander  and  Minot  to 
occur  as  early  as  the  seventh  month,  but,  as  the  number  of 
sinuses  affected  is  not  great,  and  as  there  is  free  anastomosis,  the 
intervillous  circulation  is  probably  not  materially  hindered.  The 
superficial  layer  of  the  serotina  is  the  seat  of  a  degenerative  proc- 
ess, akin  to  that  affecting  the  chorionic  epithelium.  The  change 
begins  in  the  intercellular  substance,  which  is  converted  into  a 
deeply  staining  fibrillated  material  allied  to  fibrin  The  proto- 
plasm of  the  decidual  cells  is  involved  and  ultimately  their  nuclei 
break  up  and  disappear.  The  change  begins  at  the  surface,  but 
often  extends  irregularly  into  the  deeper  layers.  Fibrin  from  the 
maternal  blood  is  deposited  on  the  degenerated  surface.  At 
term,  coiling  serotinal  arteries  may  sometimes  be  found  throm- 
bosed for  a  considerable  distance,  and  veins  are  often  more  or 
less  completely  blocked  by  deposits  of  fibrin. 

Changes  in  the  Retained  Placenta. — By  retained  placenta  is 
meant  one  which  has  been  retained  in  utero  after  the  death  of  the 
fetus,  irrespective  of  the  period  of  gestation  to  which  it  belongs 
or  of  the  length  of  time  that  has  elapsed  between  the  death  of  the 
fetus  and  the  evacuation  of  the  uterus.  There  are  two  factors  to 
be  borne  in  mind  :  (i)  the  morbid  condition  leading  to  the  death 
of  the  fetus,  which  may  have  directly  affected  the  placenta  ;  and, 
(2)  the  arrest  of  the  fetal  circulation,  i.  e.,  the  death  of  the  villi. 
Changes  due  to  the  first  factor  may  be  called  primary,  and  those 
due  to  the  second  factor,  secondary,  When  the  changes  are  far 
advanced  the  difficulty  of  distinguishing  primary  from  secondary 
changes  is  very  great. 

For  practical  purposes  it  is  necessary  to  distinguish  two 
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groups  :  (a)  cases  where  the  placenta  has  been  retained  only  for 
a  short  time  after  the  death  of  the  fetus,  which  is  born  in  a  non- 
macerated,  or  but  slightly  macerated,  condition  ;  and,  (b)  cases  in 
which  the  placenta  has  been  retained  a  considerable  time  and  the 
fetus  is  more  or  less  markedly  macerated.  In  the  second  group 
t  ie  primary  changes  are  obscured  by  the  superimposed  second- 
ary changes  so  that  the  best  chance  of  studying  the  primary 
changes  occurs  in  the  first  group.  The  secondary  changes,  on 
the  other  hand,  are  more  pronounced  in  the  second  group, 
though  their  beginnings  may  be  found  in  the  first.  In  the  past 
no  serious  attempt  has  been  made  to  distinguish  between  pri- 
mary and  secondary  changes  and  much  careful  work  has  there- 
fore been  invalidated. 

In  the  present  paper  I  am  concerned  only  with  the  changes 
which  appear  to  result  directly  from  the  death  of  the  fetus  ;  t.  e., 
from  the  arrest  of  the  fetal  circulation  through  the  chorionic 
villi.  When  the  fetus  perishes,  the  placenta  may  remain  attached 
to  the  uterine  wall  and  the  maternal  circulation  through  the  inter- 
venous  spaces  continue,  although  the  fetal  circulation  through 
the  villi  has  ceased.  Although  technically  dead,  therefore,  the 
villi  remain  in  contact  with  the  maternal  blood  and  are  thus  pre- 
served from  decay,  so  much  so,  that,  after  retention  for  several 
weeks,  areas  of  villi  may  be  found  which  can  scarcely  be  distin- 
guished from  those  of  a  living  placenta.  At  the  same  time  the 
villi  never  appear  to  show  the  least  trace  of  growth  or  multipli- 
cation, and  in  retained  placenta  signs  of  recent  activity  are  alto- 
gether wanting. 

The  condition  of  the  extraplacental  tissue  is  in  marked  con- 
trast to  that  of  the  placenta  proper.  The  membranes,  the  cord 
and  the  tissues  of  the  fetus  itself,  necrose  with  rapidity  because 
there  is  nothing  to  preserve  them  from  the  fate  of  dead  organic 
matter.  Where  the  maternal  circulation  through  the  intervillous 
spaces  is  maintained  no  marked  change  occurs  in  the  placental 
villi,  but  gradually  that  circulation  is  arrested  and,  as  the  villi  be- 
come cut  off  from  the  maternal  blood,  they  perish.  We  have 
thus  to  trace  :  (i)  the  arrest  of  the  maternal  circulation  :  (2)  the 
changes  which  result  to  the  villi ;  and  (3)  the  changes  in  the 
extraplacental  tissues. 

The  arrest  of  the  maternal  circulation  occurs  by  a  process 
similar  to  that  already  described,  in  connection  with  the  formation 
of  white  infarcts  in  the  living  placenta.  I  have  never  been  able 
to  convince  myself  that  arterial  changes  ever  occur  after  the 
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death  of  the  fetus,  although  Mertens  declares  this  to  be  the  case. 
It  appears  probable  that  this  observer  has  been  misled,  by  the 
apparent  freshness  of  the  tissues,  into  regarding-  as  a  recent  pro- 
cess the  changes  in  the  arteries,  which,  in  reality,  occurred  dur- 
ing the  life  of  the  fetus  ;  i.  e.,  he  has  mistaken  a  primary  for  a  sec- 
ondary change.  In  any  case  it  is  necessary  to  examine  with 
great  care  evidence  adduced  in  support  of  the  doctrine  that  a 
vital  process,  such  as  cell-proliferation,  may  occur  in  fetal  tissues 
after  the  fetus  itself  has  perished.  The  obliteration  of  the  inter- 
villous spaces  in  the  retained  placenta  appears  to  be  due  rather 
to  progressive  failure  of  the  maternal  circulation  from  shrinking 
of  the  uterus  and  loss  of  the  stimulus  of  the  growing  ovum  than 
to  fetal  arterial  changes.  The  maternal  blood  consequently 
clots  more  readily  and  deposits  fibrin  more  freely  than  in  the 
living  placenta.  The  intervillous  spaces  are  first  obliterated 
around  infarcts  and  upon  the  fetal  and  maternal  surfaces  of  the 
placenta.  In  this  manner  the  retained  placenta  becomes  exten- 
sively consolidated,  and  its  tissues  bear  microscopical  characters 
closely  allied  to  those  of  infarcts,  and  differing  widely  from  those 
of  spongy,  placental  tissue. 

With  respect  to  the  fate  of  the  fibrin  and  blood  thrown  down 
in  the  intervillous  spaces,  I  have  never  succeeded  in  finding  any 
true  connective-tissue  formation  in  any  of  my  specimens. 
Without  vascularization  there  can,  of  course,  be  no  true  formation 
of  connective  tissue  at  all,  and  I  do  not  believe  that  any  occurs. 
On  the  contrary,  I  am  of  the  opinion  that  the  blood-clot  under- 
goes the  usual  necrotic  changes  and  ultimately  breaks  up  and 
disappears.  Although  the  obliteration  of  the  arteries  is  irregu- 
larly distributed,  the  placenta  which  has  been  longest  retained  is 
usually  the  most  extensively  consolidated. 

The  changes  in  the  villi  are  practically  the  same  as  in  the 
middle  and  inner  zones  of  large  infarcts  in  the  living  placenta. 
They  undergo  atrophy  and  necrosis,  lose  their  epithelial  covering, 
then  their  connective  tissue,  stroma,  and  blood  vessels,  and, 
finally,  their  nuclei.  In  addition,  large  areas  of  placenta  may 
become  consolidated  by  the  process  of  non-fibrinous  infarction. 
Extensive  fatty  degeneration  usually  occurs  in  all  the  consoli- 
dated areas,  and  calcareous  deposits  are  also  abundant. 

Changes  in  the  Decidua  Scrotina. — The  most  frequent  cause  of 
the'  death  of  the  fetus  in  the  earlier  months  of  gestation  appears 
to  be  some  pathological  condition  of  the  decidua,  and  we 
must  be    careful    to    distinguish    between    the    primary  and 
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secondary  changes.  In  retained  placenta  of  the  fifth  month 
or  later,  the  compact  layer  is  generally  fused  with  a  superjacent 
stratum,  consisting  of  several  rows  of  villi  embedded  in  fibrin  and 
blood-clot.  Its  structure  is  barely  recognizable.  The  spongy 
layer,  as  a  rule,  is  much  less  altered,  but  is  generally  thinned 
and  atrophied,  though  the  characteristic  decidua  cells  are  distinct 
and  the  vessels  often  full  of  blood.  The  process  of  fibrinous  de- 
generation never  affects  this  layer,  except  to  a  very  slight  degree, 
a  point  of  importance  when  we  consider  that  any  process  tending 
to  consolidate  this  stratum  would  inevitably  render  separation  of 
the  placenta  difficult. 

Changes  in  the  Membranes. — The  amnion  always  necroses 
after  the  death  of  the  fetus,  though  the  changes  proceed  less  rap- 
idly over  the  placenta  than  over  the  extraplacental  chorion.  The 
extraplacental  chorion  and  decidua  vera  also  necrose  in  all  cases, 
but  not  so  rapidly  as  the  amnion,  being  longest  preserved  in  the 
neighborhood  of  the  placental  margin,  perishing  soonest  in  parts 
most  distant  from  it. 

The  changes  in  a  retained  ovum  which  follow  death  may  be 
summed  up  as  follows  :  (i)  necrosis,  commencing  at  once,  of  {a) 
the  body  of  the  fetus,  (b)  the  umbilical  cord,  (c)  the  amnion,  (d) 
the  extraplacental  chorion  and  decidua  vera  ;  (2)  gradual  arrest  of 
the  maternal  circulation  through  the  placenta  by  thrombosis  of 
the  intervillous  spaces  ;  (3)  necrosis  of  the  various  divisions  of  the 
placental  chorion,  as  they  become  shut  off  from  the  maternal 
blood,  and  (4)  fatty  and  calcareous  degeneration  of  the  necrosing 
tissues. 


OPHTHALMOLOGY. 


BY  JAMES  W.  INGALLS,  M.  D. 
A   NEW   PATTERN   OF   BIFOCALS   FOR  MYOPES. 

Hotz  {Ophthalmic  Record,  January,  1897)  advocates  the  use  of 
a  bifocal  lens  for  the  higher  grades  of  myopia.  A  very  satisfac- 
tory bifocal  is  obtained  by  placing  in  the  spectacle  frame  the  ap- 
propriate concave  glass  for  near  work  and  then  adding  to  its 
upper  portion  a  segment  strong  enough  to  correct  the  myopia 
for  the  distance.  It  is  highly  important  that  the  added  segment 
should  be  of  proper  shape  and  size,  neither  too  small  or  too 
large.  For  size  of  glass  known  to  the  trade  as  00,  the  seg- 
ment should  be  30  mm.  long   and  12  mm.  high  ;   for  size  o, 
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segment  should  be  28  mm.  long-  and  11  mm.  high;  for  No.  1, 
segment  should  be  26  by  10  mm.  The  larger  sizes  are  pref- 
erable for  bifocal  lenses.  In  these  bifocals,  the  lowest  point  of 
the  segment  is  3  mm.  above  the  center  of  the  lens.  The  wearer, 
therefore,  enjoys  in  reading,  the  same  large,  unobstructed  field 
of  fixation,  and  can  turn  his  eyes  right  and  left  with  the  same 
freedom  as  with  the  simple  pair  of  reading  glasses.  On  the 
other  hand,  the  length  of  the  piece  added  affords  the  eye  a 
very  wide  field  of  distinct  vision  ;  it  can  freely  turn  right  and 
left  and  cover  a  wide  range  before  the  visual  lines  come  across 
the  edge  of  the  segment. 

THE  DANGER  OF  INTRAVENOUS  INJECTIONS  OF  MERCURIAL  PREPARATIONS. 

Galezowski  [Recueil  D ' Ophtahnologie,  December,  1896)  points 
out  some  of  the  dangers  arising  from  mercurial  injections.  Ery- 
sipelas may  follow,  also  thrombi  may  form,  and  serious  results 
ensue,  especially  where  patient  is  already  suffering  from  arterial 
sclerosis  or  cardiac  disease.  Although  he  has  used  this  form 
of  treatment  in  cases  of  iritis,  with  condyloma,  keratitis,  and 
choroiditis  of  syphilitic  origin,  yet  he  has  abandoned  its  use  be- 
cause inefficacious  in  the  more  serious  diseases  of  the  eye  and 
dangerous  on  account  of  its  toxic  effects. 

TREATMENT  OF  SENILE  ECTROPION. 

Terson  {Archives  D Ophialmologie,  December,  1896),  in  cases 
of  marked  ectropion,  operates  as  follows  :  A  crescentic  piece  of 
the  palpebral  conjunctiva,  extending  from  the  outer  to  the  inner 
canthus,  is  removed  in  the  usual  manner.  Then,  in  order  to  give 
the  lower  lid  a  greater  support,  a  short  distance  beyond  the  outer 
canthus,  a  triangular  piece  of  the  integument  and  underlying 
orbicularis  is  dissected  out,  the  middle  of  the  base  of  this  triangle 
being  just  opposite  to  the  outer  canthus.  The  integument  and 
muscle  at  middle  of  base  is  then  brought  to  the  integument  at 
apex  and  stitched,  and  then  as  many  intervening  stitches  are  taken 
as  may  be  deemed  necessary.  It  is  said  that  no  scar  follows  from 
this  operation.  Advantage  claimed  for  this  modification  of  the 
more  usual  methods  is  that  greater  support  is  given  to  the  lower 
lid.    Three  cases,  with  favorable  results,  are  reported. 

IDIOPATHIC  DETACHMENT  OF  THE  CHOROID. 

Dor  {Ibid.)  gives  an  account  of  a  case  of  idiopathic  detach- 
ment of  the  choroid.  Although  choroidal  detachments  some- 
times follow  cataract  operations  and  severe  injuries  of  the  eye, 
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yet,  if  we  are  to  judge  by  the  small  number  of  cases  reported, 
detachments  of  the  choroid,  without  any  previous  history  of  trau- 
matism, are  quite  rare. 

The  patient,  seventy-seven  years  of  age,  complained  of  pain 
in  left  eye  about  three  weeks.  Tension  slightly  increased.  Oph- 
thalmoscope showed  a  tumor  which  was  thought  to  be  a  sarcoma. 
Pain  was  so  persistent  and  severe  that  enucleation  was  advised. 
After  eye  was  enucleated  it  was  found  that  the  choroid  had  been 
separated  from  the  sclera  and  that  the  intervening  space  was  filled 
by  a  dark  fluid  of  somewhat  greater  consistency  than  the  vitreous. 
Other  portions  of  the  eye  apparently  normal. 

Dor  concludes  that  the  detachment  was  caused  by  a  hemor- 
rhage between  the  sclera  and  choroid. 

QUININ  AMBLYOPIA. 

Ayers  {American  Journal  of  Ophthalmology)  cites  the  case  of 
a  girl,  seven  years  of  age,  who  was  given  by  her  physician  large 
doses  of  quinin  for  three  days — the  first  day  24  grains,  the  second 
day  56  grains,  and  the  third  day  26  grains.  After  last  dose  she 
became  unconscious,  and  remained  so  two  or  three  days.  After 
return  to  consciousness,  it  was  observed  that  she  was  totally 
blind.  Next  day  vision  began  to  return.  However,  she  com- 
plained of  the  room  being  dark,  when,  in  fact,  it  was  quite  light. 
Color  sense  much  impaired.  Two  months  later,  examination 
with  the  ophthalmoscope  showed  both  disks  pale. 

Vision,  0.6  in  each  eye. 

Unfortunately,  condition  of  hearing  not  noted. 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 


A  regular  monthly  meeting  of  the  Medical  Society  of  the 
County  of  Kings  was  held  at  the  Society's  Building,  356  Bridge 
street,  on  Tuesday  evening,  February  16,  1897,  at  8.30  o'clock. 

The  President,  Dr.  Geo.  McNaughton,  in  the  chair. 

There  were  about  seventy-five  members  present. 

The  minutes  of  the  annual  meeting,  having  already  been 
printed  in  the  supplement  to  the  Journal,  were  on  motion  duly 
approved. 
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REPORT  OF  COUNCIL. 

The  council  reported  favorably  upon  the  following  applications: 
Dr.  Henry  Mitchell  Smith,  L.  I.  C.  H.,  1893. 
Dr.  Herman  Clarence  Riggs,  P.  &  S.,  N.  Y.,  1890. 
Dr.  Lawrence  Swan  Woodhull,  L.  I.  C.  H.,  1896. 
Dr.  Charles  Howard  Goodrich,  P.  &  S.,  N.  Y.,  1894. 
The  secretary  presented  the  following 

APPLICATIONS  FOR  MEMBERSHIP. 

Proposed  by  the  Committee  on  Membership  : 
Dr.  Henry  W.  A.  Pechmann,  180  Palmetto  street,  Bellevue, 
N.  Y.,  1894. 

Dr.  Mark  Manley,  261  Monroe  street,  L.  I.  C.  H.,  1895. 

Dr.  Marcus  Ernest  Peterson,  50  Morton  street,  L.  I.  C.  H.,  1896. 

Dr.  P.  W.  Erdmann,  456  Ninth  street,  P.  &  S.,  N.  Y. ;  proposed 
by  Drs.  J.  W.  Hyde  and  J.  M.  Winfield. 

Dr.  D.  A.  Harrison,  226  Henry  street;  proposed  by  Drs.  J.  C. 
Shaw  and  D.  Myerle. 

Dr.  Maurice  Thomas  Lewis,  180  Fifty-sixth  street,  L.  I.  C.  H., 
1893;  proposed  by  Drs.  Geo.  McNaughton  and  W.  C.  Braislin. 

Dr.  John  B.  Maury,  6  Stuyvesant  avenue,  L.  I.  C.  H.,  1896; 
proposed  by  Drs.  John  O.  Polak  and  J.  M.  Yan  Cott,  Jr. 

ELECTION  OF  MEMBERS. 

The  following  having  been  regularly  proposed  and  favorably 
acted  upon  by  council,  were  declared  by  the  president  elected  to 
membership  : 

Dr.  Lawrence  J.  Cardona,  L.  I.  C.  H.,  1890. 

Dr.  Adolph  Wieber,  L.  I.  C.  H.,  1890. 

Dr.  Wm.  M.  McAlpin,  P.  &  S.,  Baltimore,  1896. 

Dr.  George  VV.  Colby,  Univ.  of  Pa.,  1896. 

SCIENTIFIC  BUSINESS. 

"Insufficiency  of  the  Ocular  Muscles,  and  Treatment, "  by 
Frank  S.  Milbury,  M.D.  Discussion  by  Drs.  Prout,  Alleman, 
Jameson,  Briggs,  Alderton,  Wood,  and  Price. 

Dr.  Wm.  M.  Laing  presented  a  "Conjunctival  Douche"  (new 
design). 

"A  Rapid  and  Easy  Method  for  the  Quantitative  Estimation 
of  Uric  Acid  in  the  Urine,"  by  E.  H.  Bartley,  M.D.  Discussed  by 
Dr.  J.  M.  Yan  Cott,  Jr. 

UNFINISHED  BUSINESS. 

The  president  announced  the  appointment  of  the  following 
members  of  Standing  Committees: 
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ENTERTAINMENT  COMMITTEE. 

Dr.  Henry  A.  Fairbairn,  chairman, 
Dr.  Calvin  F.  Barber,  Dr.  Ernest  M.  Palmer. 

HISTORICAL  COMMITTEE. 

Dr.  Joseph  H.  Hunt,  chairman, 
Dr.  William  Browning,  Dr.  William  Schroeder. 

DIRECTORY  FOR  NURSES. 

Dr.  Jesse  T.  Duryea,  chairman, 
Dr.  James  L.  Kortright,  Dr.  Joseph  M.  MacEvitt. 

MEMBERSHIP  COMMITTEE. 

Dr.  Joseph  H.  Raymond,  chairman, 
Dr.  William  N.  Belcher,  Dr.  William  A.  DeLong. 

COMMITTEE  ON  LEGISLATION. 

Dr.  James  M.  Winfield,  chairman, 
Dr.  William  W.  Browning,  Dr.  David  Myerle. 

COMMITTEE  ON   PUBLIC  HEALTH. 

Dr.  Geo.  A.  Evans,  chairman, 
Dr.  Lucy  Hall  Brown,  Dr.  Elias  H.  Bartley, 

Dr.  William  Waterworth,  Dr.  J.  M.  Van  Cott,  Jr. 

NEW  BUSINESS. 

The  secretary  presented  a  communication  from  the  Kings 
County  Pharmaceutical  Society  requesting  the  Medical  Society  of 
the  County  of  Kings  to  protest  against  the  passage  of  Senate  Bill 
No.  1 68,  introduced  by  Senator  Higbie,  on  the  ground  that  it  was 
detrimental  to  the  public  health  because  it  invalidated  the  phar- 
macy law  of  the  State  by  allowing  unlicensed  dealers,  such  as 
grocers  and  department  stores,  to  sell  under  the  title  of  "domestic 
remedies,"  such  drugs  as  rhubarb,  peppermint,  paregoric,  lauda- 
num, morphine,  strychnin,  and  other  poisons  in  original  packages. 

Dr.  Braislin  moved  to  refer  the  matter  to  the  Committee  on 
Legislation.  Seconded. 

Dr.  Bartley  explained  more  in  detail  the  nature  of  this  bill  and 
stated  that  a  public  hearing  on  the  bill  was  had  on  February  16th 
(to-day);  that  the  bill  had  already  passed  the  Senate  and  would 
probably  come  up  for  final  disposition  in  twenty-four  hours,  and 
that  whatever  action  the  Society  took  must  be  initiated  at  once. 

Dr.  Braislin  withdrew  his  motion,  and  Dr.  Bartley  moved  : 

"That  the  secretary  of  this  Society  be  instructed  to  at  once 
communicate  with  some  member  of  the  lower  House  at  Albany, 
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and  ask  him  to  record  the  vote  of  this  Society  as  opposed  to  the 
Higbie  Bill." 

Seconded  and  carried. 

Dr.  William  Browning  called  attention  to  the  fact  that  the 
Society  would  soon  complete  the  seventy-fifth  year  of  its  exist- 
ence, and  suggested  the  propriety  of  celebrating  the  anniversary 
in  some  suitable  manner  in  which  all  the  members  could  parti- 
cipate; and  he  therefore  moved  : 

"That  the  Society  suggest  to  the  Entertainment  Committee 
the  propriety  of  arranging  some  suitable  entertainment  to  cele- 
brate the  seventy-fifth  anniversary  of  the  founding  of  the  Society, 
and  that  the  date  be  fixed  for  the  second  Tuesday  in  April,  if  the 
Entertainment  Committee  should  find  such  date  practicable." 

Seconded  and  carried. 

On  motion  adjourned. 

David  Myerle,  M.  D. ,  Secretary. 


BROOKLYN  GYNECOLOGICAL  SOCIETY. 


Meeting  Held  January  2,  i8g"j. 


PRESENTATION    OF  SPECIMENS. 

Dr.  L.  Grant  Baldwin:  Mrs.  J.,  aged  forty-six  ;  mother  of  eight 
children,  the  last  five  years  ago,  one  abortion  four  years  ago. 
Came  under  my  care  at  St.  Peter's  Hospital,  December  23,  1896. 
Since  her  last  child  she  has  had  a  pendulous  abdomen,  and  at  times 
some  colicky  pains.  Eighteen  months  ago  she  had  a  severe  at- 
tack of  abdominal  pain  sufficient  to  put  her  to  bed,  and  a  year 
later  a  similar  attack.  Five  days  previous  to  her  admission  to 
the  hospital  she  had  an  attack  similar  to  the  previous  ones,  but 
more  severe,  after  which  she  was  unable  to  be  out  of  bed.  At 
the  time  of  admission  her  temperature  was  1010,  and  pulse  120, 
but  not  strong.  A  mass  the  size  of  a  fetal  head  could  be  made 
out  in  the  most  dependent  part  of  the  fat  prolapsed  abdominal 
wall,  but  owing  to  the  extreme  pain  and  tenderness,  together 
with  the  rise  of  temperature  and  pulse,  the  diagnosis  was  un- 
certain. Three  days  later,  on  December  26th,  I  made  an 
abdominal  section  and  removed  this  ovarian  cyst,  which  con- 
tained fifty-one  ounces  of  bloody  fluid.  The  pedicle  was  long, 
and  twisted  one  and  a  half  full  times  on  itself,  and  the  sac  was 
as  tense  as  it  possibly  could  be,  and  I  take  it  the  twisting  of  the 
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pedicle  is  the  unusual  thing  and  the  condition  which  obscured 
the  diagnosis.  This  specimen  is  eight  days  old,  has  been  kept 
on  ice,  and  is  perfectly  fresh.  There  were  also  recent  adhesions 
about  the  entire  surface  of  the  tumor  to  the  intestines  and 
omentum,  and  in  one  portion  so  dense  were  the  adhesions  that 
I  thought  there  had  been  an  attempted  rupture  of  the  cyst ;  the 
interesting  part,  which  the  tumor  shows  plainly,  are  these  creases 
in  it  demonstrating  how  very  marked  had  been  the  twisting,  and 
that  was  about  the  condition  that  I  found  it  in  (twisting  pedicle). 
You  can  see  by  the  lines  here  that  I  am  not  twisting  it  any  more 
than  it  was  before.  Although  that  is  not  a  frequent  complication, 
still  it  is  one  to  bear  in  mind  as  obscuring  diagnosis,  giving  pain 
in  a  cyst,  otherwise  often  rather  free  from  pain. 

The  other  case  is  :  Mrs.  H.,  aged  twenty-seven  ;  three 
children,  the  last  two  years  ago.  First  seen  by  me  December  22, 
1896,  at  which  time  she  gave  the  following  history  :  Last 
menstruated  October  10th.  On  November  24th  she  had  an  at- 
tack of  colicky  pain  referable  to  the  lower  abdomen,  and  was  in 
bed  three  days.  After  an  interval  of  two  days  she  was  again 
seized  with  severe  pains,  and  these  came  and  went  until  two 
days  before  I  saw  her,  when  the  pains  became  worse,  and  were 
accompanied  by  some  bloody  discharge  from  the  vagina.  She 
entered  the  hospital,  and  I  made  a  diagnosis  of  ruptured  tubal 
pregnancy.  After  she  had  been  in  bed  one  day  she  was  much 
improved  in  every  way  She  was  a  very  fat  subject,  and  the 
mass — in  the  right  side — could  not  be  well  made  out,  and  as  the 
pains  had  not  been  as  severe  as  we  would  expect,  it  was  decided 
to  delay  operation.  She  stayed  in  bed  three  days,  and  was  per- 
fectly free  from  pain.  I  had  her  get  up  and  go  about  the  ward, 
and  the  next  day  she  had  another  attack  of  pain,  which  convinced 
me  there  was  something  positively  wrong,  and  last  Wednesday 
I  made  an  abdominal  section  on  her  and  removed  this  specimen, 
which  is  an  unruptured  tubal  pregnancy.  This  cut  was  simply 
made  with  a  scalpel,  and  the  membranes  and  all  show  very 
beautifully.    Both  cases  have  done  well. 

Dr.  R.  L.  Dickinson  :  Reasoning  by  analogy,  it  is  a  little 
curious  that  there  is  so  much  strangulation  of  ovarian  tumors 
with  long  pedicles,  when  the  fetal  cord  will  stand  such  close 
twisting  without  affecting  the  circulation  in  the  fetus.  Knots  in 
the  cord  are  quite  common.  Dr.  Kortright  presented  a  case  of 
two  knots  not  long  ago,  and  I  showed  one  myself  with  the  cord 
tied  around  the  foot,  and  one  where  the  cord  was  four  or  five 
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times  around  the  neck,  yet  in  none  of  these  has  the  circulation 
been  interfered  with.  Of  course,  Wharton's  jelly  protects  the 
vessels  in  the  cord  from  some  of  the  pressure. 

Dr.  W.  B.  Chase  :  In  this  particular  specimen  of  unruptured 
tubal  pregnancy  which  Dr.  Baldwin  has  found  he  was  enabled  to 
make  his  diagnosis  and  operate  before  rupture  had  taken  place, 
and  save  the  woman  a  great  deal  of  risk  and  danger.  Dr.  Bald- 
win raised  the  question  here  not  long  since  regarding  the 
symptoms  of  tubal  pregnancy,  and  the  symptoms  particularly  of 
rupture,  showing  that  they  were  not  oftentimes  nearly  as  grave 
as  we  supposed  they  were,  that  a  woman  might  suffer  a  certain 
amount  of  pain  and  be  laid  up  a  brief  period  of  time,  and  yet 
have  had  a  fetus  escape  from  the  tube  either  into  the  peritoneal 
cavity  or  within  the  broad  ligament.  Now,  the  question  I  would 
like  to  raise  is  this  :  whether  any  Fellow,  from  observation  or 
from  a  knowledge  of  the  literature  of  the  subject,  is  able  to  tell 
inferentially  whether  the  pain  and  shock  are  greater  when  the 
rupture  is  into  the  peritoneal  cavity  than  when  it  is  into  the 
broad  ligament  ?  I  recently  heard  the  opinion  expressed  that  the 
shock  is  very  much  less  when  the  rupture  takes  place  into  the 
broad  ligament  than  when  the  fetus  escapes  and  the  hemorrhage 
takes  place  into  the  peritoneal  cavity,  and  it  would  seem  that 
there  are  reasons  why  that  might  be  true.  Dr.  Baldwin  has  seen 
several  cases  in  which  the  symptoms  were  to  some  misleading, 
from  the  fact  that  they  were  not  grave  enough  from  the  ordinarily 
accepted  view  to  warrant  the  diagnosis  of  rupture  of  the  Fallopian 
tube. 

Dr.  George  McNaughton  :  The  question  that  Dr.  Chase  asked 
was  discussed  here  only  a  few  meetings  ago,  and  I  have  only  to 
repeat  what  I  said  on  that  occasion,  that  rupture  into  the 
peritoneal  cavity  produces  more  shock  and  more  momentary 
pain.  It  is  a  short  pain  compared  with  sub-ligamentous  rupture. 
In  sub-ligamentous  rupture  perhaps  the  pain  is  not  so  great,  but 
it  lasts  a  longer  time.  I  think  that  is  perfectly  reasonable.  I  was 
wondering  what  was  the  cause  of  the  severe  pain  in  this  un- 
ruptured case ;  perhaps  the  dilating  of  the  tube  by  the  growing 
fetus. 

Dr.  Dickinson  :  May  it  not  have  been  the  relatively  sudden 
stretching  ?  Were  there  adhesions  about  it  at  all,  or  was  it  lying 
free  in  your  case  ? 

Dr.  L.  G.  Baldwin  :  Answering  some  of  the  questions  :  With 
regard  to  Dr.   Dickinson,  the  difference  of  pressure  possibly  is 
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because  the  cyst  fluid  is  accumulating-  all  the  time  back  of  the  twist, 
and  in  the  cord  it  is  not  quite  the  same,  and  I  think  that  may 
have  something  to  do  with  the  difference  in  the  two  conditions. 

In  regard  to  Dr.  Chase's  question,  of  cases  I  have  had  I  have 
had  only  two  rupture  into  the  broad  ligament,  and  those  two 
have  been  the  most  severe  cases  I  have  ever  had;  that  is  to  say, 
the  symptoms  of  shock  and  pain,  the  cold  perspiration,  and  the 
collapse,  were  more  in  those  two  cases  than  in  any  other  two  cases 
I  have  ever  had,  although  in  one  of  those  cases  the  woman  got 
up,  if  I  remember  rightly  now,  the  second  or  third  day  after;  but 
in  those  two  cases  the  symptoms  were  more  marked  than  in  any  of 
the  intra-abdominal  cases.  As  regards  the  pain,  my  belief  is  that 
it  is  due  to  the  stretching,  tearing,  and  bruising,  rather  than  the 
invasion  of  the  peritoneal  cavity  with  blood,  because  I  do  not  be- 
lieve the  invasion  of  the  cavity  with  blood  would  necessarily 
cause  any  pain.     I  believe  it  is  the  rupture  that  causes  the  pain. 

In  regard  to  Dr.  McNaughton's  question,  in  this  case  she  had 
pain  enough  to  make  a  diagnosis.  Although  the  membranes  are 
not  ruptured,  the  tube  wall  is  rupturing,  as  it  were.  There  are 
little  points  on  both  sides  of  the  specimen,  from  which  blood 
oozed  as  it  was  taken  out,  and  yet  until  I  began  to  enucleate  and 
remove  it  there  was  no  free  blood  in  the  peritoneal  cavity.  The 
peritoneum  on  the  surface  of  the  tube  had  given  way  on  each 
side,  and  I  take  it  the  impending  rupture  was  the  cause  of  the 
pain.  I  assure  you  the  symptoms  were  quite  pronounced.  There 
were  some  adhesions  around  this  tube,  but  they  were  all  very 
recent,  and  none  of  them  were  at  all  difficult  to  break  up. 

Dr.  W.  B.  Chase  :  The  patient  from  whom  I  removed  this 
specimen  was  twenty-three  years  of  age,  married  about  four  years, 
and  previously  sterile.  She  had  suffered,  her  physician  tells  me, 
from  retroversion  with  salpingitis,  and  some  pelvic  peritonitis, 
for  which  she  had  undergone  treatment  for  some  months,  and 
greatly  to  her  delight  became  pregnant  during  the  month  of 
November  last ;  at  all  events,  she  had  been  during  her  whole  life 
entirely  regular  up  to  November  13th,  when  the  menstrual 
period  due  at  that  date  was  skipped.  She  had  some  of  the 
rational  symptoms  of  pregnancy.  She  was  a  robust  woman  of 
fine  physique,  full  habit  and  well  nourished,  and  a  strong  constitu- 
tion. I  saw  her  at  one  o'clock  this  morning  with  Doctors  Mc- 
Camman  and  Rankin,  in  consultation.  She  had  been  perfectly 
well  until  nine  yesterday  morning,  when  she  was  tajcen 
with  severe  abdominal  pain  and  went  to  bed.    Her  physician 
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saw  her  and  administered  morphin.    She  was  closely  watched 
during  the  day,  and  in  the  afternoon  she  had  another  severe  at- 
tack of  pain.  At  eleven  o'clock  the  pain  had  increased  in  severity, 
and  the  shock  was  so  profound  it  was  feared  she  would  not  rally 
from  it.     At  one  o'clock  her  temperature  was  97|°,  and  pulse  80, 
with  fair  volume.     She  was  very  much  blanched,  and  respiration 
was  rapid.    On  making  a  vaginal  examination  the  uterus  had  the 
appearance  of  being  somewhat  enlarged,  though  not  the  typical 
enlargement  of  ordinary  gestation.    At  no  time  had  there  been 
any  escape  of  fluid  from  the  uterus,  no  flow  whatever,  and  the 
abdomen  was  somewhat  tympanitic  and  exceedingly  tender,  and 
she  was  lying  with  her  knees  drawn  up.    The  examination 
bimanually   was  unsatisfactory.     The  most  tender  point  ap- 
parently was  behind  the  uterus,  but  I  was  unable  to  make  out 
any  mass  there.     I  coincided  with  the  other  gentlemen  who  had 
seen  her  that  it  was  probably  a  case  of  ectopic  gestation,  and,  as 
the  conditions  there  were  not  favorable  for  operation  I  suggested 
removing  her  to  the  Bushwick  Hospital,  and  this  was  done  about 
four  o'clock  this  morning,  but  she  had  rallied  to  such  a  degree 
that  we  were  justified  in  waiting  until  morning  for  operation.  She 
remained  in  about  that  condition  until  half-past  ten,  her  pulse, 
which  had  been  about  as  when  she  left  home,  ran  up  to  122,  and 
she  looked  more  blanched,  and  it  was  evident  she  was  suffering 
from  shock  or  increased  loss  of  blood.      Dr.  Jewett  saw  the 
case  with  me,  and  while  he  was  positive  as  to  the  diagnosis  as 
ectopic  gestation  he  felt  there  was  some  grave  condition  present 
which  demanded  operation.     On  opening  the  peritoneal  cavity 
about  three  pints  of  clotted  blood  were  removed,  including  fetus 
and  placenta.   The  pain  had  been  referred  to  the  right  side,  and  it 
was  an  easy  matter  to  find  the  tube  and  apply  clamps  on  either 
side,  in  which  manner  the  hemorrhage  was  altogether  controlled. 
No  attempt  was  made  to  remove  the  entire  tube,  which  was  closely 
adherent — her  condition  at  this  time  was  one  of  great  prostration, 
and  it  seemed  as  if  death  was  iminent.     About  the  middle  of  the 
tube,  midway  between  its  connection  to  the  uterus  and  its  fim- 
briated extremity,  we  found  the  point  of  rupture  into  the  peritoneal 
cavity.    The  tube  was  clamped  on  either  side  of  the  point  so  that 
the  forceps  included  the  tube  and  a  portion  of  the  broad  liga- 
ment which  was  adherent  to  it.  The  portion  of  the  tube  containing 
the  sac  was  cut  away  with  scissors — half-moon  shaped,  one  and 
a  half  inches  long — the  vessels  secured,    and  the  peritoneal 
surfaces  brought  together,  and  the  operation  concluded. 
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We  had  an  opportunity,  however,  to  test  in  this  case — which 
I  mention  incidentally — the  efficacy  of  the  use  of  a  normal  salt 
solution  introduced  into  the  circulation  directly  and  indirectly  to 
sustain  the  patient.  High  rectal  enemas  of  a  sterilized  salt  solu- 
tion and  whisky  failed  to  give  a  response.  Her  condition  was 
very  precarious.  A  vein  was  then  opened  at  the  elbow  and 
about  twenty-four  ounces  of  salt  solution  allowed  to  run  through 
a  cannula  by  gravity  into  the  vein,  and  the  response  which  the 
patient  showed  to  the  influence  of  the  saline  solution  in  the  cir- 
culation was  very  pronounced,  the  pulse  becoming  reasonably 
full  and  retaining  a  fair  degree  of  strength  since  that  time. 

This  is  one  of  the  cases  in  which  the  rupture  took  place 
directly  into  the  peritoneal  cavity,  and  in  which  the  shock  was 
prolonged  and  was  of  a  profound  nature.  The  pain  was  not  as 
persistent  as  doubtless  it  is  in  some  cases  where  it  is  intra- 
ligamentous, but  the  pain  was  a  source  of  great  solicitude  to  the 
patient. 

Dr.  McNaughton  :  I  do  not  think  that  there  is  anything  more 
prompt  or  more  certain  than  the  saline  infusion  directly  into  the 
vein,  and  I  have  never  seen  any  serious  symptoms  follow  ;  the 
fluid  enters  the  general  circulation  more  promptly  than  via 
cellular  tissue.  Care  should  be  taken  not  to  put  in  too  much.  I 
should  think  twenty-four  ounces  was  a  great  sufficiency.  I  would 
not  like  to  put  more  than  that  directly  into  the  circulation,  unless 
I  was  very  certain  there  was  as  large  an  amount  of  fluid  lost 
from  the  circulation.  I  do  not  know  how  many  times  I  have 
made  use  of  this  measure.  I  did  it  in  one  case  with  an  apparatus 
improvised  at  the  patient's  house.  It  was  perfectly  satisfactory, 
and  the  results  were  very  prompt.  We  could  not  have  been  very 
careful  about  having  our  solution  sterile,  yet  the  patient  made  a 
splendid  recovery,  the  pulse  never  let  up  after  having  been  once 
braced  with  this,  and  I  had  no  trouble  from  it  whatever  in  any 
way.     I  would  like  to  ask  if  Dr.  Chase's  patient  had  a  chill  ? 

Dr.  Chase  :  No  chill  at  all,  up  to  the  present  time. 

Dr.  McNaughton  :  Two  of  my  patients  had  chills  within  six 
or  eight  hours  after  the  injection  of  the  saline  solution. 

Dr.  R.  L.  Dickinson  :  I  have  found  practically  in  cases  of 
severe  hemorrhage  that  there  is  no  measure  so  rapid  to  bring  the 
patient  out  of  collapse  and  fill  the  empty  cerebral  vessels  as  in- 
fusion into  the  vein  ;  but  two  or  three  years  ago  I  was  stopped 
from  doing  that  by  one  of  our  physiologists,  I  think  Dr.  Wilson, 
who  said  he  had  been  making  experiments  on  dogs,  injecting 
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very  slowly  small  quantities  of  warm  sterile  normal  salt  solutions 
into  their  veins,  and  that  certain  disturbance  of  the  heart  action 
occurred  in  every  case,  which  he  attributed,  if  I  remember 
rightly,  to  the  fact  that  the  coronary  arteries  pump  water  into  the 
cardiac  ganglia  or  cardiac  walls.  It  is  for  some  such  reason  that 
Dawbarn  has  insisted  on  injecting  into  the  artery,  letting  the 
fluid  filter  through  the  capillaries  before  going  back  to  the  heart. 
We  have  been  using  the  injection  into  the  cellular  tissue  very 
liberally  in  our  obstetric  hemorrhages,  and  it  has  worked  well, 
but  it  is  very  slow  and  the  absorption  is  poor  during  such  feeble 
heart  action  and  feeble  superficial  circulation  as  there  is  after 
hemorrhage. 

Dr.  Chase  :  The  question,  Mr.  President,  regarding  the 
amount  of  fluid  to  inject  into  the  veins  is  a  very  pertinent  one. 
Doubtless  it  would  be  possible  to  use  too  much.  I  was  told  by 
a  medical  student  the  other  day  that  at  the  Long  Island  College 
Hospital  they  injected,  in  a  condition  where  it  was  indicated, 
three  pints  into  the  vein. 

It  occurs  to  me,  Mr.  President,  that  the  experiment  of  Dr. 
Wilson  might  not  be  conclusive,  for  this  reason  :  the  gradual  and 
careful  injection  of  small  quantities  of  the  saline  solution  into  the 
veins  of  dogs  who  have  not  lost  blood  previously  is  not  analogous 
to  supplying  the  deficiency  in  the  circulation  that  we  have  after 
a  large  hemorrhage,  and  I  should  suppose  that  the  symptoms 
which  follow  plethora  would  be  present  under  those  conditions. 
Just  the  limitation  or  how  much  would  be  wise  to  use  I  do  not 
know,  but  I  am  surprised  to  hear  the  experience  of  Dr.  Mc- 
Naughton,  and  I  am  inclined  to  think  we  have  in  this  one  of 
the  most  valuable  auxiliaries  in  the  prevention  of  continued 
shock  from  loss  of  blood.  It  took  a  very  short  period  to  in- 
troduce the  cannula.  It  was  as  large  as  a  goose-quill,  and  I 
suppose  it  may  have  taken  three  or  four  minutes. 


HENRY  STILLE  GILBERT,  M.D. 


Dr.  Henry  S.  Gilbert,  a  member  of  the  Medical  Society  of  the 
County  ot  Kings,  died  at  his  late  residence,  311  Cumberland 
street,  on  March  21st. 

A  biographical  sketch  of  Dr.  Gilbert  will  be  given  in  a  later 
number  of  The  Journal. 
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BROOKLYN  SURGICAL  SOCIETY. 


Regular  Meeting,  February  4,  i8gj. 
John  Bion  Bogart,  M.  D. ,  President,  in  the  chair. 

CONGENITAL  DEFORMITY  OF  THE  LEG  AND  FOOT. 

Dr.  Arthur  H.  Bogart  presented  a  patient  of  Dr.  W.  H.  Shep- 
hard,  which  had  been  referred  by  him  to  the  chief  of  the  Pedia- 
tric Division  of  the  Methodist  Hospital  for  diagnosis  and  treat- 
ment. The  history,  as  it  must  necessarily  be  in  all  such  cases,  was 
brief.  The  patient  was  four  months  old,  a  second  child,  born  of  per- 
fectly healthy  parents,  the  first  being  normal  in  all  respects.  The 
pregnancy  was  normal  throughout,  as  was  also  the  labor.  There 
was  no  history  of  injury  while  the  mother  was  carrying  the  child  ; 
labor  had  lasted  only  two  hours,  and  was  terminated  without  the 
use  of  instruments. 

Examination  showed  the  right  leg  to  be  shorter  than  its  fellow, 
also  that  the  shortening  was  a  result  of  arrested  development  in 
both  the  femur  and  tibia,  as  evidenced  by  comparing  the  two 
sides.  There  is  a  marked  anterior  curvature  of  the  tibia  at  the 
junction  of  the  lower  and  middle  thirds,  with  a  depression  or 
dimpling  of  the  skin  at  the  most  prominent  part  of  the  curve,  sug- 
gestive of  an  intra-uterine  fracture  at  that  point.  The  foot  is 
turned  outward  in  the  position  of  valgus,  is  minus  one  of  the  toes, 
and  the  fibula  is  apparently  wanting.     The  other  limb  is  normal. 

The  case  seems  very  similar  to  one  reported  by  Tubby  in  his 
work  on  deformities.  His  case  was  first  seen  at  the  age  of  six 
weeks  ;  and  the  mother  gave  a  history  of  having  received  a  slight 
injury  while  carrying  the  child.  A  similar  depression  was  found 
over  the  crest  of  the  tibia  as  in  this  case,  and  the  foot  was  also  in 
the  same  position.  It  is  interesting  to  note  that  when  first  seen 
by  him  there  was  apparently  good  union  in  the  bone,  but  when 
examined  two  years  later  there  was  a  solution  of  continuity  at 
that  point  and  a  false  joint  had  been  established. 

Through  the  kindness  of  Professor  Peckham,  of  the  Adelphi 
College,  Dr.  Bogart  was  able  to  show  a  radiogram  of  the  case. 
The  exposure  was  one  of  ten  minutes,  and  was  made  with  the 
child  lying  on  its  face.  It  shows  very  well  the  arrested  develop- 
ment of  femur  and  tibia,  and  also  the  absence  of  the  fibula. 

Dr.  A.  T.  Bristow  was  able  to  see  no  evidence,  either  in  the 
skiagraph  or  in  the  child,  of  a  fracture  having  taken  place  in  the 
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tibia.  There  was  a  fibula  wanting  in  the  leg,  and  the  femur  and 
tibia  were  both  shorter  on  that  side,  as  is  very  commonly  the  case 
for  one  congenital  defect  of  this  sort  to  be  accompanied  by  an- 
other, as  he  had  pointed  out  when  reporting  his  case  of  congeni- 
tal absence  of  both  patellae,  in  which  there  was  also  a  double 
equino-varus. 

Dr.  L.  S.  Pilcher  observed  that  he  could  see  room  only  for 
radical  treatment  by  amputation,  waiting  until  the  case  was  well 
advanced  in  adolescence. 

Dr.  M.  Figueira  advised  less  radical  measures  on  the  principle 
that  there  would  always  be  time  to  amputate.  He  would  cut 
down  and  freshen  the  ends  of  the  bones,  and  either  wire  them 
together  or  run  one  into  the  other,  and  then  close  the  wound,  and 
wait  and  see  what  nature  would  do  for  the  boy.  If  this  failed, 
then  he  would  amputate  the  leg  ;  and  the  delay  would  not  inter- 
fere with  the  amputation. 

Dr.  A.  H.  Bogart  observed  that  if  there  had  been  a  fracture  of 
the  tibia  at  the  point  indicated  by  the  depression  of  the  skin  it 
seemed  quite  possible  that  it  might  not  show,  because  of  the  way 
in  which  the  photograph  hadbeen  taken; viz. , with  the  child  lying 
on  its  face,  while  the  greatest  amount  of  deformity  was  in  an 
antero-posterior  direction. 

REMOVAL  OF  THE    CLAVICLE  FOR  OSTEO-SARCOMA. 

Dr.  H.  B.  Delatour  presented  a  patient  with  the  following  his- 
tory :  The  patient,  a  man,  thirty-seven  years  old,  a  rubber  worker 
and  a  German.  In  June,  1884,  while  wrestling,  the  patient  was 
injured,  breaking  the  left  clavicle.  Three  months  afterward  a  tumor 
appeared  at  the  seat  of  fracture.  On  November  18,  1895,  the  pa- 
tient was  found  by  an  ambulance  surgeon  of  the  Eastern  District 
Hospital  on  the  sidewalk  bleeding  from  the  tumor.  On  the  1 9th  the 
tumor  was  removed  from  the  clavicle;  the  man  was  then  in  bad 
general  condition  from  the  amount  of  blood  that  he  had  lost  from 
the  original  hemorrhage,  and  the  operation  was  rapidly  termi- 
nated on  account  of  that  condition.  No  microscopic  examination 
was  made.  In  the  first  part  of  June,  1896,  the  patient  noticed 
the  tumor  reappearing.  On  July  20th  he  entered  the  Long  Island 
College  Hospital.  On  that  day  the  tumor  was  the  size  of  a  hen's 
egg,  dark  red,  firm  in  consistence,  and  firmly  attached  to  the 
clavicle.  The  tumor  was  rapidly  taking  the  size  and  appearance 
it  had  had  before,  and  the  patient  was  very  much  in  fear  of  a  re- 
currence of  the  hemorrhage.  It  was  diagnosed  as  osteo-sarcoma 
of  the  clavicle,  and  on  July  21,  1896,  the  clavicle  was  removed. 
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The  principal  interest  in  the  case  is  the  subsequent  functional 
result.  There  is  an  apparent  fulness  of  the  shoulder  which  is  the 
same  as  it  was  about  three  months  ago.  At  first  it  seemed  possi- 
ble there  was  a  recurrence  taking  place,  but  at  present  there  is 
no  evidence  of  recurrence.  Dr.  Delatour  now  believes  it  to  be 
the  retracted  end  of  the  clavicular  portion  of  the  trapezius.  The 
patient  is  able  to  do  the  same  work  that  he  did  before,  and  within 
a  month  of  the  time  of  operation  he  could  move  the  arm  in  any 
direction.  Microscopic  examination  showed  the  tumor  to  be  os- 
teo-sarcoma. 

The  patient  exhibited  made  all  the  normal  movements  of  the 
arm  without  hesitation  or  difficulty.  The  strength  seemed  to  be 
as  great  as  on  the  unaffected ^side. 

CALCULI   REMOVED    BY    SUPRAPUBIC    SECTION    FROM   A  DIVERTICULUM  OF 

THE  BLADDER. 

Dr.  A.  T.  Bristow  presented  nineteen  calculi  which  he  had  re- 
moved the  week  before  from  the  bladder  of  a  man  aged  seventy- 
two.  They  lay  encysted  in  a  diverticulum  at  the  fundus  and 
eluded  search  a  number  of  times.  The  patient  was  a  prostatic 
with  a  large  pouch  behind  the  prostatic  bar.  His  urine  con- 
tained much  pus,  and  for  this  reason  a  suprapubic  operation  in 
two  stages  was  done,  after  Senn's  method,  for  dilating  the  blad- 
der.   The  patient  has  made  a  satisfactory  recovery. 

ACUTE   INTESTINAL  OBSTRUCTION  DUE  TO  ANGULATION  AND  ADHESION  IN 
A   CASE   OF  APPENDICITIS. 

Dr.  A.  T.  Bristow  reported  a  case  with  the  following  history  : 
He  had  been  summoned  to  the  County  Hospital  with  the  infor- 
mation that  a  man  was  there  suffering  with  acute  intestinal  ob- 
struction. The  only  history  that  could  be  gotten  was  simply  that 
the  patient's  bowels  had  not  moved  for  five  days.  He  was  an 
Italian  and  spoke  no  English.  His  abdomen  was  generally  dis- 
tended, and  not  more  tender  in  one  place  than  another,  and  he 
was  constantly  vomiting  material  of  fecal  odor.  An  abdominal 
section  was  made.  On  opening  the  cavity  enormous  coils  of  the 
small  intestines  presented  themselves.  After  some  search,  a  col- 
lapsed gut  was  found,  and  tracing  this  back  an  angulation  bound 
down  to  the  posterior  abdominal  wall  by  an  adhesion  was  dis- 
covered. The  rest  of  the  small  intestine  beyond  the  angulation 
was  entirely  collapsed.  The  angulation  was  released  and  the  gut 
immediately  filled  up  with  gas  beyond  the  angle.  A  seam  was 
sewed  in  the  angle  in  order  to  prevent  the  re-angulation,  and  the 
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abdomen  closed  without,  making  further  search  as  there  was  no 
pus  found  in  the  peritoneum  nor  other  evidence  of  peritoneal 
trouble  save  that  due  to  the  obstruction.  Some  ten  hours  after- 
ward the  patient  died,  and  the  autopsy  revealed  the  fact  that  he 
had  had  an  appendicitis  with  perforation  and  that  the  obstruc- 
ting- adhesions  had  been  the  result  of  the  appendicitis.  The  point 
of  angulation  in  the  small  intestine  was  distant  two  feet  from  the 
ileocecal  valve.  The  colon  and  the  two  feet  of  small  intestine  to 
the  anal  side  of  the  angulation  were  completely  collapsed,  so  that 
the  distention  and  symptoms  of  obstruction  could  not  have  been 
due  to  a  paresis  of  the  bowel  from  a  general  peritonitis  of  which, 
indeed,  there  were  no  signs. 

A  paper  on  the  radical  treatment  of  hernia  was  read  by  Dr. 
G.  G.  Hopkins. 

BROOKLYN  PATHOLOGICAL  SOCIETY. 

SECRETARY'S   REPORT   FOR   THE  YEAR   ENDING   DECEMBER   3  I,    1 896. 

The  year  1896  has  been  a  quiet  but  not  uneventful  one  in  the 
annals  of  the  Brooklyn  Pathological  Society.  There  has  been  no 
Silver  Jubilee  to  be  celebrated,  nor  has  any  other  event  of  similar 
importance  to  the  Society  occurred  during  this  time;  nevertheless, 
as  will  be  seen  in  the  following  report,  the  Society  has  been  neither 
idle  nor  stationary. 

WORK  OF  THE  SOCIETY7. 

Mee/ings. — Regular  meetings,  from  the  372CI  to  the  381st,  in- 
clusive, ten  in  all,  have  been  held  on  the  second  Thursday  of 
every  month,  with  the  exception  of  July  and  August.  Twenty- 
four  persons  has  been  the  average  attendance. 

Papers. — The  following  is  the  list  of  papers  which  have  been 
read  before  the  Society  during  the  year  : 

"The  Bacteriology  of  Chronic  Endometritis,"  Dr.  James  P. 
Warbasse. 

"The  Evolution  of  Pathology"  (illustrated),  Dr.  Joseph  H. 
Hunt. 

"  Placenta  Previa,  including  the  cases  of  the  New  York  Ly- 
ing-in Hospital,"  Dr.  George  R.  White. 

"  Is  Appendicitis  a  Surgical  Disease  ?  "  Dr.  William  E.  Butler. 

"  The  Sepulchretum  of  Theophilus  Bonetus,"  Dr.  Joseph  II. 
Hunt. 

"  John  Baptist  Morgagni,  the  Father  of  Pathological  Anat- 
omy," Dr.  Joseph  H.  Hunt. 
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"Frederick  Ruysch,  the  Father  of  Minute  Anatomy,"  Dr. 
Joseph  H.  Hunt. 

"The  Preparation  of  Tetanus  Antitoxin,"  Dr.  Ezra  H.  Wilson. 

Literature. — An  attempt  has  been  made  during  the  year  to 
present  to  the  attention  of  the  Society  from  time  to  time  for  their 
consideration,  such  works  or  articles  in  current  literature  as  have 
appeared  in  the  realm  of  pathology.  The  work  has  not  been  com- 
plete, of  course,  but  we  have  had  an  opportunity  to  examine  and 
review  the  following  books  : 

"  Surgical  Pathology  and  Therapeutics"  (Warren). 

"  The  Pathology  and  Surgical  Treatment  of  Tumors  "  (Senn). 

"A  Treatise  on  Microscopy  "  (Leeuwenhook,  1678). 

"General  Pathology"  (Hamilton). 

"General  Pathology"  (Ziegler). 

Reports  of  Cases  and  Presentation  of  Specimens. — As  usual  the 
principal  work  of  the  Society  during  the  year  has  been  in  the  line 
of  an  actual  demonstration  of  various  pathologic  lesions  as  they 
have  been  found  in  the  human  body.  Seventy-five  specimens 
were  actually  presented,  including  three  cases  in  which  the  patient 
was  present  at  the  meeting  of  the  Society,  and  the  lesions  demon- 
strated. The  newly  discovered  process  of  photographing  with 
the  aid  of  the  X-rays  has  also  helped  us,  and  six  radiographs  have 
been  shown,  chiefly  of  bony  lesions. 

The  seventy-five  specimens  may  be  classified  as  follows  : 


A.    ANTE-NATAL  LESIONS. 

Fetus,  about  four  weeks  old,  membranes  intact .  .  1 

Fetus,  five  months,  multiple  verrucse   1 

Fetus,  sympus  dipus   1 

Fetus,  Thoracogastroschisis  with  ektopia  cordis  .  1 

Total   4 

B.    CONGENITAL  ABNORMALITIES. 

Omphalocele  with  diverticulum  of  ileum   1 

Talipes  equino-varus   1 

Total   2 

POST-NATAL  LESIONS. 

Circulatory  System  : 

Aorta,  aneurism  of   1 

Aorta,  rupture  of   1 

Heart,  dilatation  of   1 

Total   3 
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Digestive  System: 

Appendix,  inflammation  of  17 

Esophagus,  ulcer  of   1 

Gall-bladder,  empyema  of   4 

Intestines,  membranous  cast  of   1 

Intestines,  Littre's  hernia   1 

Intestines,  typhoidal  ulcers  of   1 

Liver,  cirrhosis  of .  ; :   1 

Stomach,  after  carbolic-acid  poisoning   1 

Total  27 

Duct/ess  Glands  and  Blood: 

Hodgkin's  disease   2 

Spleen,  cirrhosis  of   1 

Total   3 

Genito- Urinary  System: 

Bladder,  calculus  of   1 

Kidneys,  hydronephrosis  of .  .  .   2 

Fallopian  tubes,  double  pyo-salpinx   1 

Testicle,  tuberculosis  of   1 

Uterus,  adenomatous  hyperplasia  of  endometrium  1 

Uterus,  hyperplastic  endometritis   1 

Total   7 

Integumentary  System  : 

Condylomata,  non-specific,  multiple,  infectious..  1 
Pemphigus  chronicus  vulgaris,  of  mouth  and  epi- 
glottis   1 

Total   2 

Muscular  System: 

Finger,  foreign  body  in  (radiographs)   1 

Total   1 

Nervous  System: 

Brain,  edema  and  hydrocephalus   1 

Total   1 

Osseous  System: 

Bone,  femur,  absorption  of  head  of  (radiograph) .  1 

Bone,  fibula,  osteomyelitis  of   1 
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Bone,  radius  and  ulna,  old  fractures  (radiograph).  .  3 

Joint,  knee,  floating  cartilage   1 

Joint,  knee,  resection  for  pyemic  erosion   1 

Joint,  knee,  synovial  fungosity   1 

Total   8 

Respiratory  System: 

Bronchus,  foreign  body  in   1 

Total   1 

Tumors: 

Angiosarcoma  of  lymphatic  gland   1 

Carcinoma  of  mammary  gland   2 

"        of  rectum   1 

"        of  uterus   2 

Cylindroma  of  cerebrum   1 

Cyst  of  mammary  gland   1 

"    of  dura   1 

"     of  ovaries   2 

Endothelioma  of  cerebellum   1 

Epithelioma  of  uterus  (cervix)   1 

Sarcoma  of  clavicle   1 

"      of  femur   1 

Teratoma  of  ovary   1 

Total  16 

Grand  total.  ...  78 


The  suggestions  made  by  the  secretary  and  adopted  by  the 
Society  a  year  ago  have  been  carried  out  during  the  year  as  well 
as  circumstances  permitted.  Blank  cards  were  sent  to  each  mem- 
ber for  the  purpose  of  obtaining  a  correct  and  concise  history  of 
the  specimen,  and  within  the  past  three  months  a  printed  card 
has  been  devised  for  this  purpose.  In  most  cases  the  members 
have  furnished  the  secretary  with  the  desired  information  in  this 
manner,  and  these  cards  now  form  a  part  of  the  records  of  the 
Society. 

In  many  cases,  moreover,  the  attending  physician  has  given 
us  a  detailed  account  of  the  previous  history  and  treatment  of 
the  patient,  and  many  of  the  cases  thus  presented  have  proved 
of  great  general  interest. 

It  is  gratifying  to  note,  in  this  connection,  that  the  number 
of  members  who  have  contributed  to  the  work  of  the  Society 
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has  greatly  increased  when  compared  with  the  year  1895,  the 
proportion  being  twenty-nine  to  thirteen. 

Publication  of  Records. — As  was  stated  at  our  last  meeting, 
the  secretary  made  an  effort  to  have  the  report  of  the  meetings 
published.  The  report  of  the  committee  on  publication,  recently 
appointed,  will,  I  hope,  aid  us  in  the  solution  of  this  problem  for 
the  future.  It  seems  a  pity,  when  the  Pathological  Society  of 
Philadelphia  can  publish  such  a  valuable  contribution  as  their 
recent  "proceedings,"  that  our  own  Society  can  do  nothing. 

Membership. — During  the  year  Drs.  Delatour,  Bogart,  Fowler, 
Williams,  Pettit,  Stratton,  Todd,  Spence,  Hughes,  Holden,  Stivers, 
Hancock,  Everson,  Butler,  Ashley,  and  De  Szigethy  were  elected 
to  active  membership  ;  Drs.  Gray  and  Ayres  to  non-resident 
membership ;  and  Dr.  Byrne  to  honorary  membership. 

Comparison.- — When  we  compare  the  work  of  the  year  as  a 
whole,  with  that  of  the  years  1894  and  1895,  the  results  are  as 
follows  : 


1894 

1895 

1896 

Number  of  members  

.  .  .  .  119 

l35 

146 

9 

10 

Minimum  attendance  

  17 

1 1 

1 1 

Maximum  attendance  

37 

49 

35 

Average  attendance  

  24 

28 

25 

Papers  read  

9 

4 

8 

60 

70 

78 

Number  of  contributors  

18 

13 

29 

Suggestions. — In  the  presentation  of  specimens  more  stress 
should  be  laid  upon  the  diagnosis,  and  in  many  cases  valuable 
aid  could  be  furnished  by  the  Microscope  Committee.  Would  it 
not  be  well  to  have  a  section  of  every  new  growth  presented  at 
the  Society  placed  under  the  microscope  where  its  minute  anatomy 
could  be  seen  by  all  who  chose  to  do  so.  We  have  available  a 
number  of  microscopes,  the  property  of  individual  members,  as 
well  as  the  one  owned  by  the  Society.  Would  it  not  add  to  the 
value  of  the  meetings  to  have  a  table  arranged  at  each  meeting 
with  suitable  lamps  and  microscopes,  and,  if  no  new  sections  were 
obtainable,  have  a  series  of  slides  shown  illustrating  some  par- 
ticular class  of  disease  ?  With  a  little  care  on  the  part  of  the 
members  these  could  be  seen  without  interfering  with  the  papers 
or  discussion. 

In  spite  of  repeated  efforts  on  the  part  of  the  president  and 
the  secretary,  the  proportion  of  members  who  actually  contribute 
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to  our  program  is  a  small  one.  Personal  letters  have  been  sent, 
which  members  supposed  to  have  as  much  interest  in  the  Society 
as  any  one,  never  took  the  trouble  to  answer.  Personal  inter- 
views have  been  equally  barren  of  results.  How  can  this  be 
remedied  ? 

There  are  at  present  about  135  active  members  in  the  Society. 
We  may  truthfully  assume  that  each  member  could,  if  he  would, 
present  one  paper  or  specimen  at  least  in  the  course  of  a  year. 
The  specimen  need  not  necessarily  be  a  rarity  ;  the  every-day 
cases  are  of  more  practical  importance  than  those  seen  but  once 
in  a  life  time.  The  Society  meets  regularly  ten  times  in  a  year. 
In  certain  societies  it  is  the  custom  to  make  the  members  do 
something  in  turn  for  the  common  good.  If  they  do  nothing 
themselves  they  are  at  least  held  responsible  for  the  program. 
Could  we  try  a  similar  plan  with  success  ?  With  our  present 
membership  the  Society  could  be  divided  into  ten  groups  of  about 
a  dozen  members  in  each.  These  could  be  held  responsible  for 
the  program  for  a  given  night,  and  to  them  the  president  could 
look  for  the  material  required.  As  we  each  have,  or  could  have, 
an  alphabetical  list  of  members,  it  would  be  easy  to  know  when 
one's  own  turn  came. 

The  making  out  a  program  is  not  such  an  easy  task  as  some 
may  believe,  and  the  secretary  would  be  greatly  aided  in  his  duties 
if  this  or  any  other  plan  that  may  be  proposed,  and  which  offers 
a  chance  of  success,  is  adopted. 

Respectfully  submitted, 

Henry  P.  de  Forest,  M.D.,  Secretary. 


CORRESPONDENCE. 


LODGE  DOCTORS. 


Brooklyn,  March  8th,  1897. 
To  the  Editorial  Committee,  Brooklyn  Medical  Journal: 

Having  read  your  article  and  correspondence  on  the  subject 
of  Lodge  Doctors,  I  am  tempted  to  supply  you  with  some  facts 
and  figures  which,  I  think,  will  be  of  interest. 

I  do  not  wish  to  commend  the  position  of  Lodge  Doctor  un- 
conditionally, but  simply  to  show  that  it  may,  after  all,  be  not 
quite  so  degrading  and  objectionable  as  your  correspondents  have 
tried  to  prove  it. 
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Dr.  A.  is  physician  to  a  lodge  of  about  125  members,  and  is 
paid  at  the  rate  of  one  dollar  a  year  for  each  member.  During 
the  years  '95  and  '96,  together,  he  made  236  visits  to  members, 
and  received  for  the  same  $255.  This  includes  office  calls,  which 
are  counted  at  half  the  value  of  one  visit.  He  has,  therefore, 
been  paid  at  the  rate  of  a  little  over  a  dollar  a  visit. 

Now,  during  January,  '96,  he  made  in  private  practice  so 
many  visits,  and  has,  as  his  ledger  shows,  been  paid  so  many 
dollars.  Putting  the  number  of  visits  against  the  number  of  dol- 
lars, it  shows  something  less,  and  he  says  this  in  a  whisper, 
something  less  than  a  dollar  a  visit,  and  the  same  holds  good  for 
other  months.  It  is  clear  then  that  his  lodge  work  pays  him  as 
well  as  his  private  practice,  and,  provided  that  the  average  of 
sick  members  is  not  increased  during  '97,  he  may,  with  benefit, 
retain  his  position  a  year  longer;  or,  on  the  other  hand,  provided 
there  is  no  apparent  improvement  in  the  returns  from  private 
practice. 

But  why  should  his  ledger  show  such  a  state  of  affairs  in  re- 
gard to  private  practice?  Does  he  make  calls  for  less  than  his 
neighbors  ?  Has  he  more  non-paying  patients  than  his  neigh- 
bors? Does  he  do  more  for  sweet  Charity's  sake  than  others? 
He  assures  me  that  he  gets  rid  of  non-paying  patients  just  as  ex- 
peditiously as  circumstances  permit;  though,  he  adds,  it  generally 
happens  the  other  way.  The  non-payers  just  as  frequently  drop 
him,  or  move  away,  or,  at  all  events,  are  lost  sight  of. 

He  assures  me  also  that  he  does  not  do  any  more  charity 
work  than  he  can  help,  and  I  am  willing  to  take  his  word  for 
that.  Further,  he  states  that  the  usual  fee  in  his  neighborhood  is 
two  dollars  a  visit,  though  sometimes  an  abatement  is  asked  for 
and  granted.  Perhaps  he  is  weak  on  that  point,  but  as  I  happen 
to  know  the  locality  I  do  not  see  how  he  can  get  two  dollars 
a  visit  from  a  large  number  of  the  people  living  in  it.  He  ex- 
plains the  deficiency  this  way.  Having  made  one  hundred  calls, 
he  knows  that  about  twenty-five  of  them  will  be  paid  for  as  soon 
as  the  bill  is  presented.  Twenty-five  more  will  be  paid  some- 
time in  the  future — no  date  given.  Twenty-five  more  are  very, 
very  doubtful,  and  the  remainder  prove  to  be  bad  or  turn  out  to 
be  charity. 

Personally,  I  think  that  this  classification  is  very  nearly  cor- 
rect, as  I  have  talked  the  matter  over  with  others  besides  Dr.  A., 
and  not  one,  but  many,  have  stated  that  fifty  per  cent.,  or,  at  the 
very  least,  forty  per  cent,  of  their  bills  were  uncollectable. 
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It  seems,  however,  that  Dr.  A.  has  proved  his  point,  viz.,  that 
his  lodge  pays  him  as  well  as  his  private  practice;  though  just  as 
soon  as  he  can  raise  the  standard  of  his  practice  to  where  it  will 
pay  him  seventy  or  eighty  per  cent,  he  intends  to  drop  his  lodge 
work. 

At  this  point  Dr.  A.  has  a  good  deal  to  say  about  Liberty  of 
Contract,  Trades  Unions,  Protective  Leagues,  etc.,  etc.,  and  also 
makes  mention  of  a  bill  introduced  at  Albany  last  week  making  it 
unlawful  "  to  sell  any  article  at  less  than  its  cost  price,  or  at  any 
price  so  low  as  to  injure  the  business  of  another  merchant"  and 
so  forth."  All  which,  of  course,  has  only  an  incidental  bear- 
ing upon  the  present  subject. 

Gentlemen,  I  would  not  advise  every  young  doctor  to  go 
hunting  after  lodges,  fori  am  afraid  some  of  the  bad  features 
pointed  out  in  your  previous  letters  are  more  or  less  true.  But 
should  it  so  happen  that  he  is  offered  the  position  in  such  a  lodge 
as  Dr.  A.  has,  I  think  he  ought  to  take  it.  I  would  add,  how- 
ever, that  just  as  soon  as  he  finds  that  it  does  not  pay,  or  that 
the  members  demand  too  much  for  their  money,  or  that  the  work 
is  in  any  way  degrading,  or  encroaching  on  time  required  for 
other  and  better  work,  or  study,  then  he  ought  not  to  dally  with 
it  for  twenty  years,  but  give  it  up  at  once.  This  is  one  of  the 
weak  points  in  Dr.  Wm.  Schroeder's  letter.  He  says  that 
neither  the  physician  nor  the  lodge  is  benefited  by  such  work, 
but  it  took  him  twenty  odd  years  to  find  that  out. 

Would  it  not  be  better  to  leave  the  question  to  the  individual 
members  of  the  profession  to  decide  for  themselves  ?  Those  who 
must  earn  a  living  and  not  wait  for  it  to  come  along  will  prob- 
ably take  hold  of  such  work,  while  those  who  are  fortunate 
enough  to  be  in  a  position  where  they  can  afford  to  wait  for  bet- 
ter things,  will  leave  it  alone. 

There  are  other  abuses  that  require  discussion  fully  as  much 
as  this  one,  and  without  wishing  to  change  the  subject,  and  as 
you  have  opened  your  pages  for  such  discussion,  I  take  the  lib- 
erty of  mentioning  one  or  two. 

1.  The  dispensary  system,  which,  I  am  glad  to  see,  is  likely 
to  be  placed  under  the  charge  of  the  State  Board  of  Charities. 

2.  Proprietary  medicines  and  the  strong  hold  the  manufactur- 
ers of  nostrums  have  upon  the  profession,  and  scarcely  ever  a  word 
raised  against  them. 

3.  The  admission  of  advertisements  of  purely  proprietary 
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articles,  of  very  doubtful  value,  in  journals  otherwise  very  ably  con- 
ducted. 

4.  The  shot-gun  tablet  named  after  a  disease  ;  much  lauded  by 
the  younger  and  some  older  members  of  the  profession,  who  evi- 
dently know  no  better  than  to  accept  all  that  the  tablet  man 
shows  them.    And  there  are  others. 

Yours  very  truly, 
i28ReidAve.  P.  Scott,  M.D. 


HIS  TORICAL   DEPA  R  TMENT. 


WILLOUGHBY  ISRAEL  WOOD,  M.D. 


Dr.  Willoughby  Israel  Wood,  a  prominent  young  member  of 
the  medical  profession  in  Brooklyn,  died  at  Guilford,  N.  Y. ,  on 
February  20,  1897. 

Dr.  Wood  was  born  in  Brooklyn,  January  19,  1869,  and  had 
spent  his  whole  life  in  this  city,  gaining  his  education  in  the 
public  schools  and  at  the  Polytechnic  Institute,  and  received  his 
medical  degree  from  Bellevue  Hospital  Medical  College  in  1890, 
and  became  a  member  of  our  County  Medical  Society  the  same 
year. 

Few  young  men  have  had  brighter  prospects  or  held  more 
hospital  and  dispensary  appointments  than  Dr.  Wood.  A  more 
extended  biographical  sketch,  together  with  a  portrait,  will 
appear  in  a  later  number  of  The  Journal. 


ADRIAN  YANDERYEER,  M.D. 


One  of  the  organizers,  the  first  secretary,  and  the  seventh 
president  of  the  Medical  Society  of  the  County  of  Kings. 

The  portrait  and  following  sketch  were  furnished  us  by  Dr. 
Homer  L.  Bartlett,  who  has  done  much  to  preserve  the  history  of 
our  profession  in  Flatbush. 

Dr.  Vanderveer  died  at  his  home  in  Flatbush,  L.  I.,  July  5, 
^57,  aged  sixty  years.  He  was  born  at  Flatbush,  December  21, 
1796.  He  received  a  preliminary  course  of  education  at  Erasmus 
Hall,  after  which  he  entered  Columbia  College,  New  York, 
whence  he  graduated  A. B.  in  18 16  (received  the  degree  of  A.M. 
in  181 9).    His  medical  education  commenced  in  the  office  of  the 
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late  Dr.  Wright  Post,  and  the  late  Dr.  John  Kearny  Rodgers,  and 
others  at  that  time  of  great  esteem  in  the  profession,  being  his 
fellow  students,  he  obtained  the  degree  of  doctor  of  medicine 
after  the  prescribed  course  of  study  at  the  College  of  Physicians 
and  Surgeons  of  New  York,  after  which  he  immediately  entered 
upon  his  professional  duties  in  his  native  village,  where  his  prac- 
tice soon  became  extensive,  and  in  time  extending  over  a  large 
part  of  Kings  county.  At  the  time  of  the  epidemic  of  Asiatic 
cholera  in  1832,  Dr.  Vanderveer  was  appointed  health  officer  of 
Flatbush.  About  the  year  1838  his  professional  aim  was  di- 
rected more  particularly  to  a  distinct  class  of  disease,  and  re- 
linquishing his  practice  in  the  rural  districts,  confined  it  to  office 
practice,  particularly  in  Flatbush  and  the  city  of  Brooklyn. 
Patients  flocked  to  him  from  all  parts  of  the  United  States,  and 
his  fame  even  crossed  the  Atlantic,  and  he  received  letters  from 
distinguished  surgeons  and  physicians  in  Europe  congratulating 
him  upon  the  success  of  his  mode  of  practice,  drawn  from  cases 
which  came  under  their  own  observation.  In  the  autumn  of 
1850,  while  in  the  enjoyment  of  a  most  extensive  practice,  he  was 
prostrated  by  an  attack  of  paralysis,  which  entirely  disabled  him 
until  the  next  summer,  when  he  partially  resumed  his  duties.  In 
1857,  finding  his  health  rapidly  and  steadily  declining,  he  asso- 
ciated with  him  his  nephew  and  pupil,  Dr.  John  R.  Vanderveer  of 
Brooklyn,  into  whose  hands  he  entirely  resigned  his  business,  and 
from  this  period  his  strength  rapidly  failed.  Dr.  Vanderveer  was  a 
man  of  untiring  activity,  both  mentally  and  physically.  He 
was,  as  is  well  known  to  those  who  enjoyed  his  acquaintance,  or 
who  came  in  contact  with  him  professionally,  possessed  of  the 
greatest  affability  ;  his  conversational  powers  being  almost  un- 
rivaled. He  was,  too,  a  thorough  scholar,  having  obtained  con- 
siderable repute  in  theological  research.  His  great  professional 
labors  did  not  prevent  him  from  taking  an  absorbing  interest  in 
the  great  questions  of  his  day,  scientific,  moral,  social,  and 
political,  and  his  devotion  to  horticulture  and  its  kindred  pursuit, 
agriculture,  was  life-long.  His  natural  endowments  were  of  no 
ordinary  character  ;  his  decision  of  character,  sound  judgment, 
and  clear  intellect  secured  the  confidence  and  high  esteem  of  his 
friends  and  patients.  He  was  not  only  their  physician,  but  also 
their  kind  friend  and  Christian  adviser.  In  all  the  relations  of 
life  he  performed  his  part  well,  devotedly  attached  to  his  family, 
was  a  dutiful  son,  and  an  affectionate  and  indulgent  husband 
and  father.    As  a  Christian,  his  conduct  was  exemplary.  Strongly 
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attached  to  the  Reformed  Dutch  Church,  of  which  in  early  life  he 
became  a  member,  and  he  yet  contributed  largely  of  his  means 
and  influence  to  most  of  the  religious  societies  of  his  day.  He 
organized  the  Reformed  Church  Sabbath-school  in  1825,  and  was 
its  superintendent  until  his  death  in  1857.  He  had  a  pronounced 
reverence  for  the  Word  of  God.  It  was  his  chosen  companion, 
and  the  guiding  star  of  his  life.  He  was  secretary  of  the  County 
Medical  Society  in  1822-23-24;  vice-president,  1836;  president, 
1837-8.  It  is  not  unworthy  of  note  that  of  the  organizers  of  our 
County  Medical  Society  Dr.  Vanderveer  and  Dr.  T.  W.  Henry, 
whose  portrait  and  biography  were  published  last  September, 
were  the  only  graduates  of  a  medical  college.  The  rest  were 
all  licentiates. 


SIR  SAMUEL  SHERWELL,  M.D. 


From  a  recent  pamphlet  on  "The  Charcoal  Dressing  in 
Surgery  "  we  learn  that  our  modest  and  genial  friend,  Dr.  Sher- 
well,  before  he  became  famous  as  a  dermatologist  and  laryngolo- 
gist  had  honorable  military  experience  under  Sir  William  Mc- 
Cormack  and  our  Marion  Sims  with  the  Anglo-American 
Ambulance  in  the  Franco-Prussian  war.  From  the  title  page  of 
the  pamphlet  we  learn  that  he  is  :  Knight  of  the  Order  of  Military 
Merit,  Bavaria  ;  Consulting  Physician,  Brooklyn  Hospital  ;  Clin- 
ical Professor  of  Dermatology,  Long  Island  College  Hospital  ; 
Senior  Surgeon,  Skin  and  Throat  Department  of  the  Brooklyn 
Eye  and  Ear  Hospital  ;  Member  of  the  American  Derma- 
tological  Association,  and  New  York  and  Brooklyn  Derma- 
tological  Societies,  etc. 


HENRY  A.  CREAMER,  M.D. 


Dr.  Henry  A.  Creamer,  brother  of  ex-Coroner  Joseph  M. 
Creamer,  died  at  his  home,  154  Hewes  street,  at  9  o'clock  Satur- 
day night,  February  20th,  of  pneumonia,  contracted  while  ma- 
king a  professional  visit,  after  an  illness  of  six  days. 

Dr.  Creamer  was  the  son  of  Dr.  Joseph  Creamer,  the  first  sur- 
geon of  the  Brooklyn  police  after  that  body  became  independent 
of  the  New  Yorrk  force.  He  received  his  early  education  at 
Public  School  No.  37,  on  South  Fourth  street,  and  graduated  from 
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the  Bellevue  Hospital  Medical  College,  New  York.  Just  five  years 
ago  this  month  Dr.  Creamer  succeeded  to  the  practice  of  his 
father.  It  is  a  very  large  one,  Dr.  Creamer,  Sr.,  having  been 
one  of  the  best-known  physicians  in  the  city.  The  young  man 
had  a  very  promising  career  before  him,  and  had  many  friends. 
He  was  physician  for  Court  Hawthorne,  A.  O.  F.  of  A.,  and  a 
member  of  the  Physicians'  Mutual  Aid  Association. 

Dr.  Creamer  is  survived  by  his  mother,  two  sisters  and  five 
brothers — Charles,  Frank,  Hubert,  Theodore  and  Joseph  M.  The 
last-named  is  the  ex-coroner,  and  is  now  the  only  surviving  mem- 
ber of  the  family  in  the  medical  profession  ;  a  sixth  brother, 
Alexander,  having  died  two  years  after  graduation. 


HON.  GEORGE  W.  BRUSH,  M.D. 


We  have  seen  how  rare  honorary  literary  degrees  are  in  the 
medical  profession,  since  in  the  seventy-five  years  of  our  society's 
existence,  its  great  membership  reaching  into  the  thousands,  has 
been  honored  by  the  LL. D.  but  six  times.  Still  rarer  are  national 
or  civic  honors,  even  in  countries  where  the  Government  is  ac- 
customed to  reward  its  warriors  and  statesmen  with  orders  of 
nobility.  Thus,  we  find  the  whole  world  talking  of  the  recent 
elevation  of  Joseph  Lister,  the  distinguished  English  surgeon,  to 
the  peerage.  In  this  country  national  recognition  is  extremely 
rare,  and  on  this  account  the  bestowal  by  Congress  of  a  gold 
medal  upon  Dr.  George  W.  Brush,  in  recognition  of  personal 
heroism  on  the  field  of  battle,  is  of  more  than  ordinary  interest. 
The  act,  which  space  does  not  allow  us  to  detail,  was  one  of  the 
greatest  bravery,  in  which  Dr.  Brush  (then  a  second  lieutenant 
in  the  service  of  his  country)  with  four  companions  (privates) 
rescued  400  comrades  from  certain  death  or  capture  by  the 
enemy. 

SEVENTY -FIFTH  ANNIVERSARY  OF  THE  MEDICAL 
SOCIETY  OF  THE  COUNTY  OF  KINGS. 


The  Medical  Society  of  the  County  of  Kings  has  reached  the 
mature  age  of  three-score-and-fifteen,  and  the  Entertainment  Com- 
mittee are  going  to  provide  a  feast  to  celebrate  the  occasion. 

That  the  fifteen  living  ex-presidents  of  the  Society  will  be  the 
honored  guests  on  the  occasion  insures  the  success  of  the  post- 
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prandial  part  of  the  entertainment,  and  as  each  of  them  will  talk 
for  at  least  half  an  hour,  we  may  as  well  tell  our  wives  that  "  we 
won't  be  home  'till  morning." 

The  knowledge  that  the  celebration  is  in  the  hands  of  prac- 
tically the  same  committee  which  made  such  successes  of  the 
Ottenon  and  Jenner  dinners  insures  its  success.  It  will  be  held 
at  the  Pouch  Mansion  on  April  12th,  and  we  are  informed  that  the 
committee  are  so  anxious  that  every  member  of  the  Society 
should  be  present  that  they  will  send  each  one  a  ticket  free  of 
cost. 


J.  CHALMERS  DA  COSTA,  M.D. 

At  a  recent  meeting  of  the  Board  of  Trustees  of  the  Jefferson 
Medical  College,  Philadelphia,  Dr.  J.  Chalmers  Da  Costa  was 
elected  Clinical  Professor  of  Surgery.  Dr.  '  Da  Costa  has  been 
connected  with  the  college  for  many  years,  and  has  recently  been 
demonstrator  of  surgery  and  chief  of  the  out-patients  department. 
The  new  appointment  is  made  in  recognition  of  his  long  service 
and  valuable  contributions  to  surgical  literature. 


LL.D.  IN  THE  MEDICAL  SOCIETY  OF  THE  COUNTY  OF 

KINGS. 

Dr.  Wm.  Schroeder,  Secretary  of  the  Historical  Committee,  has 
recently  compiled  the  following  list  of  members  of  the  Medical 
Society  of  the  County  of  Kings  since  its  origin  who  have  been 
honored  with  the  degree  of  LL.D.  : 

DATE   OF  MEMBERSHIP. 

1 835-1 837— Alfred  C.  Post,  M.D.,  University  City  of  New 
York,  LL.D.,  1872. 

184 5-1892 — Daniel  Ayres,  M.D.,  Wesleyan  University,  Conn., 
LL.D.,  1856. 

1858— 1887 — Joseph  C.  Hutchison,  M.D.,  University  of  Mis- 
souri, LL.  D.,  1880. 

1858 — John  Byrne,  M.D.,  College  of  St.  Francis  Xavier, 
LL.D.,  1896. 

1 86 1— 1 86 2 — Frank  Hastings  Hamilton,  M.D.,  Union  College, 
New  York,  LL.D.,  1869. 

1865— Jarvis  Sherman  Wight,  M.D..  Tift's  College,  Mass., 
LLD.,  1895. 
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1865 — Alexander  J.  C.  Skene,  M.D.,  University  of  Aberdeen, 
Scotland,  LL.  D.,  1897. 

1870-1885 — Samuel  Glasgow  Armor,  M.D.,  Franklyn  College, 
Ohio,  LL.  D.,  1872. 


MISCELLANE  O  US. 


TWELFTH  INTERNATIONAL  MEDICAL  CONGRESS. 


Moscow,  Russia,  August  19-26,  1897, 

In  a  letter  dated  Moscow,  February  14th,  the  Secretary-Gen- 
eral, Professor  W.  K.  Roth,  communicates  the  following  facts  for 
the  information  of  the  American  physicians  who  intend  to  parti- 
cipate in  the  Twelfth  International  Congress,  which  is  to  be  held 
at  Moscow  from  August  19th  to  26th. 

The  transatlantic  steamship  companies  refuse,  one  and  all, 
any  reduction  of  the  usual  charges.  In  their  replies,  most  of 
which  are  couched  in  courteous  language  (the  originals  are  in  the 
possession  of  the  undersigned),  they  admit  the  existence  of  a  trust, 
or  contract,  or  agreement,  which  prevents  them  from  lowering 
their  prices  ;  a  few  are  so  polite  as  to  express  their  regrets. 

Reductions  of  fares  on  Russian  railroads  are  expected  shortly. 
The  French,  Spanish,  Swedish,  and  Hungarian  railroads  promise 
a  reduction  of  50  per  cent. ;  so  do  the  Italian  for  a  distance  of  500 
kilometers  ;  less  (down  to  thirty  per  cent.)  for  shorter  distances. 
The  Mediterranean  lines  (Messageries  Maritimes,  General  Italian 
Navigation  Company,  Austrian  Lloyd)  grant  from  twenty-five  to 
fifty  per  cent. 

The  undersigned,  chairman,  is  not  authorized  to  issue  certifi- 
cates of  any  kind  in  favor  of  congressists.  He  will  try  to  ascer- 
tain, however,  in  which  way  their  movements  may  be  facilitated, 
and  may  receive  a  reply  in  the  second  half  of  April.  Extracts  of 
papers  to  be  read  before  any  of  the  sections  ought  to  reach  the 
Secretary-General  before  June  1st,  in  order  to  be  printed  in  the 
preliminary  volume. 

A  special  prospectus,  containing  the  final  details,  referring  to 
traveling,  lodging,  festivities,  etc.,  is  promised  for  a  near  future. 
It  will  be  communicated  at  once  to  the  medical  journals  and  to 
the  press  of  the  country. 

A.  Jacobi. 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 


A  regular  monthly  meeting  of  the  Medical  Society  of  the 
County  of  Kings  was  held  at  the  Society's  Building,  No.  356 
Bridge  street,  on  Tuesday  evening,  March  16,  1897,  at  8:30 
o'clock. 

The  President,  Dr.  George  McNaughton,  in  the  chair. 
More  than  100  members  were  present. 

The  minutes  of  the  February  meeting  were  read  and  approved. 

REPORT  OF  COUNCIL. 

The  Council  reported  favorably  upon  the  following  applica- 
tions for  membership  : 

Dr.  E.  J.  Megarr,  L.  I.  C.  H.,  '93. 

Dr.  Mark  Manley,  L.  I.  C.  H.,  '94. 

Dr.  Marcus  Ernest  Peterson,  L.  I.  C.  H.,  '96. 

Dr.  John  B.  Meury,  L.  I.  C.  H.,  96. 

Dr.  P.  W.  Erdman,  P.  &  S.,  N.  Y.,  "96. 

Dr.  Morris  I.  Lewis,  L.  I.  C.  H.,  '92. 

Dr.  John  Phoenix,  L^niv.  Penn.,  '92. 

APPLICATIONS    FOR  MEMBERSHIP. 

The  Secretary  presented  the  following  : 

Dr.  Herbert  James  Liddle,  375  Henry  street,  Brooklyn  ;  L.  I. 
C.  H.,  1896  ;  proposed  by  the  Committee  on  Membership. 

Dr.  Victor  E.  Neesen,  220  Sixth  avenue,  L.  I.  C.  H.,  1894  ; 
proposed  by  the  Committee  on  Membership. 

Dr.  Raymond  Clark,  Methodist  Episcopal  Hospital,  P.  &  S., 
N.  Y. ,  1895  ;  proposed  by  the  Committee  on  Membership. 

Dr.  C.  Eugene  Lack,  450  Ninth  street,  Univ.  of  Penn.,  1895  ; 
proposed  by  Committee  on  Membership. 

Dr.  Maurice  Thomas  Lewis,  180  Fifty-sixth  street,  L.  I.  C. 
H.,  1893  ;  proposed  by  Drs.  Geo.  McNaughton  and  Wm.  C. 
Braislin. 

Dr.  Paul  F.  Pyburn,  600  Franklin  avenue,  Bellevue,  1895  ; 
proposed  by  Drs.  Jos.  A.  Kene  and  Jos.  F.  O'Connell. 

ELECTION  OF  MEMBERS. 

The  following  having  been  regularly  proposed  and  favorably' 
acted  upon  by  the  Council,  were  declared  by  the  President 
elected  to  membership  : 

Dr.  Henry  Mitchell  Smith,  L.  I.  C.  H.,  '93. 

Dr.  Herman  Clarence  Riggs,  P.  &  S.,  N.  Y..  '90. 
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Dr.  Lawrence  Swan  Woodhull,  L.  I.  C.  H.,  '96. 

Dr.  Charles  Howard  Goodrich,  P.  &  S.,  N.  Y.,  '94. 

The  Secretary  stated  that  the  Legislative  Committee  had  ad- 
dressed a  communication  to  the  Chairman  of  the  Senate  Com- 
mittee on  the  Judiciary  (which  it  was  necessary  to  forward  at 
once)  in  reference  to  Senate  Bill,  No.  671,  and  Assembly  Bill, 
No.  1255,  entitled,  "An  act  to  amend  the  public  health  law  re- 
lating to  the  Appointment  of  members  of  the  State  Board  of  Med- 
ical Examiners  ;  "  that  the  bill  related  to  a  change  in  the  com- 
position of  said  Board  of  Examiners,  making  it  more  complex, 
adding  to  it  members  from  the  State  Association  as  well  as  from 
the  State  Society  ;  that  the  purposes  of  that  Board  are  already 
fulfilled  in  its  present  composition  ;  that  such  a  change  is  un- 
necessary and  unwise,  and  would  tend  to  the  disintegration  of 
the  State  Board  of  Examiners. 

The  Secretary  read  the  communication  embodying  the  above 
opinion,  and  moved  its  adoption. 

On  motion,  duly  seconded,  it  was  unanimously  adopted  and 
ordered  forwarded  at  once. 

The  Secretary  presented  a  communication  addressed  to  Dr. 
Raymond,  from  Jesse  H.  Bancroft,  Director  of  Physical  Train- 
ing of  the  Board  of  Education,  referring  to  the  recent  report  of 
Dr.  Waterworth  in  reference  to  the  examination  of  the  sight  and 
hearing  of  school  children,  and  the  proposed  conference  thereon 
with  the  Health  Committee  of  the  Board  of  Education,  and  stating 
that  the  matter  had  been  previously  taken  up  by  the  Board  and 
she  had  already  examined  more  than  700  children. 

On  motion,  duly  seconded,  this  communication  was  referred 
to  the  Committee  on  Public  Health. 

SCIENTIFIC  BUSINESS. 

Dr.  J.  H.  Raymond  read  a  paper  entitled,  "  Professional  Con- 
fidences ;  with  Especial  Reference  to  the  Legal  Duties  of  Phy- 
sicians in  Cases  of  Criminal  Abortion.  " 

This  paper  was  discussed  by  Hon.  Willard  Bartlett,  Justice  of 
the  Appellate  Division  of  the  Supreme  Court  ;  Hon.  Foster  L. 
Backus,  District  Attorney,  Kings  County  ;  Dr.  A.  J.  C.  Skene, 
Dr.  Jerome  Walker,  Dr.  Benjamin  M.  Briggs,  Dr.  B.  F.  M. 
Blake,  and  the  discussion  was  closed  by  Dr.  Raymond. 

UNFINISHED  BUSINESS. 

The  President  stated  that  the  Entertainment  Committee  de- 
sired to  announce  that  the  entertainment  on  the  celebration  of 


NEW  BOOKS  AND  BOOK  NOTICES. 


299 


the  seventy-fifth  anniversary  of  the  Society  would  beheld  at  the 
Pouch  Mansion  on  the  12th  of  April,  and  that  on  that  occasion 
the  members  of  the  Society  would  be  their  own  guests — the 
Society  paying  the  expenses  of  the  entertainment. 

NEW  BUSINESS. 

Dr.  A.  C.  Brush  brought  up  the  subject  of  medical  abuses  ;  the 
dispensary  abuse,  the  abuse  of  public  charities,  the  lodge  doctor, 
and  the  so-called  medical  witness  who  perjures  himself  on  the 
witness-stand,  and  moved  : 

"That  this  Society  appoint  a  committee  to  act  with  other 
similar  committees  from  other  societies  in  an  attempt  to  form 
some  rules  by  which  these  evils  can  be  met." 

This  motion  was  seconded. 

Dr.  J.  M.  Winfield  moved  to  amend  by  referring  the  matter  to 
the  Committee  on  Public  Health.  Seconded. 

Dr.  Brush  accepted  this  amendment,  and  a  vote  being  taken 
on  the  motion  as  amended,  it  was  unanimously  carried. 
There  being  no  further  business,  on  motion,  adjourned. 

David  Myerle,  M.D., 

Secretary. 
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All  books  received  by  the  Journal  are  deposited  permanently  in  the  Library  of  the 
Medical  Society  of  the  County  of  Kings. 


The  Diseases  of  Infancy  and  Childhood;  for  the  use  of  Students 
and  Practitioners  of  Medicine.  By  L.  Emmett  Holt,  A.M., 
M.  D. ,  Professor  of  Diseases  of  Children  in  the  New  York  Poly- 
clinic, etc.  With  204  illustrations,  including  seven  colored 
plates.    New  York  :  D.  Appleton  &  Co.,  1897.    Pp.  11 17. 

When  a  new  text-book  on  one  of  the  long  recognized  departments  of  med- 
icine appears,  one  intuitively  asks  for  its  raison  a"  ctre,  for  with  the  rapidly- 
advancing  new  departments  and  the  necessity  of  instructing  the  profession 
in  them,  one  has  about  all  that  one  can  do  to  keep  pace  with  these,  and  de- 
cidedly objects  to  reading  through  a  large  treatise  to  find,  when  the  end  is 
reached,  that  it  is  simply  old  material  in  a  new  form.  So  abundant  is  the  new 
that  unless  a  writer  has  something  very  important  to  say  about  the  old,  it 
would  better  remain  unsaid.  It  was  with  such  a  feeling  as  this  that  we  took 
up  this  new  text-book  on  the  diseases  of  infancy  and  childhood.  Dr.  Holt's 
opportunities  for  observing  these  diseases,  and  his  experience  in  treating  them, 
certainly  entitled  his  opinions  to  respectful  attention  and  consideration.  We 
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were  at  the  outset  gratified  to  find  that  in  the  selection  of  topicsto  be  discussed 
he  had  omitted  much  that  was  not  strictly  relevant.  Thus,  diseases  which  are 
common  to  both  early  and  adult  life,  and  in  which  there  are  no  peculiarities 
pertaining  to  childhood,  he  had  omitted,  and  for  their  discussion  referred  the 
reader  to  works  on  general  medicine.  Then,  too,  the  discussion  of  questions 
relating  to  operative  surgery  had  been  delegated  to  others,  and  only  the  symp- 
toms and  early  diagnosis  of  surgical  diseases  had  received  treatment  at  his 
hands.  And,  thirdly,  a  specially  valuable  feature  of  the  work  that  was 
promised  in  the  preface  was  the  consideration  of  the  pathology  of  these  dis- 
eases of  childhood,  a  subdivision  of  pathology  which  has  not  received  the  at- 
tention it  deserves.  All  these  considerations  seemed  to  us  to  warrant  the 
publication  of  this  new  text-book,  and  prepared  us  for  a  work  of  great  merit, 
and  value  to  both  the  practitioner  and  the  medical  student. 

The  author  begins  with  the  Hygiene  and  General  Care  of  Infants  and 
Young  Children,  discussing  bathing,  clothing,  feeding,  vaccinating,  etc.,  and 
then  passes  on  to  the  Growth  and  Development  of  the  Body  and  Peculiarities 
of  Diseases  in  Children.  In  Part  II.,  Diseases  of  the  Newly-born  are  taken  up; 
also,  under  Nutrition,  the  infant's  dietary,  the  derangements  and  diseases  due 
to  faulty  nutrition.  Diseases  of  the  Digestive,  the  Circulary,  the  Uro-Genital, 
and  the  Nervous  Systems,  are  fully  and  thoroughly  considered,  as  are  also 
Diseases  of  the  Blood,  Lymph  Nodes,  and  Bones.  Two  hundred  pages  are  de- 
voted to  the  Specific  Infectious  Diseases,  while  Rheumatism  and  Diabetes 
Mellitus,  as  they  affect  children,  are  not  forgotten.  We  commend  the  volume 
most  cordially  to  students  and  practitioners,  believing  that  it  meets  the  wants 
of  both. 

Twentieth-Century  Practice  of  Medicine.  Vol.  X.  Diseases  of 
the  Nervous  System.  New  York:  Wm.  Wood  &  Co.,  1897. 
Price,  per  vol.,  Extra  Muslin,  $5.00;  Leather,  $6.00;  Half- 
Morocco,  $7.50. 

This  volume  does  not  include  the  strictly  spinal  or  peripheral  diseases. 
Under  a  few  general  headings,  however,  a  surprisingly  large  number  of  dis- 
orders are  considered. 

The  book  is  by  six  good  men,  several  of  whom  have  already  made  contri- 
butions on  like  subjects. 

Sanger  Brown  of  Chicago  writes  on  "  The  Disorders  of  Sleep."  As  one- 
half  of  his  article  is  devoted  to  Insomnia,  it  is  impossible  in  the  remaining 
thirteen  pages,  to  make  more  than  brief  reference  to  the  common  matters  of 
sleep. 

Nearly  one-half  of  the  whole  book  is  by  Dr.  J.  Collins,  a  very  ready  wri- 
ter, but  rather  discursive  in  style.  He  treats  of  the  general  run  of  "  Diseases 
of  the  Brain,"  and  "  Diseases  of  the  Meninges."  We  find  the  same  old  foolish 
attempt  to  give  anatomy — which  in  such  treatises  on  practice  can  never  be 
done  with  any  success.  If  some  preliminary  descriptive  matter  must  be  in- 
troduced, let  it  be  devoted  to  methods  of  examination  and  diagnosis.  He 
gives  no  credit  for  Fig.  5,  though  the  word  blanche  is  still  on  it. 

Dana  gives  a  very  readable  chapter  on  "Apoplexy  and  Hemiplegia,"  and 
also  does  the  subject  of  "  Neurasthenia." 

Sachs  has  a  paper,  of  course  good,  on  "Tumors  of  the  Brain."  It  is  not 
sufficiently  elaborated  to  be  wholly  satisfactory.  Nor  does  he  seem  to  properly 
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estimate  the  complication  of  hydrocephalus  so  common  in  cases  of  neoplasm 
near  the  coelian  outlet. 

Pershing  of  Denver  has  "The  Disorders  of  Speech."  He  presents  a  very- 
clear  practical  exposition  of  this  troublesome  topic.  It  is  perhaps  the  most 
creditable  article  of  the  series. 

"Epilepsy,"  "The  Spasmodic  Neuroses,"  and  "Hysteria,"  are  written  up 
at  great  length  and  with  scrupulous  care  by  C.  S.  F6r6  of  Paris.  His  very  de- 
tailed description  of  hysteria  is  principally  devoted  to  the  recent  studies  of  its 
manifestations,  and  is  particularly  valuable,  not  only  in  itself,  but  as  a  full 
presentation  of  French  views.  He  takes,  however,  but  little  account  of  the 
peculiar  mental  conditions  that  have  to  be  so  carefully  reckoned  with  in  prac- 
tice, though  he  makes  a  long  argument  to  build  up  "the  cortico-cerebral  theory 
of  hysteria."  While  he  very  properly  classes  the  traumatic  neuroses,  so-called, 
as  traumatic  hysteria,  he  nevertheless  lifts  the  latter  into  such  an  imposing 
reality  that  we  are  worse  off  than  before. 

As  a  whole  this  volume  is  a  valuable,  safe,  scholarly  treatise,  and  well 
merits  recognition.  William  Browning. 

The  American  Year-Book  of  Medicine  and  Surgery.  Being  a  Yearly- 
Digest  of  Scientific  Progess  and  Authoritative  Opinion  in  all 
Branches  of  Medicine  and  Surgery,  drawn  from  Journals, 
Monographs,  and  Text-Books,  of  the  Leading  American  and 
Foreign  Authors  and  Investigators.  Collected  and  arranged 
with  critical  editorial  comments  by  eminent  American  Special- 
ists and  Teachers.  Under  the  general  editorial  charge  of 
George  M.  Gould,  M.  D.  One  volume  of  nearly  1200  pages  ; 
profusely  illustrated  with  numerous  wood-cuts  in  text,  and 
thirty-three  handsome  half-tone  and  colored  plates.  Prices  : 
Cloth,  $6.50  net;  Half-Morocco,  $7.50  net.  Philadelphia: 
W.  B.  Saunders,  1897. 

Few  books  have  received  more  complimentary  notices  from  the  medical 
press  than  those  which  were  given  to  the  "  Year-Book  of  1896."  This  kind  of 
literature  seems  to  have  filled  a  want  heretofore  unsatisfied.  Essentially,  the 
plan  is  to  select  a  competent  corps  of  experts  and  have  them  cull  out  from  the 
medical  literature  of  the  year  that  which  is  new  and  valuable  for  the  profes. 
sion  to  know.  On  this  material  the  experts  and  the  editor  comment,  and  the 
product  is  a  collection  of  well-digested  material  which  the  reader  can  assimi- 
late without  effort  on  his  part,  and  with  the  result  of  being  well  nourished 
medically. 

In  the  edition  of  1897  there  are  several  valuable  improvements  over  that 
of  1896.  One  of  them  which  we  specially  note  is  the  concise  summary  of  the 
progress  made  during  the  year  which  precedes  each  article.  For  instance,  the 
first  article  is  on  General  Medicine,  and  is  written  by  William  Pepper,  M.D., 
and  Alfred  Stengel,  M.D.  The  opening  portion  of  this  is  entitled  "General  Re- 
view of  the  Year's  Work,"  and  occupies  one  page.  In  this  brief  space  the  writers 
refer  to  the  preeminent  position  which  experiment  and  investigation  now  hold, 
to  the  exclusion  of  speculation;  they  then  mention  the  advance  in  serum-ther- 
apy, and  direct  attention  to'  the  advance  in  bacteriology,  the  substitution  of  the 
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term  pyocyaneous  infection,  streptococcemia,  infection  with  the  bacillus  coli, 
etc.,  for  the  vague  and  meaningless  titles,  septicemia,  pyemia,  etc.;  to  the 
positive  demonstration  of  the  gonococcus  as  a  cause  of  endocardiac  and  other 
metastatic  lesions;  to  the  subject  of  antointoxication;  to  the  investigations  re- 
garding myxedema,  the  pathology  of  gout  and  uric-acid  formations,  and  finally 
to  Kitasato's  discovery  of  the  cause  of  the  bubonic  plague,  and  the  method  of 
Eisner  for  the  diagnosis  of  typhoid  fever.  The  prologue  principle,  which  is 
here  outlined,  is  carried  out  to  a  greater  or  less  extent  in  connection  with  every 
article,  and  is  a  most  valuable  feature. 

Besides  the  article  on  General  Medicine,  the  Table  of  Contents  contains 
the  following  :  General  Surgery,  by  W.  W.  Keen,  M.D.,  and  J.  C.  DaCosta, 
M.D.;  Obstetrics,  by  B.  C.  Hirst,  M.D.,  and  W.  A.  N.  Dorland,  M.D.;  Gyne- 
cology,  by  J.  M.  Baldy,  M.D.,  and  W.  A.  N.  Dorland,  M.D.;  Pathology,  by  J. 
Guiteras,  M.D.,  and  D.  Riesman,  M.D  ;  Pediatrics,  by  L.  Starr,  M.D.,  and  T. 
S.  Westcott,  M.D.;  Nervous  and  Mental  Diseases,  by  A.  Church,  M.D.,  and 
H.  T.  Patrick,  M.D.;  Orthopedic  Surgery,  by  V.  P.  Gibney,  M.D.,  and  H.  W. 
Gibney,  M.D.;  Ophthalmology,  by  H.  F.  Hansell,  M.D.,  and  W.  Reber,  M.D.; 
Otology,  by  C.  H.  Burnett,  M.D.,  and  A.  H.  Cleveland,  M.D.;  Diseases  of  the 
Nose  and  Larynx,  by  E.  F.  Ingalls,  M.D.,  and  H.  G.  Ohls,  M.D.;  Dermatology 
and  Syphilis,  by  L.  A.  Duhring,  M.D. ;  Materia  Medica,  Experimental  Thera- 
peutics and  Pharmacology,  by  H.  A.  GrifFen,  M.D.,  and  C.  W.  Cutler,  M.D.; 
Anatomy,  by  C.  A.  Hamann,  M.D. ;  Physiology,  by  G.  N.  Stewart,  M.D.;  and 
Medical  Jurisprudence,  Hygiene,  and  Clinical  Chemistry,  by  H.  LefFmann, 
M.D. 

The  publisher's  part  in  the  production  of  this  Year-Book  is  not  inferior  to 
that  of  the  editor.  The  paper  and  typography  are  excellent,  and  the  twenty 
plates  and  numerous  other  illustrations  which  embellish  the  work  add  greatly 
to  its  value. 

Pocket  Medical  Dictionary  of  To-Day. 

William  R.  Warner  &  Co  ,  the  well-known  Pharmaceutical  Chemists  of 
Philadelphia,  announce  the  early  publication  of  a  300-page  Pocket  Medical 
Dictionary  which  will  contain  10,000  definitions  and  be  sold  at  75  cents,  and 
be  especially  adapted  for  students  and  busy  practitioners. 

The  Student's  Medical  Dictionary.  By  George  M.  Gould,  A.M., 
M. D.,  Author  of  "An  Illustrated  Dictionary  of  Medicine, 
Biology,  and  Allied  Sciences,"  etc.  With  elaborate  tables  of 
the  bacilli,  micrococci,  leucomains,  ptomains,  etc.,  of  the 
arteries,  ganglia,  etc.  Tenth  edition,  rewritten  and  enlarged. 
Philadelphia:  P.  Blakiston,  Son  &  Co.     Price  $3.25. 

This  volume  takes  the  place  of  the  New  Medical  Dictionary  and  the  Stu- 
dent's Medical  Dictionary,  the  plates  of  which  have  been  destroyed.  It  is 
especially  adapted  to  the  wants  ef  medical  students,  and  all  the  common  words 
found  in  text-books  or  used  in  lectures  are  here  concisely  defined  and  their 
correct  pronunciation  given. 

In  the  Appendix  is  a  list  of  the  Mineral  Springs  of  the  United  States,  with 
their  classification  and  analysis. 
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The  seeker  will  find  "  Rdntgen  Rays,"  "X-rays,"  "  Rontography,"  "Skia- 
graphy," and  other  words  of  recent  coinage  which  will  satisfy  him  that  the 
work  is  up-to-date  in  all  respects. 

The  Pathology  and  Surgical  Treatment  of  Tumors.  By  N.  Senn, 
M.D. ,  Ph.D.,  LL. D.,  Professor  of  the  Practice  of  Surgery  and 
Clinical  Surgery,  Rush  Medical  College;  Professor  of  Surgery, 
Chicago  Polyclinic  ;  Attending  Surgeon  to  Presbyterian  Hos- 
pital ;  Surgeon-in-chief,  St.  Joseph's  Hospital,  Chicago.  Phila- 
delphia :  W.  B.Saunders,  1895. 

The  members  of  the  medical  profession  are  coming  to  realize  more  and 
more,  as  the  years  go  by,  the  importance  of  a  sound  knowledge  of  pathology, 
and  the  appearance  of  special  treatises  upon  the  subject  has  been  all  too  few 
and  far  between.  This  latter  is  the  more  noticeable  from  the  fact  that  of  the 
numerous  text-books  and  systematic  treatises  upon  surgery  that  have  appeared 
within  the  past  few  years,  in  not  one  has  the  subject  covered  by  the  book  be- 
fore us  been  accorded  space,  nor  received  prominence  at  all  commensurate 
with  its  value  from  the  scientific  or  clinical  standpoint.  For  this  reason  the 
present  volume  comes  to  us  at  a  time  when,  from  the  enormous  strides  being 
made  in  surgical  bacteriological  science  and  operative  technic,  the  importance 
of  this  branch  of  knowledge  bids  fair  to  be  overlooked  altogether,  or  relegated 
to  a  position  and  rank  much  below  that  which  it  deserves.  This  is  still  fur- 
ther enhanced  by  the  fact  that  the  study  and  presentation  of  the  subject  lacks 
the  freshness  and  novelty  of  the  one,  and  the  opportunities  for  brilliant  achieve- 
ment of  the  other  of  its  rivals  for  professional  recognition. 

The  practising  surgeon  of  to-day,  who  graduated  more  than  a  decade  ago. 
is  made  aware,  at  almost  every  turn,  of  the  fact  that  the  distinct  study  of  pa- 
thology in  his  student  days  was  assignedat  best  a  place  of  but  minorimportance 
in  the  curriculum  of  the  schools  of  the  great  medical  centers,  and  ignored  alto- 
gether in  the  remainder.  And  even  if  he  were  to  attempt  to  repair  this  defect 
in  the  ministrations  of  his  Alma  Mater,  until  the  appearance  of  the  treatise 
under  review,  he  would  not  have  found  a  book  suited  to  his  needs,  in  the 
English  language  at  least,  where  the  origin,  nature,  structure,  clinical  aspects, 
and  treatment  of  tumors,  were  set  forth  in  so  attractive  and  practical  a 
manner. 

Professor  Senn  is  particularly  well  qualified  for  the  task  which  he  set  for 
himself,  the  full  fruition  of  the  labors  of  which  is  before  us.  As  a  practitioner 
he  is  fully  aware  of  the  demands  of  the  every-day  work  of  the  surgeon;  as  a 
teacher  he  is  cognizant  of  the  needs  of  those  preparing  themselves  for  the 
most  arduous  of  the  professions;  as  an  operator  he  realizes  the  importance  of 
correct  diagnosis  based  upon  sound  pathological  knowledge;  and  finally,  as  a 
laborer  in  the  field  of  experimental  research  in  original  operative  work  he 
realizes  how  futile  must  be  the  most  carefully  planned  and  skilfully  executed 
procedure  if  carried  out  upon  mechanical  lines  alone.  To  know  equally  well 
how  to  execute  a  brilliant  surgical  coup  d'  etat,  and  to  recognize  conditions  in 
the  face  of  which  the  best  interests  of  both  patient  and  science  demand  the 
withholding  of  the  hand,  is  to  possess  both  surgical  skill  and  good  judgment. 
To  the  task  of  up-building  the  last  and  most  essential  requirement,  our  author 
has  addressed  himself. 
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An  especially  noteworthy  feature  of  the  book  is  the  effort  made  to  sim- 
plify the  diagnosis  of  tumors  by  tracing,  as  far  as  our  present  knowledge  will 
permit,  every  tumor  to  its  proper  anatomical  starting  point  and  histogenetic 
source.  In  commendable  furtherance  of  this  effort  is  the  sharp  histologic  and 
clinical  distinction  made  between  true  tumors,  inflammatory  swellings,  and 
retention  cysts. 

To  enumerate  the  many  valuable  features  of  the  work  would  alone  occupy 
more  than  the  usual  space  allotted  to  an  ordinary  book  notice.  To  realize 
what  has  been  overlooked  in  former  attempts  to  present  the  subject,  as  well 
as  to  comprehend  what  has  been  accomplished  in  this  magnificent  work,  one 
must  carefully  read  the  book  from  the  first  page  of  the  preface  to  the  last  page 
of  the  index.  Its  descriptions  are  lucid  without  being  verbose;  its  deductions 
from  diagnostic  data  are  logical  without  being  dogmatic;  its  prognostic  esti- 
mates are  founded  upon  the  best  efforts  to  establish  conclusive  evidence;  and, 
finally,  its  therapeutic  or  operative  advice  is  based  upon  sound  reasoning  de- 
rived from  years  of  close  study,  large  experience,  and  a  constant  desire  to  know 
end-results. 

The  strong  individuality  of  the  author,  and  his  loyalty  to  the  traditions  of 
truth  and  the  precepts  of  principle,  are  manifested  in  every  line  and  emphasized 
upon  every  page.  The  profession  of  medicine  owes  him  a  debt  of  gratitude 
which  it  can  never  repay  for  his  work  upon  Experimental  Surgery,  Intestinal 
Surgery,  Surgical  Bacteriology,  Principles  of  Surgery,  and  Tuberculosis  of 
Bones  and  Joints.  This,  his  latest  literary  production,  while  shedding  new 
luster  upon  the  fame  of  one  whose  life  has  been  characterized  by  unceasing, 
conscientious,  and  painstaking  labor  in  behalf  ef  his  fellow  man,  will  still  fur- 
ther increase  the  obligation. 

The  well-selected,  judiciously  placed,  and  trustworthy  illustrations,  in- 
cluding full-page  colored  and  other  plates,  as  well  as  excellently  reproduced 
micro-photogravures  and  admirably  executed  wood-cuts,  greatly  enhance  the 
value  of  the  book.  The  free  use  of  italics  in  emphasizing  definitions  and  im- 
portant statements  is  a  noteworthy  and  praiseworthy  feature  of  the  text. 

The  general  make-up  and  mechanical  execution  of  the  book  reflect  great 
credit  upon  the  publishers. 

George  Ryerson  Fowler,  M.D. 

The  Year- Book  of  Treatment  for  1897.  A  critical  review  for 
practitioners  of  medicine  and  surgery.  Lea  Brothers  &  Co., 
Philadelphia  and  New  York,  1897.    Pp.480.    Price,  $1.50. 

Another  of  the  Year-Books  is  that  published  by  the  well-known  publishers, 
Lea  Brothers  &  Co.,  the  thirteenth  issue  of  which  is  now  before  us.  This 
publication  is  so  well  known  to  the  profession  that  it  is  unnecessary  to  call 
attention  to  its  excellencies.  The  contributors  are  all  experts  in  their  several 
departments,  and  the  staff  remains  practically  the  same  as  in  the  past.  Dr. 
Gustave  Schorstein  has  contributed  the  section  on  "  Diseases  of  the  Lungs  and 
Respiratory  Organs  ";  Dr.  Francis  D.  Boyd,  that  of  "  Diseases  of  the  Kidneys 
and  Diabetes  ";  Dr.  St.  Clair  Thompson,  that  of  "  Diseases  of  the  Throat  and 
Nose";  Dr.  E.  F.  Willoughby,  that  of  "Public  Health  and  Hygiene,"  and 
Dr.  N.  Tirard,  "  A  Summary  of  the  Therapeutics  of  the  Year  1895-6,"  chiefly 
in  reference  to  new  remedies. 
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OBSTETRICAL  PARALYSIS  OF  INFANTS. 


BY  W.   H.  HAYNES,  M.D. , 

Attending  Physician  to  the  Central  Throat  Hospital  and  Polyclinic;  Assistant  Attend  ng  Physician 
Brooklyn  Eye  and  Ear  Hospital,  Neurological  Department;  Assistant  to  the  Prolessor 
ot  Diseases  of  the  Mind  and  Nervous  System,  L.  I.  C.  H.,  etc.,  Brooklyn,  N.  Y. 

Read  before  the  Medical  Society  of  the  County  of  Kings,  December,  1896. 

There  are  three  kinds  of  obstetrical  paralysis  affecting  new-born 
children,  namely,  that  of  the  face,  arm,  and  lower  extremities.  The 
first  and  last  of  these  forms  are  so  extremely  rare  that  the  term, 
"obstetrical  paralysis  of  infants,"  has  come  to  be  wholly  asso- 
ciated with  that  of  the  arm,  which  is  the  form  to  be  considered 
in  this  paper.  Again,  an  apparently  similar  condition  of  the 
upper  extremity  may  be  seen  where  there  is  a  fracture  or  a  dis- 
location of  one  or  more  of  the  bones  of  the  affected  extremity  ; 
these,  also,  I  exclude,  on  account  of  the  nature  of  the  lesion,  the 
paralysis  being  secondary  in  character,  and  the  cure  of  the 
originating  lesion  cures  the  apparent  loss  of  power,  but  limit  my- 
self to  the  class  of  what  may  be  termed  true  obstetrical  paralysis 
of  the  upper  extremity  in  infants,  where  the  lesion  is  solely  in 
the  mixed,  cervical  nerves  and  brachial  plexus. 
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I  know  of  no  more  mortifying  position  than  that  attending 
the  confinement  of  a  woman  of  a  fine  healthy  male  or  female 
child,  but  with  total  paralysis  of  one  of  its  upper  extremities, 
particularly  if  it  be  the  right,  which  in  my  experience  it  usually 
is.  In  fact,  in  one  case  where  the  child  was  still-born,  but  was 
revived  with  this  condition,  the  mother  remarked  that  "she 
wished  the  doctor  had  let  it  die."  Fortunately,  it  is  a  condition 
that  is  very  infrequent,  so  much  so,  that  you  will  find  no  mention 
of  it  in  the  ordinary  school  books  on  obstetrics  or  diseases  of 
children,  and  even  where  mentioned  in  the  newer  Systems  and 
Text-books  it  is  short,  slight,  and  incomplete  ;  while  it  is  only  in 
a  few  of  the  later  works  on  diseases  of  the  nervous  system, 
notably  Starr  and  Sachs,  where  any  clear  and  complete  descrip- 
tion of  the  disease  is  given.  I  doubt  if  many  of  you  have  ever 
met  such  a  case  ;  I  had  not  in  a  general  practice  of  twenty-years' 
experience  ;  neither  had  some  of  our  best  practitioners  in  their 
long  experience,  who  saw  some  of  these  cases,  till  the  following 
experience  befell  me  : 

In  February,  '96,  Mrs.  W. ,  after  six  natural  confinements,  was 
taken  in  labor  with  her  seventh  child,  during  the  course  of  which 
the  head  was  naturally  and  readily  delivered,  but  the  shoulders 
became  impacted,  the  right  under  the  pubes,  and  no  manipulation 
could  extricate  them,  till  a  towel  was  roped  around  the  child's 
neck,  and  by  main  force  and  strong  propulsion  it  was  finally 
delivered,  weighing  eight  and  a  half  pounds.  The  next  day  the 
child's  right  upper  extremity  was  found  to  be  totally  paralyzed, 
and  the  outer  end  of  the  clavicle  on  the  same  side  injured.  Other- 
wise than  this  it  was  perfectly  well,  sleeps,  nursed,  does  not  cry 
on  handling;  arm  hung  like  a  loose-jointed,  flail-like  appendage. 
As  to  sensation,  it  is  not  readily  demonstrable  in  these  young 
subjects,  in  which  it  is  usually  deficient,  and  there  is  no  electrical 
response.  The  treatment  to  be  described  was  instituted,  and 
first  there  was  a  return  of  motion  in  the  shoulder,  then  the  arm, 
so  that  now  she  can  flex  the  forearm,  and  latterly  the  child  cries 
on  the  application  of  the  electrical  current,  showing  a  probable 
return  or  development  of  sensibility,  with  slight  contractions  on 
interrupting  the  current.  Otherwise  it  has  thriven  well.  Dr. 
John  C.  Shaw  was  kind  enough  to  see  the  child  soon  after  birth, 
immediately  recognized  the  case  as  one  of  obstetrical  paralysis, 
due  to  injury  to  the  cervical  nerves  from  traction  before  they  join 
to  form  the  brachial  plexus,  recommended  the  plan  of  treatment 
carried  out,  and  to  his  kindness  I  am  also  indebted  for  the 
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privilege  of  showing  the  two  other  cases  from  his  clinic  at  the 
Brooklyn  Eye  and  Ear  Hospital. 

Raymond  B.,  now  two  and  a  half  years  old,  was  born  after 
his  mother's  first  and  lingering  instrumental  delivery,  during 
which  traction  was  made  on  the  head  and  (doctor  said)  other 
arm.  The  nurse  first  noticed  the  condition  of  the  child  when 
washing  it.  The  mother  says,  that  notwithstanding  continued 
electrical  treatment  no  improvement  was  noticed  until  nine  months 


ago,  when  motion  at  shoulder  was  first  noticed,  and  could  feel 
sticking  of  pin  that  far.  There  is  now  paralysis  of  motion  and 
sensation  of  the  right  upper  extremity  as  follows  :  Can  swing  the 
extremity  about  and  raise  shoulder,  but  cannot  move  forearm  or 
hand  ;  sensibility  has  returned  to  the  same  extent,  and  there  is 
good  contraction  to  both  galvanism  and  faradism,  with  strong 
currents,  throughout  the  member  ;  otherwise  enjoys  good  health, 
and  is  a  fine,  sturdy,  and  knowing  child. 
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Cecilia  McL. ,  aged  five  years,  second  child  of  a  little  mother, 
whose  confinements  are  all  instrumental  (children  being  rela- 
tively large).  On  the  third  day  after  birth  nurse  noticed  right 
arm  hanging  helpless  ;  otherwise  the  child  is  perfect,  except 
forcep  marks  on  head.  Seen  by  Dr.  Shaw  three  weeks  later ; 
proper  treatment  instituted  ;  improvement  began  first  at  shoulder, 
then  elbow,  and  lastly  in  hand  ;  sensation  returning  corres- 
pondingly, so  that  now  few  will  notice  any  disability,  except  in 
the  finer  movements  of  pronation  and  supination,  and  strong 
flexion  of  fingers  ;  there  is  no  atrophy,  sensation  is  normal,  and 
electrical  reaction  is  good  to  both  currents  throughout  ;  general 
health  perfect. 

Here  we  have  three  typical  cases,  a  relatively  early  one,  one 
in  which  there  is  a  very  slow  improvement,  and  another  in  which 
we  see  a  progressive  and  continuous  repair.  This  affection  was 
first  described  by  Duchenne,  in  the  third  edition  of  his  Elecirical- 
ization  Locale,  Paris,  1872,  page  353,  where  he  describes  all 
varieties  of  cases,  and  insists  on  its  early  and  proper  electrical 
treatment.  In  the  eleventh  volume  of  Ziemssen's  Cyclopedia  0/ 
the  Practice  of  Medicine,  1874,  W.  Wood  &  Co.,  1876,  page  561, 
Erb  called  the  attention  of  the  medical  profession  throughout  the 
world,  to-wit:  Giving  Duchenne  the  credit  of  having  first  de- 
scribed it,  since  which  time  nearly  all  works  on  diseases  of  the 
nervous  system  make  more  or  less  mention  of  it,  but  giving  Erb 
the  credit  and  calling  it  after  his  name. 

It  is  generally  brought  about  through  difficult  or  instrumental 
deliveries,  necessitating  certain  violent  obstetrical  maneuvers  in 
which  the  forceps  have  been  used;  traction  made  on  the  head  or 
arm  ;  the  use  of  the  finger  in  the  armpit  in  the  form  of  a  hook, 
making  strong  traction  ;  a  pressing  of  the  shoulder  under  the 
symphysis  pubis  ;  replacing  the  arm  ;  assisting  delivery  of  the 
after-coming  arm  or  head,  as  in  presentations  of  the  breech;  or, 
if  the  attendant  has  been  forced  to  extract  the  body,  after  de- 
livery of  the  head,  by  exerting  great  tracting  force  (as  in  my  own 
case).  It  may  happen  to  the  most  proficient,  such  as  Tarnier, 
and  in  the  most  simple  cases,  for  Dr.  Shaw  has  seen  two  cases  in 
which  no  manipulations  were  used,  and  where  the  condition  was 
simply  due  to  the  extension  and  compression  of  neck  and 
shoulders  under  the  symphysis  pubis,  as  occurs  in  natural  labors 
only  a  little  while  unduly  prolonged.  Erb  says  it  is  especially 
due  to  the  energetic  application  of  the  so-called  "  Prague  grip," 
in  which  the  fingers  are  applied,  like  a  fork,  over  the  back  of  the 
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neck  and  endangering  the  brachial  plexus  by  energetic  traction 
and  compression.  It  may  be  bilateral,  and  seventy-five  per  cent, 
of  the  cases  seen  by  Starr  were  of  the  left  arm.  He  says  :  "  It  is 
the  pressure  of  the  obstetrician's  fingers  which  causes  the  injury 
in  the  majority  of  cases,  and  I  have  noticed  that  in  seventy-five 
per  cent,  of  the  cases  seen  the  paralysis  was  in  the  left  arm, 
which  finds  its  explanation  in  the  greater  length  of  the  middle 
finger  of  the  hand  which  is  doing  the  damage.  In  the  act  of 
traction  there  is  a  tendency  for  the  obstetrician  to  flex  the  fingers, 
and  thus  the  tip  of  the  finger  is  pressed  deeply  into  the  side  of 


the  child's  neck.  The  cause  being  thus  evident,  the  complicating 
affection  may  be  avoided  by  a  little  care." 


The  lesion  produced  by  any  of  these  manipulations  may  be 
simply  a  stretching  of  the  nerve  tubes,  laceration,  complete 
rupture  or  compression  due  to  direct  pressure  from  local  edema, 
intra  or  extra  hemorrhage  about  the  nerve  sheath,  and  is  com- 
monly located  in  the  fifth,  sixth,  and  seventh  lower  cervical 
nerves,  which  go  to  form  the  outer  and  posterior  cords  of  the 
brachial  plexus,  causing  the  form  of  upper-arm  palsies,  though 
the  inner  cord  may  be  also  involved,  when  we  have  the  whole 
upper  extremity  involved,  as  in  the  second  case  related  above. 
(See  diagram.) 
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Usually  the  following  muscles  are  involved  :  the  deltoid, 
biceps,  brachialis  anticus,  infraspinatus,  supinator  longus,  and  oc- 
casionally the  extensors  of  the  hand,  causing  the  following 
characteristic  appearance,  which  is  usually  very  soon  discovered 
after  birth  :  the  arm  hangs  perfectly  limp  alongside  of  the  body  ; 
forearm  extended  on  arm  and  rotated  inwards  ;  the  child  makes 
no  movement  whatever  ;  at  this  time  there  is  no  apparent  sensi- 
bility and  no  pain.  If  the  arm  be  lifted  and  then  let  go  it  falls 
at  once  into  this  position  ;  the  paralyzed  muscles  are  relaxed, 
and  their  opponents  are  not  rigid,  so  that  the  joints  are  freely 
movable  ;  there  is  loss  of  all  electrical  excitability,  both  galvanic 
and  faradic.  Later,  in  certain  cases  (those  of  the  upper-arm 
type)  motion  in  forearm  and  fingers  will  be  seen,  slow  atrophy 
of  the  paralyzed  muscles  ensue,  making  them  feel  soft  and  yield- 
ing. This  may  not  be  apparent  owing  to  the  deposit  of  fat  in 
fairly  healthy  children.  Some  rigidity  in  the  unaffected  muscles 
correspondingly  appears,  but  permanent  rigidity  rarely  develops  ; 
sensibility  becomes  normal  from  development  and  repair  ;  first 
galvanic  excitation  returns,  and  later  faradic  ;  normal  develop- 
ment is  retarded,  and  after  a  few  years  there  maybe  contractions 
in  cases  which  do  not  recover. 

From  the  foregoing  description  of  the  condition  it  will  be 
readily  seen  that  the  diagnosis  at  the  time  of  birth  is  very  easily 
made,  though  it  may  be  complicated  by  a  facial  (Bell's)  paralysis, 
due  to  the  same  cause  (forceps),  a  fracture,  or  dislocation — which 
also  will  be  readily  made  out  and  remedied.  Later  on  (after  six 
months)  it  may  be  necessary  to  differentiate  it  from  some  form 
of  cerebral  palsy  of  infants,  but  in  these  cases  there  will  be 
hemiplegia,  a  diplegia,  spastic  condition  of  the  muscles,  reflexes 
increased,  no  change  in  electrical  reaction,  with  probably  a 
history  of  convulsions,  mental  defect  or  general  disturbance, 
flexions,  contractions  of  joints,  rigidity,  and  no  loss  of  sensation. 

The  prognosis  varies  with  the  extent  and  character  of  the 
lesion  and  early  application  of  proper  treatment.  It  is  variously 
stated  by  various  writers,  the  early  ones  stating  it  as  grave,  the 
later  ones,  under  proper  treatment  as  good  ;  this  discrepancy  be- 
ing due  to  its  more  frequent  and  early  recognition  now  and,  con- 
sequently, earlier  application  of  proper  treatment.  It  ranges  from 
complete  spontaneous  recovery  after  a  few  months  to  only  partial 
recovery  after  several  years,  and  depends  on  the  causes  first 
stated  in  this  section  ;  as,  for  instance,  in  cases  of  effused  serum 
or  blood,  when  it  is  absorbed  recovery  ensues  ;  also,  in  stretch- 
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ing  or  slight  lacerations  recovery  follows  repair,  but  in  complete 
lacerations  proper  repair  may  not  take  place  at  all,  but  partial 
or  inflammatory  and  degenerative  changes  take  place,  causing 
every  possible  resulting  degree  of  peripheral  neuritis.  Then 
again,  the  treatment  may  be  so  long  delayed  as  to  allow  of  de- 
generative changes  taking  place  in  nerve  and  muscle,  which 
places  the  condition  of  the  limb  beyond  recovery,  or  only  slightly 
so.  This  latter  cause  is  specially  stressed  upon  by  Duchenne, 
who  emphasizes  the  early  institution  of  proper  electrical  treat- 
ment. 

In  the  early  stages  the  treatment  consists  in  proper  bandag- 
ing, flexing  the  elbow,  which  also  assists  in  allowing  repair  of  the 
nerves  by  holding  up  the  forearm  and  so  preventing  dragging  or 
further  stretching  the  nerves  :  in  addition  using  friction,  massage, 
douching  or  sponging,  and  after  a  time  encouraging  motion. 
After  a  few  weeks,  Duchenne  says  very  early,  the  use  of  elec- 
tricity must  be  added.  If  response  can  be  had  from  the  faradic 
current,  use  it  ;  but  this  is  usually  not  the  case,  so  that  the  first 
application  where  the  case  is  seen  early  will  be  of  galvanism, 
mild,  constant,  and  interrupted  currents  for  short  sittings,  and 
later  on,  when  faradic  reaction  returns,  both  together.  As  the 
child  grows  older  gymnastic  exercises  and  kindergarten  methods 
can  be  added. 

DISCUSSION. 

The  President  called  upon  Dr.  Charles  Jewett  to  open  the 
discussion. 

Dr.  Jewett  :  Mr.  President,  this  is  a  subject  which  belongs 
more  to  the  neurologist  than  to  the  obstetrician.  I  am  under 
obligation  to  the  Doctor  for  a  more  definite  statement  of  the 
meaning  of  some  of  the  terms  applied  to  injuries  sustained  by 
the  nervous  system  during  birth  and  of  their  limitations  than  is 
usually  afforded  in  obstetric  writings.  We  will  be  still  more  in- 
debted if  Dr.  Haynes  and  Dr.  Shaw  can  give  us  a  simple  and  definite 
system  of  nomenclature  for  all  the  nervous  injuries  liable  to  occur 
in  childbirth.  If  I  understand  it,  the  kind  of  paralysis  with 
which  the  paper  deals  comes  only  from  injury  to  the  fifth,  sixth 
and  seventh  cervical  nerves  at  points  near  where  they  leave  the 
spinal  cord.  This  is  very  different  from  the  idea  conveyed  by 
most  obstetric  writings  on  the  subject.  The  confusion  of  terms, 
too,  is  perplexing  to  the  ordinary  reader;  obstetric  paralysis  is 
defined  sometimes  as  the  kind  of  paralysis  which  is  treated  of  in 
the  paper  ;  again,  it  is  defined,  in  Gould's  dictionary  for  example, 
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as  covering  all  the  paralyses  which  may  occur  from  obstetric 
causes.  The  paralysis  of  the  arm,  under  discussion,  is  called 
Duchenne's  paralysis,  a  term  which  is  also  applied  to  other 
paralyses  ;  when  the  fifth  and  sixth  cervical  nerves  are  affected  it 
is  sometimes  called  Erb's  paralysis. 

In  almost  all  obstetric  works  it  is  assumed  that  the  paralysis 
of  the  arm  frequently  comes  from  pressure  upon  the  brachial 
plexus  with  the  blunt  hook  or  the  fingers  used  in  the  axilla. 

A  recent  writer  states  that  the  pressure  of  a  fractured  clavicle 
may  be  a  cause — the  depressed  ends  of  the  broken  bone  reach- 
ing the  brachial  plexus  at  the  point  where  it  is  reduced  to  two 
trunks  as  it  passes  under  the  clavicle. 

A  case  reported  in  the  literature  of  the  subject  was  attributed 
to  a  hematoma  in  the  sternocleido-mastoid  near  the  clavicle. 
The  paralysis  of  the  arm  subsided  after  the  clot  had  been  ab- 
sorbed. All  this,  as  appears  from  the  teachings  of  the  paper,  is 
wrong. 

From  the  standpoint  of  obstetric  practice  I  may  say  the 
injuries  under  discussion  are  encountered  in  version,  in  breech 
and  in  vertex  deliveries,  especially  when  forceps  are  used.  Yet, 
the  paralysis,  it  is  believed,  is  frequently  attributable  to  other 
causes  than  forceps,  even  when  the  forceps  are  employed,  and  it 
occurs  also  when  neither  forceps  nor  other  interference  is  prac- 
tised. The  injury  seems  to  be  connected  in  many  instances, 
however,  with  forcible  methods  of  delivery.  It  is  undoubtedly 
true  that  the  tips  of  the  forceps  may  sometimes  rest  upon  the 
nerve  trunks  that  form  the  brachial  plexus  as  they  run  along  the 
sides  of  the  neck.  It  is  customary  in  the  use  of  the  forceps  to 
push  it  well  up  in  order  to  bring  the  head  well  within  the  cephalic 
curve  of  the  blades  ;  evidently  this  rule  must  be  observed  with 
caution  lest  the  blades  reach  too  far  and  lead  to  the  injury  in 
question.  That  precaution  is  one  that  perhaps  most  of  us  would 
be  likely  to  keep  in  mind  owing  to  the  possibility  that  the  cord 
may  be  coiled  around  the  neck  and  be  caught  in  the  blades. 

If  we  apply  the  forceps  as  we  ought,  to  the  sides  of  the  head, 
when  possible,  the  tips  could  not  include  the  trunks  that  enter 
into  the  brachial  plexus.  The  scientific  application  of  the  forceps 
is  over  the  parietal  bones  in  such  a  position  that  the  ears  fall 
within  the  fenestra;  of  the  blades,  and  when  so  placed  the  instru- 
ment cannot  compress  the  neck.  In  version  and  in  other  ma- 
nipulations for  delivery,  including  the  manual  extraction  of  the 
trunk  in  head-first  cases,  it  does  not  seem  to  me  necessary  that 
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the  injury  treated  in  the  paper  should  result.  It  may  happen 
with  too  much  traction,  not  only  from  direct  pressure,  but  from 
rupture  of  the  nerve  trunks,  and  in  violent  traction  this  has  oc- 
curred. The  amount  of  force  necessary  to  produce  the  injury 
is  too  much  force,  more  than  is  justified,  and  obstetricians  are  in- 
clined to  use  less  force  than  formerly  with  forceps  and  with 
manual  methods  of  extraction.  When  delivery  cannot  be  effected 
through  the  natural  passages  without  violence,  something  should 
be  done  to  make  more  room. 

More  from  good  fortune  than  from  any  skill  that  I  can  claim, 
obstetric  paralysis  of  the  kind  defined  in  the  paper  has  not  oc- 
curred in  my  experience.  I  have  never  met  it  in  private  obstetric 
practice,  nor  has  it  appeared  in  my  hospital  experience,  where 
the  labors  have  been  conducted  in  part  by  a  great  many  different 
men.  I  have  seen  some  of  these  cases,  one  by  the  courtesy  of 
the  writer  of  the  paper.  I  saw  one  to-day  in  the  child  of  a 
patient  who  has  been  under  my  observation  for  several  years. 
This  case  is,  perhaps,  worth  adding  to  those  which  the  doctor 
has  presented.  The  history  is  briefly  this  :  The  patient  is  now 
twenty-one  years  old  ;  his  delivery  was  a  difficult  instrumental 
one,  with  forceps.  One  arm  of  the  child  at  birth  was  found  to  be 
powerless.  A  homeopathic  surgeon  of  some  note  in  New  York 
was  called  in,  who  placed  the  arm  and  shoulder  in  a  plaster 
dressing.  The  clavicle  was  said  to  have  been  fractured — that  I 
have  not  been  able  to  verify — and  the  reason  given  for  the  paraly- 
sis which  still  remained  after  the  dressing  was  removed  was 
pressure  from  that  cause.  The  boy  has  the  characteristic  posi- 
tion of  the  arm  ;  it  is  two  or  three  inches  shorter  than  the  other, 
and  the  muscles  are  considerably  atrophied.  He  cannot  lift  it  to 
the  horizontal,  except  with  the  opposite  hand,  aad  has  compara- 
tively little  use  of  it. 

Dr.  Francis  H.  Stuart  :  Mr.  President,  when  the  doctor  wrote 
the  paper  and  did  me  the  honor  to  ask  me  to  discuss  it,  I  thought 
at  that  time  I  might  perhaps  make  some  slight  contribution  to  the 
subject,  but  1  find  that  I  am  not  able  to  add  anything  to  what 
has  already  been  said.  I  was  somewhat  in  the  condition  of 
Prof.  Jewett  in  regard  to  the  explanation,  and  yet,  I  confess  that  I 
have  not  given  the  attention  to  the  subject  that  perhaps  would  be 
expected  of  one  who  has  had  as  much  obstetric  experience  as  I 
have  had.  I  will  only  refer  to  the  fact  that  I  have  seen  very  few 
cases,  and  of  late  years  I  have  seen  no  cases  of  this  kind  at  all. 
At  the  Maternity,  in  some  300  cases,  I  believe  we  have  had  no 
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case  having  paralysis  other  than  was  temporary,  lasting  only  a 
day  or  two.  In  the  earlier  years  of  my  practice  I  saw  a  number 
of  cases,  in  all  of  which  the  condition  was  entirely  transitory. 
I  never  saw  but  one  case  that  was  permanent  or  that  failed  to  re- 
spond to  the  simple  treatment  of  friction.  I  have  had  them 
occur  apparently  as  the  result  of  traction  with  the  finger  in  the 
axilla.  I  do  not  at  this  moment,  nor  have  I  been  able  to  recall 
any  case  where  there  has  been  paralysis  resulting  from  the  appli- 
cation of  the  forceps.  It  is  difficult  for  me  to  conceive  how,  with 
the  forceps  properly  applied,  they  would  produce  the  paralysis, 
unless  the  paralysis  might  be  due  to  the  production  of  hematoma, 
and  that  would  disappear  with  the  disappearance  of  the  clot. 
The  nomenclature  of  the  disease  has  already  been  referred  to, 
and  I  do  not  need  to  occupy  any  further  time. 

Dr.  John  C.  Shaw  :  Mr.  President,  I  do  not  think  I  can  add 
anything  to  the  subject.  I  think  it  has  been  covered  pretty  well  by 
Dr.  Haynes.  It  has  always  appeared  to  me — though  I  may  be 
wrong  about  that — that  the  manipulations  of  the  obstetrician  as 
the  cause  of  this  paralysis  is  exaggerated  by  neurologists.  I 
have  seen  cases,  as  Dr.  Haynes  has  said,  in  which  I  had  an  op- 
portunity to  talk  with  the  physician  who  attended  the  patient,  and 
no  attempt  was  made  on  the  part  of  the  physician  to  assist  labor, 
and  yet  there  has  been  paralysis,  showing  to  my  mind  that  pres- 
sure will  very  often  give  rise  to  the  paralysis. 

The  prognosis  of  these  cases  is  a  question  which  has  been 
discussed  a  good  deal,  and  we  see  here  in  the  three  cases  pre- 
sented a  difference  in  that  respect.  The  stout  little  boy  has  been 
under  my  observation  for  quite  a  long  time,  and  you  noticed  he 
had  a  good  deal  of  difficulty  in  moving  that  arm  ;  the  paralysis  is 
very  great.  In  fact,  it  appears  in  those  cases  that  the  brachial 
plexus  almost  entirely  is  injured.  In  fact,  we  have  there  the 
typical  obstetrical  paralysis,  as  originally  described,  which  in- 
volves the  branches  or  the  roots  of  the  fifth  and  sixth  cervical, 
and  we  also  have  in  this  boy  the  injury  to  the  roots  from  the 
seventh  and  first  dorsal,  which  is  the  condition  that  Dr.  Browning 
described  at  the  last  meeting  as  the  Klumpke  paralysis  ;  so  we 
have,  to  make  it  more  complicated  for  you,  the  Klumpke  paraly- 
sis and  the  obstetrical  paralysis  types.  I  have,  myself,  thought 
it  was  rather  awkward  to  call  a  paralysis  of  that  kind  obstetrical 
paralysis  because  it  is  confusing.  It  may  be  confused  with  other 
forms  of  trouble  coming  during  the  labor,  and  it  may  be  con- 
founded with  certain   brain    lesions.    The  prognosis  has  been 
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claimed  by  some  to  be  good,  whereas  others  look  upon  it  as  bad. 
Erb,  for  instance,  considers  the  prognosis  very  bad.  Starr,  to 
whom  Dr.  Haynes  has  alluded,  thinks  the  prognosis  very  good. 
A  number  of  cases  which  I  have  seen  have  recovered  ;  they  are 
very  slow,  it  is  true.  In  two  of  the  cases  here  it  has  been  unusu- 
ally slow.  It  is  probable  that  all  the  cases  eventually  recover, 
because  it  has  been  found  in  looking  the  matter  over  that  we  do 
not  find  in  the  adult  any  of  this  kind  of  paralysis.  If  the  case 
Dr.  Jewett  just  alluded  to  is  obstetrical  paralysis,  such  as  Dr. 
Haynes  has  been  describing,  then  it  is  an  exceedingly  interesting 
case,  particularly  because  we  have  never  seen  those  cases  in  the 
adult,  and  the  question  has  arisen,  if  these  cases  do  not  all  re- 
cover, why  don't  we  see  them  in  older  persons  ;  so  you  see  the 
question  of  prognosis  is  still  very  frequently  discussed  and  has 
two  sides  to  it.  The  treatment  is  simple,  just  as  Dr.  Haynes  has 
described,  and  ordinarily  is  very  favorable. 

Dr.  Wm.  Browning  :  I  have  had  occasion  to  see  several  of 
these  cases;  at  one  time  had  quite  a  number,  but  of  late  have  not 
had  an  opportunity  to  see  any  except  those  shown  here  to-night. 
They  occur  more  frequently  in  cases  of  prolonged  or  instrumental 
labor,  without  doubt,  so  that  must  constitute  a  factor.  And  yet, 
they  also  occur,  as  has  been  repeatedly  stated  here  to-night,  in 
cases  where  the  labor  has  been  short  or  rapid  and  where  there 
has  been  no  instrumental  interference.  I  remember  one  case 
where  I  knew  the  physician  well  who  attended  the  confinement, 
and  he  assured  me  that  it  had  been  a  very  rapid  case  without 
any  interference  or  any  manipulation  that  he  knew  of  to  cause 
the  trouble  at  all,  and  he  was  very  much  surprised  to  see  any 
such  result.  So  that  it  may  occur  certainly  without  any  such 
mechanical  explanation.  It  must  be  either  a  very  fragile  tissue, 
or  something  that  we  do  not  yet  understand.  In  point  of  fact, 
the  men  who  have  discussed  these  cases  in  late  years  in  the 
papers  I  have  seen,  acknowledge  that  there  are  points  in  con- 
nection with  them  not  yet  well  understood.  As  to  the  nature  of 
the  trouble  and  the  cases,  I  understand  that  they  vary  greatly. 
Of  course,  if  you  have  one  or  two  nerves  lorn  you  get  one  type 
of  paralysis;  if  you  have  more  torn  you  have  a  more  severe  type, 
and  on  the  other  hand  you  also  get  cases  in  which  certainly  there 
has  been  pressure,  the  same  as  you  see  not  rarely  on  the  radial 
nerve  or  the  musculospiral  where  it  passes  around  the  upper  arm, 
especially  in  a  drunken  person,  from  resting  on  it  for  a  time  ;  you 
get  pressure  paralysis,  which  almost  invariably  passes  off  and 
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often  in  a  couple  weeks.  We  can  have  a  similar  case  in  a  child 
— simple  pressure,  perhaps,  on  very  fragile  tissue,  and  that 
passes  off  soon,  or,  if  the  manipulation  is  great,  then  the  nerves 
are  torn,  and  they  have  to  grow  again.  We  know  that  in  all 
torn-nerve  tissues,  if  recovery  follows,  it  follows  by  regrowth  of 
the  nerve  fiber  from  the  trunk  out,  just  as  the  root  of  a  tree  when 
you  cut  off  the  root  it  again  grows  out  from  the  stump.  The  old 
root  does  not  hitch  on  to  the  original  stump.  In  the  case  of  the 
nerves  we  know  that  the  preexistence  of  the  old  nerve-strands, 
even  though  they  are  shrunken,  favors  the  reformation  or  re- 
growth  of  the  nerve.  But  where  it  is  once  torn  off  it  develops 
from  the  stump  out — the  whole  thing  grows  anew. 

Now,  as  to  the  question  between  Duchenne  and  Erb,  it  is  like 
this  :  Duchenne  originally  described  obstetrical  paralysis  in  its 
various  forms.  Erb's  merit  exists  in  calling  attention  to  a  type 
of  paralysis  that  occurs  not  only  in  the  obstetrical  form,  but  also 
in  adults.  He  described  a  form  of  paralysis  due  to  injury  of  the 
roots,  as  he  calls  it — the  upper  roots  of  the  brachial  plexus,  and 
that  is  why  it  is  called  Erb's  paralysis.  It  is  applied  to  a  type  of 
paralysis,  not  simply  of  the  obstetrical  form  but  also  occurring 
in  adults  ;  so  each  man  has  his  credit  in  his  own  way. 

Dr.  A.  C.  Brush  :  Mr.  President,  the  previous  speakers  have  so 
fully  gone  over  the  subject  that  they  have  left  me  nothing  to  say, 
except  to  mention  my  own  personal  experience  with  these  cases. 
I  have  never  seen  anything  but  the  arm  type,  although  Gower 
speaks  of  it  as  a  complication  that  may  occur  in  the  facial 
variety.  I  do  not  know  whether  American  obstetricians  put  on 
the  forceps  with  more  care  than  the  English,  but  we  do  not  see 
the  facial  type  in  this  country. 

I  presume  it  is  only  the  graver  forms  that  come  to  the  neurol- 
ogist and  that  the  lighter  forms  get  well  without  assistance.  In 
the  cases  which  I  have  seen  myself  the  prognosis  has  always 
been  grave,  if  not  bad.  They  have  improved  for  a  time  and  re- 
gained a  little  power,  and  then  seemed  to  remain  stationary,  and 
the  child  grows  up  with  a  deformed  arm.  I  have  never  yet  seen 
a  case  get  completely  well,  and  I  have  come  to  look  upon  it  my- 
self as  a  very  grave  condition. 

I  think,  Mr.  President,  that  the  rest  of  the  subject  was  so  fully 
covered  that  it  is  needless  for  me  to  say  anything. 

Dr.  H.  P.  de  Forest  :  I  wish  to  report  a  case  which  came  un- 
der my  observation  recently.  The  child  came  to  the  out-patient 
surgical  clinic  at  the  Methodist  Hospital  two  months  ago,  and  at 
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that  time  was  about  four  weeks  old.  The  mother  said  that  instru- 
ments were  used  at  the  time  of  birth,  and  that  for  awhile  there 
had  been  a  swelling  over  the  right  side  of  the  neck  near  the  sterno- 
mastoid  muscle.  The  right  arm  hung  down  in  the  same  position 
as  in  the  first  child  shown  here  this  evening.  The  hematoma 
which  probably  existed  had  almost  disappeared,  though  there  was 
a  fullness  on  the  side  of  the  neck.  It  was  evidently  a  case  of 
birth  palsy.  As  the  woman  was  able  to  employ  a  doctor,  and  as 
it  was  not  a  case  for  dispensary  treatment,  she  was  advised  to 
consult  a  physician  and  have  electric  treatment  begun. 

It  seems  to  me  that  this  case  was  due  to  the  improper  applica- 
tion of  the  forceps,  not  over  the  parietal  bones,  but  probably 
while  the  head  was  still  impartially  rotated  and  high  up,  so  that 
one  blade  of  the  forceps  pressed  upon  the  child's  neck  and  the 
other  over  the  diagonally  opposite  part  of  the  head,  causing  direct 
pressure  on  the  roots  of  the  brachial  plexus.  Unfortunately,  the 
teaching  in  most  of  our  text-books  is  to  apply  the  forceps  laterally 
in  the  pelvis  without  regard  to  the  position  of  the  head  ;  in  only 
one  text-book  that  I  have  seen  is  the  cephalic  method  of  applica- 
tion fully  described.  I  believe  if  the  directions  for  using  the  for- 
ceps were  more  carefully  given  the  few  cases  of  forceps  paralysis 
which  we  now  see  would  be  still  less  in  number. 

Much  light  has  been  thrown  upon  the  etiology  of  the  entire 
class  of  paralyses  in  which  the  nerves  of  the  brachial  plexus  are 
involved,  by  the  recent  experiments  and  observations  of  Nonne, 
Kron,  Budinger,  and  Krumm.*  These  have  proved  that  the  mere 
elevation  of  the  arm  alongside  the  head,  continued  for  along  time, 
as  is  the  case  in  certain  forms  of  labor,  will  in  itself  give  rise  to 
such  a  paralysis,  the  reason  being  that  the  nerve  trunks,  as  they 
issue  from  between  the  scaleni  muscles  are  apt  to  be  compressed 
between  either  the  clavicle  and  the  transverse  processes  of  the 
sixth  or  seventh  cervical  vertebrae,  or  between  the  clavicle,  rotating 
upon  its  long  axis,  and  the  first  rib.  The  upper  nerve  trunks  are 
first  affected,  and  the  Erb  type  of  paralysis  is  therefore  more  com- 
mon than  the  Klumpke  type. 

Dr.  Shaw  :  I  venture  to  ask  Dr.  Jewett  if  there  was  any  trouble 
of  the  leg  in  the  young  man  he  alluded  to,  or  only  of  the  arm  ? 

Dr.  Jewett :  There  is  no  trouble  in  the  leg  that  I  am  aware  of. 
It  is  wholly  in  the  arm. 

Dr.  F.  J.  Shoop  :  I  had  no  intention  of  speaking  on  this  sub- 
ject to-night,  as  I  have  had  no  cases  of  paralysis  of  the  arm  of 
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this  type,  but  a  remark  made  by  Dr.  Brush  calls  out  what  1  wish 
to  say.  He  said  we  never  see  the  facial  type  in  this  country. 
Unfortunately  for  my  experience  I  saw  one  in  the  early  part  of 
this  year.  1  applied  the  forceps,  I  thought,  very  carefully,  and 
when  the  baby  was  delivered — not  just  then,  but  the  next  day — I 
discovered  a  facial  paralysis,  and  with  that  a  paralysis  of  the 
muscles  of  deglutition,  so  that  it  was  impossible  for  the  baby  to 
nurse.  Although  we  tried  recto-alimentation,  hoping  the  baby 
might  recover,  it  died  a  day  or  two  after  the  paralysis  was  dis- 
covered. So  we  did  get  paralysis  of  the  face  in  one  case  in  this 
country. 

Dr.  Burr  Mosher:  I  saw  to-day  in  the  orthopedic  clinics  two 
cases  which  perhaps  may  be  of  interest  in  connection  with  this 
subject.  One  was  a  boy,  about  three  years  old,  who  had  para- 
lysis of  the  arm,  and  I  gathered  from  the  case  the  history  that  the 
child  was  delivered  by  a  midwife,  and  was  a  breech  case.  And 
the  next  case  that  appeared  was  a  child  three  months  old,  deliv- 
ered in  the  Brooklyn  Hospital,  and  up  until  two  months — I  think 
some  time  after  it  had  left  the  hospital — it  was  all  right,  but  it  has 
now  a  paralysis  of  one  arm.  Dr.  Stuart  does  not  know  anything 
about  the  case  because  he  has  not  seen  it  ;  it  came  to  me  to-day 
with  that  history  and  the  paralysis  of  one  arm.  These  two  cases 
were  interesting.  In  the  case  which  was  in  the  hands  of  a  mid- 
wife, and  I  suppose  rather  a  bungling  one,  the  child  had  a  frac- 
ture of  one  femur,  or  had  had ;  and  the  other  case  I  know  from 
the  history  I  gathered  was  a  perfectly  easy  normal  case;  a  col- 
ored woman,  and  everything  seems  to  point  to  her  having  had 
every  attention  possible,  while  the  other  woman  was  just  the 
opposite. 

Dr.  Haynes  :  As  regards  the  varieties  of  obstetrical  paralysis, 
I  tried  to  make  that  clear  in  the  beginning.  I  admitted  that  we 
do  have  these  other  forms  of  paralysis,  that  is,  of  the  face,  and 
sometimes  of  the  lower  extremities,  as  we  see  after  breech  cases 
sometimes,  but  they  are  extremely  rare.  I  think  Sachs  is  the 
only  one  who  speaks  of  them  as  being  obstetrical  paralysis  ;  all 
the  other  writers  speak  of  the  arm  type,  and  give  it  that  term  of 
"obstetrical  paralysis."  So,  when  the  term  "obstetrical  paraly- 
sis of  infants  "  is  used,  everyone  thinks  right  away  of  the  arm 
paralysis  as  being  the  form  of  paralysis  that  the  author  refers  to. 
It  is  only  Sachs,  I  think,  who  refers  to  other  forms  of  obstetrical 
paralysis  ;  but  they  are  so  extremely  rare  that  when  one  speaks  of 
the  obstetrical  paralysis  of  infants  one  only  refers  to  the  arm  type. 
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Now,  as  to  the  cause  of  the  affection,  I  think  most  men  who 
treat  these  cases  afterward- — not  obstetricians,  but  neurologists 
— agree  with  Dr.  Shaw  that  the  cause  is  not  the  direct  applica- 
tion of  the  forceps,  or  any  direct  injury,  but  that  it  is  due  to  the 
traction  and  compression,  because  we  get  it  with  such  a  variety 
of  manipulations  that  we  could  not  say  it  was  due  to  the  forceps, 
or  to  any  one  manipulation,  and  therefore  we  can  exclude  any 
direct  injury  at  a  certain  point,  but  I  take  it,  it  is  due  to  the  trac- 
tion and  compression,  the  traction  having  stretched  the  nerves, 
or  lacerated  them,  or  the  strong  compression  under  the  symphy- 
sis pubis  as  the  head  flexed  out.  I  take  it  that  the  men  who  have 
studied  neurology  consider  that  these  causes,  more  than  any  di- 
rect injury  with  forceps,  or  any  direct  manipulation  at  any  one 
point,  because  it  occurs  in  such  a  variety  of  circumstances  and  of 
manipulations,  and  even  with  no  manipulation,  and  in  ordinary 
cases,  that  we  could  not  ascribe  it  to  any  of  the  different  manip- 
ulations, because  it  occurs  without  any  of  them.  So  the  consen- 
sus of  opinion,  I  think,  is  that  the  lesion  is  due  to  traction  and 
compression,  not  to  any  direct  injury  at  any  certain  point. 

As  has  been  explained,  in  regard  to  the  difference  between 
Erb's  paralysis  and  Duchenne's,  Erb  never  described  any  form  of 
paralysis  in  the  new-born  infant.  Erb  has  described  a  form  of 
paralysis  involving  the  same  nerves  and  the  same  lesion.  Please 
remember  it  is  a  form  of  peripheral  paralysis,  and  may  come 
from  certain  other  causes — may  come  from  a  man  catching  cold  ; 
and  in  the  same  way  Erb  also  ascribes  this  form  of  paralysis  in 
adults  to  carrying  a  load  on  the  shoulder,  but  that  is  in  adults. 
He  does  not  describe  any  form  of  paralysis  due  to  delivery,  and 
he  gives  Duchenne  the  credit  for  that,  as  you  will  see  by  refer- 
ring to  his  article.  But  the  credit  Erb  deserves  in  the  matter  is 
for  showing  that  this  same  form  of  peripheral  paralysis  can  occur 
in  adults  and  involve  the  same  muscles  as  are  involved  in  the 
new-born  child  in  cases  of  obstetrical  paralysis. 

It  does  occur  in  combination  with  the  face  variety  but 
very  rarely.  Duchenne  speaks  of  these  cases,  and  Dr.  Shoop  has 
mentioned  another  to-night,  but  it  is  extremely  rare.  In  this  case 
the  local  lesion  was  probably  caused  by  the  forceps,  and  the 
other  lesion  was  probably  caused  by  the  manipulation.  I  do  not 
think  that  both  the  face  and  arm  paralysis,  where  they  occur  to- 
gether, as  they  do  very  rarely,  are  both  due  to  the  same  cause. 
Some  gentlemen  have  mentioned  to-night  that  they  have  seen 
cases  where  there  is  hematoma.     I  do  not  find  that  mentioned  in 
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works  on  neurology  ;  it  may  be  in  works  on  obstetrics,  but  I 
have  not  met  it.  It  possibly  does  occur,  but  perhaps  they  may 
confound  that  with  hematoma  of  the  sterno-cleido-mastoid,  which 
finally  eventuates  in  cases  of  wryneck,  which  I  have  no  doubt 
Dr.  Jewel:,  and  other  men  who  practice  obstetrics,  have  seen. 
There  you  get  a  large  hematoma  of  the  neck  involving  from  the 
region  of  the  mastoid  down  to  the  clavicle  sometimes,  but  in  these 
cases  it  is  followed,  after  the  absorption  of  the  clot,  by  contrac- 
tion of  the  sterno-cleido-mastoid  and  formation  of  wryneck.  I 
thought  perhaps  some  of  the  gentlemen  may  have  included  cases 
of  that  kind  in  forms  of  obstetrical  paralysis,  but  that  is  not  con- 
sidered a  form  of  obstetrical  paralysis,  and  I  just  wanted  to  point 
out  that  distinction,  that  is  all. 

Of  course,  the  case  the  last  speaker  mentioned,  where  the 
paralysis  came  on  two  months  after  birth,  could  not  have  been  a 
form  of  obstetrical  paralysis.  It  was  another  form  of  paralysis, 
but  not  obstetrical  paralysis  ;  it  came  on  too  late. 
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Read  before  the  Brooklyn  Gynecological  Society,  December,  1896. 

My  object  in  bringing  this  subject  before  the  Society  is  a  desire 
to  report  the  successful  treatment  of  certain  cases  of  dysmenor- 
rhea. I  refer  to  cases  in  which  the  suffering  begins  at  or  soon 
after  puberty,  and  continues,  unless  interrupted  by  treatment  or 
pregnancy,  throughout  the  whole  or  a  greater  part  of  the  climac- 
teric period,  to  those  cases  that  find  for  a  time  relief  in  the  domes- 
tic remedy,  gin,  or  some  other  alcoholic  stimulant,  cases  that  are 
often  treated  by  the  young  practitioner  with  pessaries,  and  by  the 
more  experienced  with  constitutional  remedies  and  out-of-door 
exercise.  In  this  last  treatment  I  have  been  very  much  disap- 
pointed, as  I  find  anemic,  plethoric,  and  neurotic  patients,  who 
do  not  suffer  from  dysmenorrhea  ;  also,  that  a  number  who  do 
suffer  during  the  menstrual  period  are  during  the  intervals  in  per- 
fect health.  This,  and  the  fact  that  a  great  many  are  relieved  by 
a  dose  of  gin,  or  by  the  introduction  of  a  small  pessary,  convinces 
me  that  the  disease  is  local  in  its  origin,  and  that  the  general  con- 
dition is  of  secondary  importance.     A  physical  examination  of 
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these  cases  finds  the  uterus  free,  movable,  and  of  normal  size. 
In  some  the  cervix  is  flexed  forward,  in  others  backward.  The 
external  os  may  be  small  or  soft,  dilated  with  more  or  less  dis- 
charge. In  passing  a  sound  I  find  in  all  cases  more  or  less  ten- 
derness of  the  endometrium.  The  pain  is  of  a  colicky  nature, 
generally  precedes  the  flow,  occasionally  continues  throughout 
the  period,  and  is  so  severe  at  times  as  to  require  opiates.  The 
flow  is  generally  continuous  and  of  normal  quantity;  in  some 
cases  it  is  interrupted,  and  clots  are  passed. 

During  the  past  twelve  months  I  have  treated  all  these  condi- 
tions by  applications  to  the  mucous  membrane  of  the  uterine 
cavity.  In  all  cases  the  suffering  has  been  very  much  relieved, 
and  in  the  majority  the  dysmenorrhea  has  disappeared. 

The  treatment  consists  in  the  injection  of  ten  minims  of  a 
three-per-cent.  mixture  of  Churchill's  tincture  of  iodin  and  water 
into  the  uterine  cavity  every  four  or  five  days  during  the  inter- 
menstrual period.  This  allows  about  three  treatments,  beginning 
about  five  days  after  the  flow  has  ceased,  and  giving  the  last 
treatment  about  five  days  before  the  next  period  begins.  As  an 
injector,  I  use  a  fine  glass  tube,  curved  an  inch  from  one  end, 
and  expanded  into  a  funnel-shape  at  the  other.  A  piece  of  sheet 
rubber  covers  this  end,  and  by  the  pressure  of  the  finger  the  con- 
tents are  passed  into  the  uterine  cavity.  I  may  be  criticised  for 
not  always  using  a  speculum,  but  the  majority  of  the  cases  being 
unmarried,  object  to  the  pain  and  exposure  made  necessary  by 
the  use  of  the  speculum. 

The  following  history  will  illustrate  more  clearly  the  value  of 
this  treatment  :  In  June  last  I  was  called  to  see  Miss  S.,  a 
daughter  of  one  of  my  nurses,  who  was  suffering  excruciating 
pain  in  the  lower  abdominal  region.  She  was  passing  through 
one  of  her  menstrual  periods,  but  this  time  had  alarmed 
her  mother  by  a  hysterical  convulsion.  One-quarter-grain  of 
morphia  had  been  administered  before  I  arrived,  and  which  I  im- 
mediately repeated.  She  came  to  my  office  as  soon  as  her 
menstruation  had  ceased,  and  gave  the  following  history  :  At  the 
age  of  fifteen  years  she  was  strong,  robust,  and  in  perfect  health. 
Her  menstruation  came  on  without  pain  or  suffering,  but  at  ir- 
regular intervals.  At  the  age  of  eighteen  she  began  work  as  a 
stenographer.  Her  dysmenorrhea  dates  from  this  time,  and 
from  a  slight  discomfort  preceding  each  period  it  gradually  in- 
creased to  severe  cramps,  which  required  her  to  remain  home  one 
or  two  days  each  month. 
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In  March  last  she  was  brought  home  in  a  carriage,  having 
fainted  away  from  the  amount  of  pain  she  experienced.  During 
May  and  June  she  had  taken  morphia  to  relieve  the  suffering. 
She  had  now  been  suffering  three  years,  and  had  refused  to  allow 
an  examination,  in  spite  of  her  mother's  entreaties.  I  found  it 
necessary  to  examine  under  an  anesthetic,  as  she  had  become  so 
nervous  from  long-continued  suffering.  I  found  the  cervix  ante- 
flexed  at  about  a  right  angle,  the  uterus  low  in  the  pelvis,  but 
free  and  of  normal  size.  The  external  os  was  soft,  dilated,  con- 
gested, and  with  a  slight  discharge.  Menstrual  flow  normal  in 
quantity  and  duration,  but  passing  clots  during  second  and  third 
day.  Pain  two  days  before  the  flow,  and  continues  till  after  clots 
are  passed. 

She  had  lost  about  twenty  pounds  in  weight  during  the  last 
two  years,  and  had  become  nervous  and  excitable.  I  gave  her 
three  treatments  before  her  next  period,  with  the  result  that  the 
flow  came  without  the  slightest  premonition,  much  to  her  de- 
light. Two  treatments  during  the  next  interval  with  the  same 
result.  I  generally  give  the  treatment  for  three  or  four  months, 
but  discontinued  in  this  case,  as  the  patient  decided  she  was 
cured.  She  has  passed  two  more  periods  without  any  discom- 
fort. I  have  given  neither  medicine  nor  advice  in  this  case,  and 
the  patient  has  continued  with  her  work. 

From  my  experience  in  the  successful  treatment  of  about 
twenty  cases  during  the  past  year  I  should  judge  that  the  suffer- 
ing of  this  girl  at  the  age  of  eighteen  was  one  of  hyperesthesia  of 
the  mucous  membrane  of  the  uterine  cavity,  which  in  time  ex- 
cited muscular  spasm,  ending  in  a  gradual  sagging  of  the  uterus 
and  flexion  of  the  cervix,  producing  obstructive  dysmenorrhea. 
Had  her  disease  continued  a  few  more  years  she  would  have  de- 
veloped a  neurotic  temperament. 

I  attribute  the  success  of  the  treatment  to  the  separation  of 
the  iodin  from  the  alcohol  and  its  deposit  in  the  mucous 
membrane  of  the  uterus.  The  amount  of  iodin  might  seem  in- 
effectual, but  a  larger  quantity  causes  pain  when  applied,  and 
increases  the  menstrual  flow. 

In  cases  of  dysmenorrhea  complicated  by  pelvic  inflammation 
or  by  diseases  of  the  ovaries  or  tubes,  this  treatment  has  no  ef- 
fect whatever,  but  I  think  if  all  cases  of  dysmenorrhea  could  be 
cured  in  the  early  stage  of  their  development  we  would  have 
fewer  incurable  diseases  of  the  pelvic  organs.  Although  my  ex- 
perience with  this  treatment  is  confined  to  one  year,  still  the  sue- 
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cess  has  been  such  that  I  feel  justified  in  reporting,  even  at  this 
early  period. 

DISCUSSION. 

Dr.  Wm.  Maddren  :  I  do  not  know  how  to  explain  the  action 
of  the  remedy  that  Dr.  Langstaff  has  employed.  I  have  done 
somewhat  similar  work  in  the  past  myself.  I  have  been  disgusted 
with  employing  medical  remedies  where  we  fail  to  get  relief  from 
them.  Lately  I  have  adopted  the  plan  of  giving  an  anesthetic 
and  making  an  examination,  and  I  have  wondered  why  it  would 
not  be  better  to  use  a  dilator  and  dilate  that  uterus  ;  would  it  not 
be  just  as  efficient  as  making  an  application?  I  ask  for  the  expe- 
rience of  other  gentlemen,'  not  to  criticise  the  Doctor's  paper  ; 
simply  the  comparative  method.  I  have  dilated  and  had  good 
results  from  it.  especially  where  there  has  been  any  flexion.  Pos- 
sibly the  flexion  may  be  due  to  arrested  development  or  something 
of  that  sort,  rather  than  as  the  result  of  inflammatory  action. 

Dr.  Langstaff :  No,  I  don't  think  so.  I  don't  think  there  was 
enough  discharge  from  the  cervix  to  show  any  endometritis  or 
congestion. 

Dr.  Maddren  :  Perhaps  in  the  milder  form  the  remedy  the 
Doctor  employed  was  the  best;  still,  if  I  had  to  give  an  anesthetic, 
it  seems  to  me  I  would  like  to  do  it  all  at  once  and  end  it  if  pos- 
sible, and  I  have  succeeded  in  doing  that  a  number  of  times.  Of 
course,  where  there  are  different  causes  in  the  milder  cases,  per- 
haps the  Doctor's  remedy  would  be  the  best,  but  I  have  simply 
been  in  the  habit  of  doing  the  other  way. 

Dr.  W.  J.  Corcoran  :  My  experience  in  the  treatment  of  dys- 
menorrhea has  simply  been  one  to  disgust  me  with  the  whole 
subject.  I  have  never  been  successful  with  any  kind  of  treat- 
ment, that  is,  with  dysmenorrhea  pure  and  simple,  If  we  call 
painful  menstruation  from  mechanical  obstruction  dysmenorrhea, 
then  something  is  to  be  done,  the  obstruction  can  be  removed, 
the  canal  straightened  out,  and  we  get  a  result  which  we  might 
expect  ;  but  there  are  a  number  of  patients  that  suffer  with  dys- 
menorrhea where  you  can  find  no  lesion  of  the  uterus  or  its  sur- 
rounding organs  of  any  kind,  and  those  cases  I  have  failed  to 
relieve  in  any  way  whatever.  I  have  in  my  mind  now  a  patient 
who  has  just  left  the  hospital,  who  has  been  operated  on  several 
times  and  always  cured,  but  the  trouble  with  her  cure  is  that  she 
don't  stay  cured.  She  comes  back,  and  I  generally  find  her  there 
at  the  beginning  of  my  term  of  service  going  through  the  curing 
process,  and  she  meets  me  with  a  malicious  grin,  as  much  as  to 
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say:  "Now,  you  seel  can  be  cured,"  and  she  generally  turns 
up  in  the  next  six  months  to  meet  me  with  the  same  experience 
exactly. 

Dr.  J.  L.  Kortright  :  As  I  understand  this  paper,  it  is  a  plea  for 
the  early  treatment  of  menstruating  females.  As  I  understand  it, 
the  Doctor's  point  is  that  the  treatment  of  painful  menstruation 
should  be  begun  very  early,  before  secondary  changes  have  come 
on  in  the  form  of  neurotic  changes,  and  changes  in  the  pelvic  and 
uterine  tissues.  I  suppose  such  treatment  is  logical  and  right. 
There  is  no  more  reason  why  a  menstruating  girl  should  not  have 
attention  directed  by  her  medical  attendant  to  make  sure  that 
those  functions  are  properly  established,  than  there  is  that  the 
budding  youth,  or  growing  boy,  should  not  go  to  the  barber  reg- 
ularly and  have  his  tender  mustache  trimmed  and  clipped  ;  but 
I  am  sure  we  all  have  hesitated  to  make  a  local  examination  of  a 
girl  of  this  age  ;  possibly  it  is  wise  to  examine,  but  so  far  we 
have  not  done  it.  We  are  very  apt  to  pass  these  cases  over  and 
give  them  a  little  iron,  and  hope  that  by  and  by  they  will  be  bet- 
ter, and  sometimes  they  are  better  by  and  by,  and  sometimes 
they  are  worse.  I  envy,  I  must  say,  the  Doctor's  skill — I  wish  I 
possessed  it.  I  have  sometimes  had  great  difficulty  in  passing 
instruments  into  the  uterine  cavity,  especially  without  a  speculum 
and  by  touch,  and  if  the  Doctor  can  pass  into  a  flexed  uterus  so 
fragile  an  instrument  as  a  glass  tube,  without  a  speculum,  I  am 
glad  he  can,  but  I  would  not  like  to  undertake  it  myself. 

Dr.  R.  L.  Dickinson  :  Local  treatment,  Mr.  President,  is  cer- 
tainly the  easiest  method  of  curing  a  local  condition,  but  no 
question  more  difficult  than  to  know  how  much  of  the  condition  is 
local  and  how  much  is  dependent  on  the  constitutional  state  of 
the  particular  patient.  As  Dr.  Kortright  has  said,  we  hesitate  our- 
selves, and  our  young  girl  patients  are  loath  to  be  treated  locally. 
We  have  to  do  what  we  can  to  relieve  them  without,  and  I  think 
they  can  usually  rightly  claim  general  treatment  first.  For  in- 
stance, your  neurasthenic  has  dysmenorrhea  as  one  of  the  symp- 
toms of  overwork  at  school.  Just  came  out  of  Vassar.  She 
has  insomnia,  headache,  backache,  nausea,  and  constipation 
with  her  dysmenorrhea.  These  are  no  doubt  accompanied 
with  some  local  changes,  but  it  behooves  us  first  to  try  and  regu- 
late the  general  condition.  If  we  can  get  that  girl  out  of  doors 
at  active  exercise  to  replace  prolonged  indoor  brain  work;  if  we 
can  get  that  girl  on  six  meals  a  day;  insist  that  she  be  not  waked 
up  in  the  morning  but  sleep  as  long  as  she  can,  we  often  will 
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cure  all  of  the  symptoms  together.  Now,  the  girl  may  have  an 
anteflexion  (in  many  cases  not  a  pathological  state)  and  yet,  as 
Dr.  Corcoran  has  said,  she  cannot  be  cured  until  her  general 
condition  is  set  right.  If  there  is  any  other  cause,  such  as 
chronic  constipation,  masturbation,  late  hours,  or  any  other 
habits,  causing  it,  I  don"t  see  how  local  treatment  is  going  to  be 
more  important  than  the  treatment  of  the  general  condition,  and 
yet  I  admit  that  I,  in  common  with  others,  sometimes  shirk  that 
general  treatment.  It  is  much  harder  to  hunt  down  the  general 
causative  condition  that  is  at  the  bottom  of  the  dysmenorrhea 
than  to  get  at  the  uterus  itself. 

Now,  we  are  all  very  loath  to  begin  the  drug  habit  with  any 
patient,  to  relieve  her  pain  by  giving  bromid  and  cannabis,  phe- 
nacetin,  and  worst  of  all,  morphia.  Viburnum  does  not  fall  into 
the  objectionable  class  and  does  good  to  a  small  number  of  cases 
either  in  the  form  of  liquor  sedans  or  the  viburnum  extract, 
3  grains  three  times  a  day  for  a  week  beforehand.  We  know 
the  salicylates  do  rheumatic  patients  good,  and  we  know  a  ca- 
thartic the  day  beforehand  will  relieve  some  patients  by  unload- 
ing the  pelvic  vessels,  and  we  find  galvanism  curing  some  of  these 
people.  These  are  instances  of  what  we  can  do  to  prevent 
women  from  acquiring  the  "office  habit." 

Is  not  this  the  wise  procedure  :  To  begin  with  general  treat- 
ment, telling  your  patient  that  local  treatment  must  follow  if  she 
does  not  carry  out  the  stipulated  regulations  ? 

I  agree  with  both  the  gentlemen  who  spoke  before  me  in  re- 
gard to  the  value  of  the  iodin  or  iodin  and  carbolic-acid  prepara- 
tions on  the  endometrium  ;  it  sometimes  will  do  remarkable 
things. 

I  believe  I  cannot  lay  too  much  stress  on  the  value  of  dilata- 
tion. Menstrual  blood  will  come  through  a  pin-hole  and  leave 
no  residuum  behind,  and  this  is  no  such  simple  mechanical  ques- 
tion of  opening  a  place  through  which  fluid  blood  will  run.  That 
is  too  simple  a  solution.  In  the  male  urethra  the  passage  of  a 
sound  at  long  intervals  will  produce  marked  results.  In  the  same 
fashion  the  passage  of  a  sound  in  the  virgin  will  produce  distinct 
results. 

I  presume  the  paper  does  not  contemplate  the  more  chronic 
conditions,  where  curetting  and  other  measures  are  necessary, 
but  simply  those  of  the  mildest  form  of  endometritis,  with  pos- 
sible anteflexion,  in  the  virgin. 

Dr.  Geo.  McNaughton  :  I  suppose  that  with  the  subject  of 


326 


J.  E.  LANGSTAFF,  M.D. 


dysmenorrhea  the  Doctor  expected  to  include  ovarian  and  tubal, 
and  uterine  varieties,  which  can  usually  be  distinguished,  but  evi- 
dently his  cases  have  all  been  of  the  uterine  type,  and  I  should 
say  there  was  a  commencing  endometritis  in  each  one,  and  that 
his  treatment  or  the  effect  of  his  treatment  was  to  diminish  the 
endometritis.  It  is  a  peculiar  fact  that  some  of  these  patients 
who  suffer  with  dysmenorrhea,  for  instance  in  Brooklyn,  and 
suffer  outrageously,  will  go  to  Wisconsin  or  other  parts  of  the 
country,  and  have  no  trouble  whatever  for  five  or  six  months, 
and  then  come  back  to  Brooklyn  and  be  relieved  for  a  certain 
number  of  months  ;  then  the  dysmenorrhea  comes  again,  but  I 
think  that  is  a  different  form  of  dysmenorrhea  from  what  we 
usually  meet.  Instead  of  using  iodin,  as  Dr.  Langstaff  does,  I 
use  the  old-fashioned,  very  much  abused,  and  usually  considered 
discreditable,  nitrate  of  silver.  I  use  more  nitrate  of  silver  than 
iodin  ;  think  it  relieves  pain  better,  and  its  action  on  the  mucous 
membrane  is  more  satisfactory  than  that  of  iodin  or  carbolic  acid. 

From  what  Dr.  Dickinson  said,  I  should  judge  that  he  does 
not  pay  very  much  attention  to  an  anteflexion.  I  believe  an 
anteflexion  is  a  condition  that  ought  to  be  recognized,  and  if 
recognized  it  ought  to  be  treated  to  the  best  of  our  ability.  I 
believe  that  anteflexion  is  a  condition  that  is  serious.  Gardner 
of  Baltimore,  has  made  an  examination  of  112  cases  of  women 
suffering  from  dysmenorrhea.  He  found  that  the  most  frequent 
prominent  pathological  condition  in  these  1 1 2  cases  was  endo- 
metritis, then  followed  the  posterior  displacements,  and  then 
anteflexions,  etc.,  and  it  was  a  queer  thing  that  nearly  forty  per 
cent,  of  those  patients  were  sterile.  Now,  dysmenorrhea  and 
sterility  frequently  go  together.  Dysmenorrhea  is  a  frequent 
complication  of  flexions,  particularly  anteflexions,  and  I  say  that 
young  girls  ought  to  have  just  as  much  benefit  of  treatment  as 
old  women,  and  if  we  find  that  a  girl  has  persistent  dysmenorrhea 
that  does  not  get  any  better,  I  believe  that  that  girl  is  entitled  to 
examination  and  diagnosis,  and  to  the  best  treatment  that  we 
can  give  her  for  her  flexion.  I  have  stated  this  before  in  this 
Society  and  I  wish  to  state  it  again,  that  there  are  a  lot  of  those 
cases  which,  if  they  do  not  marry  young,  develop  fibroid,  and  I 
believe  it  is  a  most  frequent  cause  of  fibroid,  and  every  year  I 
am  more  and  more  convinced  of  it.  These  cases  ought  to  be 
treated  early  ;  I  don't  think  we  ought  to  postpone  it,  but  we 
ought  to  give  an  anesthetic,  make  a  diagnosis,  and  then  do  what 
seems  best  for  the  patient.    These  cases  will  not  trouble  you  so 
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much  if  you  do  an  operation,  giving  them  an  anesthetic  and  then 
dismiss  them.  Galvinism,  I  think,  will  cure  almost  any  such 
case  as  Dr.  Langstaff  mentioned. 

Dr.  Dickinson  :  Let  me  explain  my  position  on  the  question 
of  anteflexion.  I  would  not  wish  to  be  understood  as  making 
the  general  statement  that  anteflexion  of  itself  was  ever  a  normal 
condition,  or  one  which  never  requires  treatment,  but  I  say  we 
encounter  a  great  many  women  who  have  marked  anteflexions 
with  no  pain  or  distress  whatever,  so  that  an  increase  in  the 
flexibility  and  flexion  of  the  uterus  at  the  junction  of  the  cervix 
and  body  may  be  considered  a  not  abnormal  condition.  At  the 
time  we  happen  to  examine,  the  bladder  having  been  emptied, 
the  rectum  perhaps  not  fully  so,  or  with  gas  in  it,  the  uterus  may 
be  found  unusually  flexed  without  a  permanent  condition  of  ante- 
flexion. Of  course  I  believe  the  graver  cases  ought  to  be  treated, 
and  I  believe  theoretically  all  the  cases  ought  to  be  examined  at 
once.  Many  virgins  have  very  small  hymens,  but  they  can  be 
examined  through  the  rectum,  and  your  young  girl  is  entitled  to 
that  care  of  her  hymen. 

Dr.  Geo.  McNaughton  :  If  I  may,  I  would  like  to  make  one 
statement  in  connection  with  this  subject,  although  it  is  a  repeti- 
tion of  what  I  have  said  here  before.  Several  years  ago  I  exam- 
ined a  large  number  of  women  during  menstruation,  particularly 
those  having  flexions.  If  a  man  wants  to  learn  something  let 
him  select  a  marked  case  of  anteflexion  and  examine  her  during 
menstruation  ;  see  how  the  uterine  tissue  softens,  observe  how 
just  as  soon  as  the  flow  has  established  itself  thoroughly — how 
the  pain  is  relieved — how  that  uterus  will  straighten  itself  out.  It 
is  surprising.  I  examined  a  large  number  of  women  for  the  pur- 
pose of  investigating  that  particular  point. 

Dr.  Kortright  :  I  would  like  to  ask  Dr.  Dickinson  a  question. 
He  spoke  about  the  Vassar  graduate — I  suppose  he  meant  a  Vas- 
sar  freshman — suffering  from  dysmenorrhea.  I  would  like  to  ask 
him  if  in  his  experience  dysmenorrhea  is  not  very  common  in 
people  who  have  work  to  do  with  their  muscles,  and  that  putting 
them  out  of  doors  has  not  resulted  so  well  as  he  seems  to  imply; 
that  muscular  women  are  just  as  likely  to  have  dysmenorrhea  as 
those  that  are  not,  especially  if  they  are  stout. 

Dr.  Dickinson  :  I  don't  know  ;  I  have  not  found  it  much  in 
stout  women. 

Dr.  L.  Grant  Baldwin  :  This  subject  is  one  about  which  I  feel 
very  much  as  Dr.  Corcoran  does.     I  suppose  the  reader  of  the 
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paper  refers  more  particularly  to  that  class  of  cases  in  which  no 
special  lesion  can  be  made  out,  in  which  you  cannot  hunt  down 
the  cause  and  remove  it;  that  class  of  cases  is  very  large.  But  it 
does  seem  to  me  that  the  gist  of  the  whole  thing  is  providing 
,  drainage  from  the  body  of  the  uterus,  and  rendering  the  genital 
canal  as  nearly  aseptic  as  possible.  For  my  own  part,  I  should 
very  much  prefer,  in  the  cases  described  in  the  paper,  if  I  had  to 
give  ether,  to  dilate  the  uterus  and  then  follow  with  whatever 
seemed  best  for  the  particular  case.  In  most  of  those  cases  I  do 
not  believe  the  anteflexion  is  pathological.  Drainage  is  as  per- 
fect around  a  solid  glass  stem  as  through  a  hollow  tube,  and  they 
menstruate  with  perfect  convenience. 

I  agree  with  Dr.  Kortright,  that  I  have  never  been  able,  at 
least  very  rarely  able,  to  make  any  application  to  the  cervical 
canal,  and  much  less  the  uterine  cavity,  without  the  aid  of  a 
speculum.  Certainly  it  will  be  very  interesting  if  the  Doctor's 
cases  continue  to  be  cured. 

In  regard  to  the  general  treatment,  as  a  rule,  the  general  treat- 
ment has  been  tried  in  the  cases  that  I  see  ;  they  have  taken 
tonics,  out-door  exercige,  and  pretty  nearly  everything  before 
they  come  to  consult  a  specialist.  My  experience  has  been  rather 
different  from  that  of  some  of  the  gentlemen.  I  have  never  had 
a  young  girl  refuse  to  be  examined  when  suffering  as  described 
here  to-night.  They  usually  consent  very  willingly,  and,  in  fact, 
seek  it  if  there  is  any  hope  of  relief.  It  has  been  my  experience 
that  they  object  more  to  an  examination  by  rectum  than  they  do 
to  examination  by  the  vagina,  and  the  average  woman's  hymen 
need  not  be  ruptured  by  a  careful  examination.  The  information 
I  gain  by  the  rectum  is  not  satisfactory. 

Dr.  J.  E.  Langstaff :  In  regard  to  the  glass  tube  I  use,  of 
course  it  is  not  fragile  and  could  not  be  broken  in  intro- 
ducing it  into  the  uterus.  In  regard  to  the  treatment  by  rest 
and  five  or  six  meals  a  day,  the  majority  of  patients  are  earning 
their  own  living  and  do  not  get  the  opportunity,  so  they  cannot 
undergo  such  treatment.  I  do  not  think  that  any  of  my  cases 
have  an  inflammation  of  the  lining  membrane  of  the  uterus. 
Some  of  them  have  cervical  endometritis  and  I  think  that  the 
clots  that  form  in  the  uterus  are  caused  by  muscular  contraction 
at  the  os  internum  during  the  first  two  or  three  days.  After 
relaxation  of  the  muscle  the  pain  is  relieved  even  in  anteflexion 
cases.  1  think  the  muscle  relaxes  very  much  after  the  menstrua- 
tion is  once  established. 
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The  amount  of  iodin  I  use,  of  course,  would  have  no  influence 
in  cases  of  inflammation  of  the  lining  membrane  of  the  uterus. 
I  don't  think  it  would  be  strong  enough.  I  think  curetting  would 
be  necessary.  It  simply'relieves  a  sensitive  condition  and  after 
a  while  the  uterus  becomes  less  tender  and  menstruation  goes  on 
without  suffering.  I  rather  think  that  even  if  I  had  continued  the 
treatment  for  six  months  the  uterus  would  become  after  a  while 
so  little  sensitive  that  menstruation  would  continue  painless 
even  with  an  anteflexed  uterus. 

As  far  as  the  introduction  of  the  sound  or  this  glass  tube  with- 
out the  speculum  is  concerned,  I  do  not  find  any  difficulty  at  all. 
If  I  can  get  it  inside  the  external  os  I  can,  with  my  finger,  draw 
the  cervix  down  on  the  instrument  or  tip  it  backwards,  tipping 
back  the  body  at  the  same  time.  It  is  not  necessary  to  get  the 
instrument  through  the  internal  os  ;  the  object  is  to  get  the  ten 
minims  inside  of  the  uterus,  which  fills  up  the  cavity  without 
bringing  any  pressure  to  bear  upon  the  Fallopian  tubes.  The 
treatment  is  very  beneficial,  takes  about  one  minute,  and  patients 
do  not  object  so  long  as  it  does  not  give  any  pain. 

Dr.  L.  Grant  Baldwin  :  We  often  speak  of  clots  in  the  uterus. 
Now,  in  this  very  class  of  cases  I  would  like  to  know  what  data 
we  have  to  prove  that  clots  are  formed  in  the  uterus.  Personally, 
I  believe  that  the  clots  passed  are  formed  in  the  vagina.  No  one 
has  ever  seen  a  clot  passed  from  the  cervix,  and  I  would  like  to 
know  what  reason  there  is  to  believe  that  the  blood  clots  in  the 
uterus. 

Dr.  Dickinson  :  As  you  say,  the  time  the  clots  pass  is  the  time 
they  have  hemorrhages.  This  would  bear  out  the  view  that  clots 
passed  out  from  the  vagina  rather  than  through  the  uterus  ;  but 
the  other  thing  is  also  true,  that  patients  will  pass  large  pieces  of 
membrane,  in  membranous  dysmenorrhea,  and  at  the  time  they 
are  passed  they  seem  to  experience  considerable  pain  and  spasm. 
You  have  seen  large  membranes,  representing  in  shape  the  cav- 
ities of  the  uterus,  expelled  with  the  relief  afterward.  If  those 
membranes  are  thus  expelled  why  could  not  clots  be  expelled 
with  analogous  sensations  ?  I  agree  with  you  in  the  main,  but 
I  think  there  are  exceptions. 

Dr.  L.  G.  Baldwin  :  I  do  not  say  the  clot  could  not  be  ex- 
pelled, but  I  do  not  believe  the  blood  would  naturally  clot  in  the 
uterus. 

Dr.  Langstaff  :  I  think  the  size. of  the  clot  and  the  amount  of 
pain  would  show  that  it  came  from  the  uterus  rather  than  the 
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vagina,  because  with  the  amount  they  pass  it  would  slide  out  of 
the  vagina  without  any  pain,  or  remain  in,  and  if  so,  remain  until 
it  got  larger.  They  speak  of  small  clots  and  they  suffer  a  great 
deal  of  pain  while  the  clot  is  passing. 
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Read  before  the  Brooklyn  Surgical  Society. 

From  a  considerable  number  of  carcinomatous  tumors  of  the 
breast  which  have  come  under  my  care  for  operative  treatment,  I 
have  been  able  to  find  histories  of  only  eleven  cases.  Abbreviated 
notes  of  these  are  here  presented,  the  specimens  having  been 
subjected  to  microscopical  examination.  In  five  of  these  cases, 
i,  7,  9,  io,  and  n,  the  interval  of  time  between  the  discovery  of 
the  disease  and  the  date  of  the  operation  was  noted,  three,  five, 
two,  two,  and  four  months  respectively.  In  only  one  of  these 
five  cases  did  the  disease  return. 

Case  I. — Mrs.  B.,  aged  forty-five  years;  first  noticed  small 
tumor  in  left  breast  about  three  months  before  operation,  which 
was  performed  in  October,  1873.  ^n  this  case  the  mammary 
gland  only  was  removed.  She  has  been  under  observation  since 
that  time,  twenty-three  years,  with  no  return  of  the  disease;  still 
in  good  health. 

Case  II. — Mrs.  R.,  aged  sixty  years.  Operation,  May.  1880. 
Tumor  involved  the  whole  of  left  breast  and  axilla.  Extirpation 
of  breast  and  contents  of  axilla.  Disease  again  returned  in  ax- 
illa, also  a  new  growth  on  back  of  left  shoulder,  in  eight  months. 
Second  operation  performed  in  March,  1881.  Patient  died  about 
one  year  after  last  operation  from  exhaustion,  consequent  upon 
return  of  the  disease.  This  case  had  been  under  treatment  by 
caustics,  applied  by  "  cancer  doctor  "  in  western  part  of  the  State 
two  years  prior  to  my  first  operation. 

Case  III. — Mrs.  L. ,  aged  forty  years.  Operation,  April,  1880. 
Small  tumor  involving  right  breast.  Amputation  of  breast  only. 
Patient  under  observation  two  years;  no  return  of  the  disease  up 
to  that  time.  Patient  died  some  time  after  from  some  other 
disease. 
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Case  IV. — Miss  A.,  aged  fifty-three  years.  Operation,  May, 
1880.  Disease  involved  left  breast  only.  Amputation  with  ex- 
tirpation of  glands  in  axilla.  Patient  under  observation  three 
years,  when  it  was  found  that  there  was  carcinomatous  disease 
of  the  stomach,  from  which  she  eventually  died.  No  return  of 
disease  at  site  of  the  operation. 

Case  V. — Mrs.  W. ,  aged  forty-five  years.  Operation,  August, 
1883.  Disease  involved  left  breast  and  axilla.  Amputation  and 
clearing  out  of  axilla.  Patient  under  observation  about  three 
years  when  disease  was  found  to  involve  the  stomach  and  uterus. 
Patient  died  from  exhaustion.  No  return  of  the  disease  at  site  of 
the  operation. 

Case  VI. — Mrs.  B.,  aged  fifty  years.  Operation,  May,  1884. 
Tumor  involved  breast  and  axilla;  one  year  later  the  disease  in- 
volved the  liver.  Death  six  months  after.  No  return  of  the  dis- 
ease at  site  of  the  operation. 

Case  VII. — Mrs.  D.,  aged  fifty  years.  First  noticed  lump  in 
breast  five  months  before  operation.  Operation,  February,  1884. 
The  disease  involved  right  breast  only,  but  axillary  cavity  was 
cleared  out.  Patient  was  at  the  time  resident  of  Dutchess  county, 
N.  Y. ;  is  now  living  in  Boston.  Has  been  under  observation 
since  time  of  operation.     No  return  of  the  disease;  twelve  years. 

Case  VIII. — Mrs.  F.,  aged  forty-five  years.  Operation,  Janu- 
ary, 1885.  The  disease  involved  left  breast  only.  Glands  and 
fat  were  also  extirpated  from  the  left  axilla.  Patient  under  ob- 
servation two  and  one-half  year;  no  return  of  the  disease  at  that 
time.     Unable  to  learn  whereabouts  of  patient. 

Case  IX. — Miss  D.,  aged  thirty-nine  years.  Operation,  Febru- 
ary, 1889.  Patient  first  noticed  tumor  of  left  breast  two  months 
before  operation.  Disease  confined  to  breast  only  which  was  ex- 
tirpated with  contents  of  axilla.  Patient  under  observation  since 
that  time  (seven  years),  with  no  return  of  the  disease. 

Case  X. — Mrs.  E.,  aged  fifty-three  years.  Operation,  July, 
1893.  Patient  first  noticed  very  small  lump  in  left  breast  two 
months  before  operation.  This  tumor  was  very  small,  not  more 
than  1  1-2  inch  in  its  longest  diameter.  The  operation  was  limited 
to  the  mammary  gland.  This  patient  is  a  resident  of  Sullivan 
county,  and  when  last  heard  from,  about  one  year  ago,  there  had 
been  no  return  of  the  disease. 

Case  XI. — Mrs.  C,  aged  forty-eight  years.  First  noticed  small 
hard  lump  about  2  inches  below  the  left  clavicle,  on  a  line  with 
the  left  nipple,  about  four  months  before  operation.    This  small 
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tumor  was  oval  in  shape,  and  about  i  inch  in  its  longest  diameter. 
At  the  operation,  which  was  performed  on  the  1 6th  of  February, 
1895,  it  was  found  to  involve  the  skin  and  deep  fascia  over  the 
pectoral  muscle.  In  removing  this  tumor  a  portion  of  skin 
(elliptical),  4  inches  long  by  i)A  inches  wide,  was  removed  with 
a  corresponding  portion  of  the  deep  fascia  and  fibers  of  the  pec- 
toral muscle.  About  the  middle  of  April,  a  small  nodule  was  dis- 
covered in  the  skin  just  above  the  nipple,  and  upon  further  ex- 
amination very  small,  hard  particles  could  be  felt,  through  the 
breast  and  in  the  axillary  region.  In  the  latter  part  of  April, 
1895,  the  breast  was  removed,  and  all  fat  and  glands  thoroughly 
removed  from  the  axilla.  On  account  of  the  alarming  condition 
of  the  patient  under  the  anesthetic  it  was  not  considered  advisable 
to  prolong  the  operation  by  a  removal  of  the  pectoral  muscles. 
Early  in  October,  1895,  the  disease  again  returned,  but  not  at  the 
site  or  very  near  the  site  of  the  former  operations.  The  treatment 
with  the  toxins  of  erysipelas  and  bacillus  prodigiosus  was  now 
commenced  and  kept  up  for  about  two  months,  but  without  avail, 
and,  the  tumor  continuing  to  grow.  It  was  removed  on  the  9th  of 
January,  1896.  In  May,  1896,  several  other  nodules  made  their 
appearance  in  the  upper  part  of  the  chest  wall,  and  were  removed. 
Since  July  last  (1896),  the  patient  has  been  placed  under  the  care 
of  a  "cancer  doctor''  in  New  York  ;  the  disease  is  now  rapidly 
progressing  to  a  fatal  termination.  As  there  are  several  points  of 
interest  in  connection  with  this  case,  I  have  concluded  to  reserve 
it  for  a  separate  report. 

Of  these  cases,  with  two  exceptions,  the  disease  was  confined 
to  the  left  side  of  the  body. 

One  has  survived  the  operation  twenty-four  years;  1,  seven 
years;  1,  twelve  years;  1,  three  years. 

In  these  four  cases  there  has  been  no  return  of  the  disease. 
In  three  cases  the  disease  returned  in  some  of  the  internal  organs, 
but  not  in  the  breast  or  axilla. 

In  two  cases  the  patients  were  under  observation  two  years 
without  return  of  the  disease,  but  I  have  not  been  able  to  trace 
them  since  that  time. 

In  one  the  disease  returned  in  breast  and  axilla  within  a  year. 
Second  operation  performed;  patient  died  from  a  second  return  of 
the  disease.  In  one  the  disease  returned  in  three  months.  Mul- 
tiple operations;  patient  still  under  observation. 

So  fatal  have  been  the  evils  resulting  from  the  treatment  of 
cancer  of  the  breast  by  ignorant  and  mischievous  irregular  prac- 
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titioners,  that  it  would  appear  to  show  a  very  deplorable  state  of 
the  public  mind,  when  these  imposters  are  permitted  to  inflict 
their  trade  upon  these  unfortunate  sufferers.  Legislative  action 
up  to  the  present  time  has  been  powerless  to  protect  either  the 
regular  physician  or  the  patient. 

It  cannot  be  denied,  however,  that  prior  to  antiseptic  or  asep- 
tic methods,  which  permit  more  thorough  and  complete  pro- 
cedures in  operating,  the  results  were  very  unpromising,  and 
many  patients  objecting  to  early  operations,  the  results  were  any- 
thing but  satisfactory;  and  this  must  have  had  considerable  influ- 
ence with  general  practitioners  in  preventing  them  from  advising 
extirpation  of  cancerous  tumors  which  were  so  likely  to  return, 
not  only  at  the  site  of  the  operation,  but  also  in  other  and  remote 
parts  of  the  body,  even  after  the  most  skilfully  performed  opera- 
tions. Halstead  states  that  "  Gross  did  not  effect  a  permanent 
cure  in  his  first  series  of  one  hundred  cases,  and  that  Agnew 
operated  for  the  moral  effect  only." 

Dennis'  "Surgery,"  p.  912,  vol.  iv,  states  : 

"Williams  has  collected  from  Gross  496  cases,  in  which  he 
added  47  cases  of  his  own,  and  showed  that  recurrence  took  place 
in  83  per  cent,  of  the  cases  in  the  mammary  region,  and  in  the 
axillary  in  about  15  per  cent.  Gross  has  shown  that  dissemina- 
tion occurred  in  17  per  cent,  in  a  series  of  1036  cases.  Williams 
has  also  shown  that  the  recurrence  in  60  per  cent,  of  the  cases 
occurred  within  the  first  three  months.  Secondary  recurrences 
may  also  occur,  and  even  third  and  fourth  recurrences  were  ob- 
served. The  writer  (Dennis)  has  now  under  observation  a  pa- 
tient on  whom  nearly  a  dozen  recurrences  have  taken  place,  but 
who  is  at  present  free  from  the  disease.  In  this  patient  more  than 
150  carcinomatous  nodules  have  been  removed  from  time  to 
time." 

Information  collected  from  the  older  or  imperfect  methods  of 
surgical  technic  are  of  little  value  at  the  present  time.  It  is  true, 
however,  that  they  demonstrate  that  life  was  in  many  instances 
prolonged,  and  that  the  patient  was  relieved  from  pain  and  anx- 
iety for  a  considerable  time,  and  from  a  continued  manifestation 
of  progressive,  fatal,  and  in  many  cases  loathsome  disease.  Sta- 
tistics were  also  imperfect,  for  the  reason  that  there  was  no  proper 
division  of  the  reports  as  regards  those  which  were  confined  only 
to  the  breast  and  those  in  which  the  axillary  regions  were  dis- 
eased ;  also,  because  in  many  instances  it  was  not  stated  that  the 
operations  were  only  performed  with  the  expectation  of  giving 
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temporary  relief.  Jacobson  puts  the  average  duration  of  life  from 
the  earliest  discovery  of  the  disease,  without  operation,  as  two 
and  a  half  years,  and  from  the  earliest  discovery  of  the  disease, 
with  early  operation,  as  three  and  a  half  years.  Recent  statistics, 
reported  by  Dennis,  p.  931,  vol.  iv,  1896,  afford  very  encour- 
aging statements.  He  says  :  "Of  74  cases  of  carcinoma  of  the 
breast,  the  subsequent  histories  of  41  are  known,  and  3  of  them 
have  not  reached  the  three-year  limit  of  time,  although  they  are 
still  alive  and  free  from  disease.  There  remain,  therefore,  38  cases 
of  pure  carcinoma  of  the  breast  in  which  subsequent  histories  are 
known.  In  these  38  cases  there  are  17  cases  in  which  permanent 
recoveries  have  taken  place,  allowing  the  three-years'  standard  of 
time  to  have  been  reached.  This  gives  forty-five  per  cent,  of 
permanent  cures.  In  these  38  cases  whose  histories  were  known 
there  were  but  2  local  recurrences,  which  gives  but  a  little  over 
five  per  cent,  of  local  recurrences.  Since  the  publication  of  the 
writer's  last  statistics  in  1 89 1 ,  he  has  had  15  cases  of  pure  car- 
cinoma of  the  breast  with  no  mortality  from  the  operation  itself. 
Of  these  15  cases,  1  died  several  weeks  following  the  operation 
from  hemophilia.  Two  of  these  cases  have  not  reached  the  three- 
years'  limit  of  time  ;  there  are,  therefore,  1 2  cases  in  which  the  full 
subsequent  histories  are  known.  Two  of  them  suffered  a  recur- 
rence of  the  disease,  and  the  remaining  10  have  passed  the  three- 
years'  limit  of  time.  This  gives  eighty-three  per  cent,  of  per- 
manent cures  in  cancer  of  the  breast  in  the  last  15  consecutive 
cases." 

As  is  indicated  by  the  reports  above  mentioned,  and  by  those 
reported  by  Halstead  and  Willy  Meyer,  modern  experience  would 
encourage  the  performance  of  the  more  extensive  operations,  even 
in  cases  where  the  disease  is  discovered  very  early.  The  method 
named  radical  consists  in  removing  all  the  tissues  involved,  and 
all  adjoining  tissues  which  may  possibly  have  become  affected 
by  wandering  cancer  cells,  so  that  in  most  apparently  insignificant 
cases,  without  exception,  the  entire  breast,  with  the  pectoral 
muscles,  and  all  lymphatic  glands  in  the  axilla  should  be  re- 
moved. And  in  the  more  extensive  involvement  of  tissues,  the 
operator  should  not  consider  the  question  of  flaps,  Dennis  ad- 
vising even  the  excision  of  ribs. 

The  next  question  to  be  considered  is,  whether  in  order  to  be 
consistent,  it  would  not  be  just  as  necessary,  in  cases  where  the 
axillary  region  is  involved,  to  remove  not  only  the  glands  and 
fat,  but  also  the  muscles  which  bound  the  axillary  space,  in  order 
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to  make  the  operation  really  radical.  I  have  no  doubt,  however, 
that  some  of  the  gentlemen  present  have'  had  cases  where  the 
breast  was  the  only  organ  involved,  and  where  by  thorough 
extirpation  of  this  organ  and  removal  of  the  contents  of  the  ax- 
illa, the  disease  would  stop  from  further  invasion. 

With  regard  to  radical  operations,  it  is  certainly  necessary  to 
know  the  patient's  power  of  endurance  before  such  an  extensive 
operation  should  be  performed.  It  is  certainly  not  advisable  to 
subject  a  patient  to  a  so-called  radical  extirpation  if  there  is  not  a 
fair  probability  that  she  will  recover  from  the  effects  of  the  opera- 
tion. So  that  what  would  be  advisable  in  one  case  would  be  an 
unjustifiable  procedure  in  another,  notwithstanding  the  fact  that 
there  have  been  such  great  advances  in  the  science  of  pathology 
and  in  the  technic  of  these  operations.  In  cases  where  it  would 
not  be  expedient  to  perform  a  very  extensive  radical  operation, 
the  patient  should  be  relieved  of  as  much  of  the  disease  as 
is  possible  or  consistent  with  safety  to  life,  provided  the  in- 
cision can  be  made  through  healthy  tissue.  It  is  hardly  necessary 
to  state  that  there  are  certain  contraindications  to  operative 
measures,  such  as  advanced  diabetes,  Bright's  disease,  extreme 
old  age,  etc.,  the  very  extensive  involvement  of  neighboring  parts, 
so  that  the  surgeon  cannot  operate  through  healthy  tissue,  or  the 
extensive  involvement  of  internal  organs.  With  regard  to  the 
repetition  of  operations,  it  may  be  stated  that,  they  should  be 
continued  as  long  as  there  is  any  healthy  tissue  to  operate 
through. 

In  conclusion,  we  are  to  infer  that  all  tumors  in  the  breast  or 
axillary  regions  should  be  removed  as  soon  as  discovered,  and 
that  this  is  the  time  to  operate  by  the  radical  method,  if  such 
growths  are  found  by  microscopical  examination  to  be  malig- 
nant. I  would  also  add  that  the  three-years'  limit,  in  which 
patients  are  said  to  be  cured  if  there  is  no  return  of  the  disease, 
may  be  subjected  to  considerable  modification. 

The  points  which  I  wish  to  emphasize  are  these  : 

1.  Given  a  case  where  the  disease  is  confined  only  to  the 
breast,  I  can  readily  see  the  propriety  of  removing  the  pectoral 
muscles  and  cleaning  out  the  axillary  region,  provided  the  patient 
is  in  a  condition  to  bear  so  formidable  an  operation. 

2.  Given  a  case  where  the  breast  and  axillary  regions  are  both 
involved,  the  removal  of  the  pectoral  muscles,  with  the  diseased 
glands  from  the  axillary  region,  without  removal  of  the  muscles 
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which  form  the  boundary  of  the  axillary  space  does  not  consti- 
tute a  radical  operation  at  all. 

DISCUSSION. 

Dr.  Geo.  R.  Fowler  observed  that  the  subject  is  a  vast  one, 
and  can  scarcely  be  covered  in  a  discussion  brought  out  in  a 
single  evening.  There  are  many  valuable  points  in  connection 
with  the  modern  radical  method  of  operation  for  the  cure  of  car- 
cinoma of  the  breast  which  have  been  touched  upon  by  the 
reader  of  the  paper,  and  have  been  elaborated  more  or  less  in  the 
past  few  months  in  the  literature  on  the  subject.  Perhaps  an 
expression  of  opinion  on  the  part  of  members  of  this  Society  who 
have  had  any  experience  in  this  matter  may  serve  to  emphasize 
the  importance  of  early  and  radical  operation.  He  was  led  to 
make  this  remark  from  the  fact  that  many  members  of  the  med- 
ical profession  at  the  present  time,  even  with  all  the  light  that  has 
been  cast  upon  the  necessity  of  early  and  radical  operation,  still 
continue  to  hesitate,  and  will  not  recommend  surgical  treatment 
until  the  cases  present  all  of  the  classical  features  which  stamp 
the  cases  as  being  indubitably  of  a  malignant  character.  He  had 
seen  cases  that  had  been  under  medical  observation  for  from  six 
to  ten  months.  The  physician  had  waited  to  make  sure  that  the 
disease  was  malignant.  They  had  waited  until  the  skin  was  at- 
tached to  the  growth;  until  the  nipple  was  retracted  ;  until  the 
characteristic  stabbing  pains  were  present;  until  there  was  axillary 
involvement,  and  all  this  because  in  the  surgical  books  these  are 
laid  down  as  diagnostic  points,  and,  until  they  were  sure  that  all 
these  were  present  they  have  refrained  from  advising  operative 
interference.  This  had  been  his  experience  upon  more  than  one 
occasion,  and  it  had  only  served  to  awaken  his  mind  to  the 
necessity  for  impressing  upon  his  medical  friends  that  while  they 
are  waiting  for  these  in  order  to  be  absolutely  sure  there  is  malig- 
nant disease  present,  they  may  be  as  absolutely  sure  that  the  patient 
will  die  of  cancer.  Therefore,  if  anyone  can  impress  the  import- 
ance of  early  operative  interference  in  cases  of  this  character  it  is 
time  well  spent. 

As  to  the  operation  itself,  it  should  be  instituted  at  the  earliest 
possible  moment.  Every  tumor  in  a  woman's  breast  should  be 
the  subject  of  rigid  scrutiny,  and,  if  no  diagnosis  can  be  made 
without  removing  the  growth,  it  should  be  removed.  The  patient 
should  be  anesthetized,  and  the  differential  diagnosis  between 
malignant  disease  and  benign  disease  of  the  breast  made,  if 


CARCINOMA  OF  THE  BREAST. 


337 


necessary,  by  the  pathologist.  One  can  be  informed  within  the 
time  it  is  justifiable  to  keep  a  patient  under  an  anesthetic  as  to 
the  true  pathology  of  the  growth  by  employing  the  methods  of 
rapid  examination  now  available.  This  he  had  resorted  to  upon 
more  than  one  occasion,  and  had  been  guided  in  his  subsequent 
course  by  the  report  furnished  then  and  there.  If  this  is  not  avail- 
able, the  operation  may  in  some  instances  be  decided  upon  by 
the  gross  appearance.  If  the  matter  is  still  in  doubt,  particularly 
if  the  patient  is  in  the  cancerous  age  and  the  gross  appearances 
may  not  be  found  those  of  indubitable  carcinoma,  he  believes  it 
would  be  better  to  give  the  patient  the  benefit  of  the  doubt  and 
remove  the  entire  breast.  In  addition  to  this  all  structures  which 
may  be  thought  to  have  come  within  contact  or  reach  of  the 
wandering  outlying  cancerous  infection  should  also  be  removed. 

In  a  communication*  which  antedated  the  present  practice  of 
radical  operation,  he  suggested  that  not  only  the  pectoral  fascia, 
but  the  pectoral  muscle  itself,  should  be  removed.  More  recently 
Halstead  has  made  a  similar  suggestion.  It  is  true  that  in  a  large 
number  of  cases  one  cannot  prove  the  existence  of  the  disease  in 
the  region  lying  behind  the  edge  of  the  pectoralis  margin  unless 
the  muscle  itself  is  removed.  Dr.  Fowler  stated  that  he  has  upon 
more  than  one  occasion  operated  upon  cases  where  it  was  deemed 
that  no  such  involvement  was  present,  and  yet  when  the  pectoral 
muscle  was  released  from  its  attachments  and  removed,  more  or 
less  glandular  structure  was  found  present.  This  emphasizes  the 
importance  of  the  rule  that,  in  every  case  of  indubitable  carcino- 
matous breast,  the  axilla  should  be  cleared,  and  the  entire  muscle 
also  removed.  It  is  the  imperfect  operations  that  bring  the 
operation  and  operator  into  disrepute,  because  comparatively 
early  operation,  if  imperfect,  may  prove  futile  because  of  the  in- 
sufficient or  inefficient  methods  employed  on  the  one  hand,  and, 
on  the  other  hand,  a  very  late  case  may  be  saved  from  recurrence 
by  a  radical  operation.  Hence,  everything  depends  on  what  the 
surgeon  does  and  how  he  does  it,  as  well  as  upon  the  time  at 
which  it  is  done. 

There  is  no  doubt  but  that  a  great  deal  of  time  may  be  lost  in 
this  operation  by  persisting  in  removing  in  one  mass  the  mam- 
mary gland,  the  pectoralis  major  muscle,  and  the  contents  of 
Mornheim's  triangle  and  the  axillary  cavity. 

If  the  disease  has  actually  extended  into  the  muscular  struc- 
ture, as  shown  by  the  attachment  of  the  breast  to  the  muscle, 
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both  of  these  had  better  be  removed  in  one  mass.  In  many  com- 
paratively early  cases  he  had  removed  the  breast  primarily,  this 
being  carefully  done,  after  having  carefully  included  all  outlying 
portions  of  the  breast,  so  that  the  latter  can  be  lifted  away  from 
its  position  on  the  chest  wall,  avoiding  as  far  as  possible  cutting 
under  the  skin.  When  this  is  done  and  the  breast  lifted  from  the 
pectoral  fascia,  its  place  is  taken  by  sterilized  towels  to  prevent 
the  cut  surfaces  from  becoming  the  seat  of  fresh  infection.  If  the 
circumstances  are  such  that  the  operation  can  be  done  in  this 
way,  a  great  deal  of  time  may  be  saved.  By  attempting  to  re- 
move all  diseased  structures  in  one  mass,  two  or  three  hours  may 
be  occupied  in  carrying  out  the  operation.  If  the  breast  itself 
can  be  gotten  rid  of  preliminarily,  much  time  can  be  saved.  With 
the  great  mass  in  the  way  it  is  difficult  to  clamp  the  vessels,  and 
every  drop  of  blood  must  be  saved.  But  with  the  breast  out  of 
the  way  the  steps  of  the  operation  are  greatly  facilitated. 

The  greatest  amount  of  time  in  the  operation  is  consumed  in 
clearing  out  the  structures  between  the  chest  wall  and  the  pectoralis 
minor  muscles.  Here  the  identification  of  the  subclavian  vein  is 
of  the  utmost  importance.  If  it  can  be  identified  early  in  the 
operation  the  remaining  steps  can  be  carried  out  quite  safely  and 
rapidly.  In  those  cases  in  which  the  glandular  structures  extend 
along  the  vein  up  to  the  chest  wall,  it  has  become  more  and  more 
a  matter  of  doubt  as  to  whether  the  vein  and  the  artery,  when 
involved  in  the  disease,  should  be  removed.  If  the  disease  has 
advanced  to  this  stage,  there  is  probably  an  intrathoracic  involve- 
ment. A  case  that  requires  removal  of  a  portion  of  the  vessels 
will,  in  all  probability,  perish  shortly  after  the  operation,  and  the 
after-history  of  these  cases  is  that  of  a  few  weeks  or  months  of 
misery,  much  of  which  could  have  been  saved. 

The  matter  of  drainage  is  an  important  point.  Following 
Halstead's  suggestion,  it  has  been  Dr.  Fowler's  practise  to  abandon 
all  drainage,  and  to  force  the  detached  axillary  portion  of  the 
flaps  up,  so  that  its  raw  surface  shall  come  against  the  raw  sur- 
face of  the  axillary  cavity  and  of  the  chest  wall.  In  this  way 
union  by  first  intention  can  be  secured  at  this  point.  This  dis- 
poses of  the  dead  space,  in  which  the  serum  and  blood  otherwise 
accumulate,  and  at  the  same  time  it  minimizes  the  amount  of 
cicatricial  tissue  which  forms  in  this  region,  and  is  one  great  cause 
of  future  disability  of  the  arm,  particularly  the  movement  of  ab- 
duction. He  could  not  recall  a  single  case  in  which  he  had 
reason  to  regret  the  omission  of  drainage.     He  believed  that 
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attempts  at  drainage  would  result  in  the  formation  of  a  larger 
amount  of  cicatricial  tissue  than  would  otherwise  occur.  This 
forms  a  serious  objection  to  the  use  of  drainage,  and  has  a  very- 
important  bearing  upon  the  subsequent  history  of  the  patient. 

Concerning  cases  occurring  in  women  in  pregnancy,  he  said  : 
It  has  been  supposed  that  pregnancy  operates  to  retard  the 
growth  of  the  disease,  but  that  after  the  delivery  of  the  child  the 
disease  will  go  on  with  increased  force  and  rapidity  of  growth. 
In  a  case  recently  under  his  care,  the  patient  being  eight  months 
pregnant,  the  growth  was  as  rapid  as  it  could  very  well  be.  It 
became  necessary  to  remove  the  breast  and  pectoral  muscle,  and 
to  dissect  away  infiltrated  glandular  tissue  from  the  axillary  cavity 
and  the  space  lying  between  the  pectoralis  minor  and  lateral  chest 
wall.  This  radical  procedure  was  carried  out,  and  the  patient 
made  just  as  rapid  a  recovery  as  if  she  had  not  been  pregnant. 
There  were  no  complicating  circumstances,  and  the  fact  of  the 
existence  of  pregnancy  could  have  been  ignored  with  safety.  He 
was  so  impressed  with  the  necessity  of  operating  early  in  this 
case  that  he  would  not  permit  her  to  wait  a  week,  much  less  a 
month  and  a  half,  as  would  have  been  necessary  had  she  waited 
for  the  delivery  of  the  child. 

He  thought  the  view  would  be  borne  out  by  those  who  had 
had  much  to  do  with  carcinoma,  that  early  operation  and  radical 
operation  are  important  and  necessary.  While  radical  procedures 
increase  the  immediate  mortality  of  the  operation  itself,  the  final 
result  will  be  a  decided  gain  in  human  life;  while  here  and  there 
a  patient  may  perish  from  the  attempt  to  do  an  extremely  radical 
operation,  yet  if  surgeons  were  to  take  the  sum  total  of  human 
life  for  ten  years  and  balance  the  cases  that  perish  from  a  radical 
operation  which  would  have  lived  a  year  or  two  afterward,  had 
no  operation  been  done,  against  the  increased  immunity  of  those 
who  do  survive,  it  would  be  found  that  a  very  decided  gain  had 
been  made. 

Dr.  J.  B.  Bogart  took  exception  to  Dr.  Fowler's  view  as  to  the 
matter  of  drainage.  He  had  seen  at  least  one  case  in  which  it 
was  necessary  to  re-open  the  wound  to  evacuate  a  considerable 
quantity  of  clear  infectious  serum,  in  the  case  of  a  very  stout 
person;  and  the  final  cure  of  that  patient  was  delayed  by  the  fact 
that  drainage  was  not  made.  Moreover,  his  own  experience 
tended  to  show  that  a  drainage-tube  left  in  for  one  or  two  days 
does  not  interfere  with  primary  union,  and  does  not  materially 
increase  the  production  of  connective  tissue.     He  thought  that 
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the  amount  of  connective  tissue,  which  must  have  a  great  deal  to 
do  with  disability,  would  be  diminished  by  making  drainage,  say 
for  the  first  twenty-four  hours,  and  getting  rid  of  what  blood  or 
lymph  would  be  left;  that  the  result  with  drainage  would  be  better 
than  if  drainage  were  omitted,  and  these  spaces  allowed  to  fill 
with  blood  and  lymph. 

He  recalled  one  case  in  which  he  had  removed  some  very 
large  tubercular  nodules  from  the  axilla,  and  as  a  result  of  the 
operation  there  was  swelling  of  the  arm  which  continued  for 
many  months,  and  now,  some  three  or  four  years  afteward,  there 
is  still  some  swelling  of  the  hand  and  arm.  He  was  not  conscious 
of  having  done  anything  unusual  at  the  time.  In  some  cases  of 
operation  for  carcinoma  of  the  breast,  in  which  the  wound  had 
considerable  size  and  the  operation  was  followed  by  a  good  deal 
of  pain,  the  ultimate  results  had  been  excellent.  In  other  cases, 
in  which  he  had  not  expected  so  good  a  result,  there  had  been  no 
disability  at  all,  and  the  pain  had  been  trifling. 

Another  question  is,  when  should  it  be  decided  that  a  case  is 
inoperable?  Dr.  Wackerhagen  says  operate  so  long  as  the  opera- 
tion can  be  done  through  healthy  tissue.  Only  very  recently  Dr. 
Bogart  declined  to  operate  on  a  case  which,  perhaps,  some  of  the 
members  of  the  Society  would  not  have  deemed  inoperable.  His 
declination  to  operate  was  based  on  previous  experience.  He 
could  not  have  removed  all  of  the  tissue  unless  he  had  removed 
some  portion  of  the  ribs  as  well,  and  it  had  never  seemed  to  him 
to  be  proper  to  go  that  far.  He  was  of  the  opinion  that  the  im- 
mediate danger  to  the  patient's  life  was  more  to  be  thought  of 
than  the  probability  of  curing  the  patient  or  prolonging  life.  A 
patient  who  has  gone  far  enough  with  carcinoma  to  have  so 
thorough  an  involvement  of  the  chest  wall  is  generally  very  re- 
duced and  unable  to  undergo  a  severe  operation. 

Dr.  Fowler  said  that  he  was  once  confronted  with  this  condi- 
tion of  affairs.  A  patient  had  a  carcinomatous  disease  of  the 
breast.  It  was  freely  movable  on  the  chest  wall.  It  was  an 
infiltration  of  the  entire  breast.  An  operation  was  undertaken  for 
the  removal  of  a  carcinomatous  breast,  which  appeared  to  be 
freely  movable  upon  the  chest  wall.  Upon  turning  back  the 
breast  a  cavity  was  found  filled  with  broken-down  material  from 
the  carcinoma  of  the  breast  itself,  and  the  ribs  themselves  were 
attached  to  the  breast  in  several  places  in  spite  of  the  existence  of 
the  cavity  between  the  chest  wall  and  the  breast.  In  lifting  the 
breast  away,  several  pieces  of  diseased  ribs  and  pleura  came  with 
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it.  The  lung  rapidly  collapsed.  The  anesthetic  was  stopped 
and  the  operation  completed  by  the  removal  of  the  mass  which 
had  been  already  freed.  The  patient  died  in  a  month  or  two.  In 
this  case,  without  intending  it,  portions  of  the  ribs  were  removed. 

Dr.  H.  B.  Delatour  said  that  as  far  as  his  experience  went  in 
watching  the  after-results  of  these  cases,  they  had  done  much 
better  after  following  the  method  described  by  Halstead  than  after 
the  old  method  of  operation;  and  he  ascribed  the  improvement  to 
the  different  line  of  the  incision.  In  Halstead's  operation,  the  in- 
cision runs  up  over  the  front  of  the  shoulder,  and  does  not  follow 
the  lower  edge  of  the  pectoral  muscle,  as  was  formerly  done 
when  the  axilla  was  emptied  without  removing  the  muscle. 
Where  the  scar  tissue  forms  in  the  forward  part  of  the  axilla  there 
is  a  greater  tendency  to  retraction  and  to  draw  the  muscle  to  the 
side.  Where  the  incision  is  carried  over  the  shoulder,  the  con- 
traction that  takes  place  is  in  a  direct  line  of  the  arm,  and  not 
between  the  chest  wall  and  the  axilla.  Then  comes  in  the  point 
that  Dr.  Fowler  makes  of  pressing  this  skin  flap  firmly  up  into 
the  axilla. 

He  called  to  mind  three  cases,  one  of  a  laundress  on  whom 
he  operated  a  little  over  two  years  ago,  in  whom  there  had  been 
no  sign  of  recurrence,  and  she  had  been  able  to  do  laundry  work 
as  she  formerly  did.  Another  case  was  that  of  a  lady  who  did 
her  housework,  and  who  at  the  present  time  has  no  difficulty 
whatever  in  dressing  herself  and  putting  up  her  hair,  and  is  able 
to  carry  out  practically  all  the  movements  of  the  upper  extrem- 
ities. He  believed  that  the  difference  lies  in  the  placing  of  the  scar. 
In  the  case  with  the  tuberculous  glands,  related  by  the  president, 
the  probability  is  that  the  scar  was  through  the  axilla  and  not  in 
the  front  of  the  shoulder. 

Dr.  Wackerhagen  said  that  he  had  never  had  serious  disability, 
which  continued  for  more  than  three  months,  result  from  these 
operations.  In  some  cases  there  was  difficulty  in  moving  the  arm. 

He  said  that  he  is  not  in  favor  of  excising  ribs  in  these  cases 
of  carcinoma  of  the  chest  walls,  though  he  had  continued  the 
operation  down  to  the  pleura  in  cases  where  the  intercostal 
muscles  were  involved. 


INFANTILE  SCORBUTUS  ;  A  CLINICAL  REPORT  OF  TWO 

CASES. 


BY   ARTHUR   H.    BOGART,    M.  D. , 


Assistant  Surgeon  to  the  Kings  County  Hospital  and  to  the  Out-Patient  Department  of  the  Metho- 
dist Episcopal  Hospital. 

Previous  to  1895,  infantile  scorbutus,  as  such,  had  received 
but  little  attention  from  American  writers  on  pediatrics.  In  that 
year  it  was  described  under  a  separate  heading  in  the  "American 
Text-book  of  Diseases  of  Children  ;  "  and  up  to  that  time  only 
fifteen  cases  had  been  reported  on  this  side  of  the  Atlantic. 

This  seems  strange  when  we  consider  the  etiology  of  the  dis- 
ease and  the  diet  of  the  average  tenement-house  baby  of  America  ; 
certainly  the  conditions  are  as  favorable  for  its  development  here 
as  elsewhere.  Nor  need  it  necessarily  be  confined  to  the  poorer 
classes,  for  to  them  the  various  baby-foods  are  unavailable  on  ac- 
count of  price.  While  in  the  wealthier  classes  they  are  very  exten- 
sively used,  chiefly  on  account  of  the  ease  with  which  they  may 
be  prepared.  That  any  of  these  preparations  are  suitable  for  a 
permanent  infant  food  is  not  only  doubtful  but  positively  denied. 

In  view  of  the  paucity  of  reports  of  such  cases  it  has  seemed 
wise  to  the  writer  to  report  the  following,  which  have  come 
under  his  observation  in  the  service  of  Dr.  H.  P.  de  Forest,  at 
the  Out-Patient  Department  of  the  Methodist  Episcopal  Hospital. 

Case  I. — M.  K.,  aged  nine  months.  Female. 

Patient  was  admitted  on  May  29,  1896,  with  the  following 
history  :  Family  history  negative.  Baby  had  been  fed  on  one 
of  the  prepared  foods  since  birth,  and  up  to  two  weeks  previous 
to  admission  had  always  enjoyed  good  health,  growth  and  de- 
velopment being  normal  in  all  respects.  At  that  time  the  mother 
first  noticed  that  the  baby  cried  whenever  her  left  lower  limb 
was  handled  ;  that  she  did  not  move  the  limb  as  she  did  the 
other,  and  also,  that  she  usually  lay  with  it  slightly  flexed  at  the 
knee. 

Bowels  regular,  and  passages  normal  in  appearance. 
Upon  examination  patient  was  found  to  be  fairly  well  nour- 
ished, somewhat  anemic,  and  with  a  very  irritable  disposition. 
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The  mouth  was  practically  normal,  and  there  were  no  ecchymotic 
spots  on  the  skin.  The  right  lower  extremity  was  flexed  to  an 
angle  of  about  twenty  degrees  ;  was  extremely  painful  upon 
manipulation,  and  presented  a  marked  fusiform  swelling,  involv- 
ing the  lower  and  posterior  half  of  the  limb  ;  the  swelling  was 
boggy  to  the  feel,  quite  tender  upon  manipulation,  and  the  skin 
was  slightly  reddened.  Treatment  :  The  food  was  changed  to 
cow's  milk  and  barley  water,  scraped  beef  and  orange  juice. 

June  3d  :  The  mother  has  followed  the  directions  carefully  ; 
patient  has  taken  her  new  diet  well,  complains  of  much  less 
pain,  and  her  general  condition  seems  much  improved. 

June  6th  :  The  mother  says  the  baby  has  improved  very  much 
since  last  visit,  the  limb  can  now  be  handled  with  very  little 
pain,  the  swelling  has  markedly  diminished,  and  the  tenderness 
is  practically  gone.  She  continues  to  take  her  food,  and  seems 
to  be  in  excellent  condition. 

June  12th:  Patient  was  apparently  quite  well,  the  swelling 
had  entirely  subsided,  the  limbs  could  be  moved  in  any  direction 
without  causing  pain,  there  was  no  redness  or  tenderness  upon 
manipulation.  Treatment  was  continued  for  some  time  longer, 
and  when  seen  a  month  later  the  patient  was  in  excellent  con- 
dition. 

Case  II. — A.  S. ,  aged  nine  months.  Female.  Admitted  Jan- 
uary 15,  1896. 

Family  history  negative.  During  the  summer  the  patient  suf- 
fered from  diarrhea,  but  made  a  good  recovery  and  remained 
well  up  to  five  weeks  previous  to  admission.  She  had  been  fed 
on  condensed  milk  and  had  not  been  well  cared  for,  her  mother 
having  been  in  a  hospital.  Five  weeks  ago  it  was  noticed  that  the 
baby  cried  more  than  usual  when  her  lower  limbs  were  handled ; 
also,  that  her  limbs  were  somewhat  swollen. 

Examination  revealed  marked  fusiform  swellings  of  both 
lower  limbs;  most  marked,  however,  on  the  left  side.  They 
were  extremely  painful  on  manipulation  and  tender  to  the  touch  . 
the  skin  was  slightly  reddened  and  the  knees  were  flexed  to  an 
angle  of  about  twenty  degrees.  They  could  not  be  straightened 
without  causing  great  pain.  The  mouth  was  normal  in  appear- 
ance, and  there  were  no  ecchymotic  spots  on  the  skin.  This  case 
was  referred  to  the  hospital,  where  the  diagnosis  was  confirmed, 
but,  unfortunately,  was  not  allowed  to  remain,  the  mother  taking 
her  away  because  of  the  diet  she  was  receiving.    Some  months 
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later  it  was  learned  that  the  child  was  taken  to  Professor  Jacobi, 
and  made  a  good  recovery,  after  anti-scorbutic  treatment. 

Although  the  fact  does  not  appear  in  the  above,  still  it  is  in- 
teresting to  note  that  a  history  of  injury  was  obtained  in  both  these 
cases.  The  first  had  her  limb  struck  against  a  door.  The  second 
had  been  injured  while  a  diaper  was  being  applied.  I  am  quite 
sure  that  a  history  of  traumatism  can  be  obtained  in  most  of 
these  cases,  for  no  child  passes  through  many  months  of  life 
without  receiving  some  trifling  injury,  to  which  may  be  ascribed 
the  development  of  various  conditions,  among  them  scorbutus. 
The  mouth  and  skin  changes  described  in  text-books  were  absent 
in  both  these  cases. 

488  Nostrand  avenue. 


NATIONAL   CONFEDERATION  OF  STATE  MEDICAL  EX- 
AMINING AND  LICENSING  BOARDS. 


This  organization  will  hold  its  seventh  annual  meeting  in 
Philadelphia,  May  31st.  The  object  of  the  confederation  is  to  con- 
sider questions  pertaining  to  State  control  in  medicine  and  to  com- 
pare methods  in  vogue  in  the  several  States  ;  the  collection  and 
dissemination  of  information  relating  to  medical  education,  and 
to  consider  propositions  that  have  for  their  purpose  advancement 
ot  the  standards  in  the  United  States.  A  cordial  invitation  is  ex- 
tended to  all  members  and  ex-members  of  State  Medical  Exam- 
ining Boards,  and  to  physicians,  sanitarians,  and  educators  who 
are  friendly  to  the  objects  named,  to  attend  the  meeting  and 
participate  in  its  proceedings. 


SUBSTITUTION. 


Messrs.  Fairchild  Brothers  &  Foster  deserve  the  thanks  of  the 
profession  for  invoking  the  aid  of  the  courts  to  prevent  one  of  the 
most  serious  frauds  that  can  be  perpetrated  upon  the  community. 
A  Newark  druggist  dispensed  an  essence  of  pepsine  in  which  Pro- 
fessor Chittenden  of  Yale  and  Professor  Leeds  of  Stevens'  Insti- 
tute, found  salicylic  acid,  when  the  prescription  called  for  Fair- 
child's  essence.  The  druggist  put  in  no  answer,  and  made  no 
attempt  to  deny  the  charges.  The  Vice-Chancellor  signed  an  in- 
junction restraining  the  druggist  from  repeating  the  practice  of 
substituting  this  imitation  for  Fairchild's  preparation. 
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REPORT  OF  EXAMINATION  DEPARTMENT  OF  THE  UNI- 
VERSITY OF  THE  STATE  OF  NEW  YORK. 


Our  editorial  in  the  April  issue  has  brought  out  the  following 
letter,  which  we  give  in  full.  It  contains  matter  of  interest  to 
every  practitioner,  and  it  is  suggestive  of  a  change  in  the  present 
law  which  would,  it  seems  to  us,  maintain  the  standard  of  edu- 
cation, and,  at  the  same  time,  place  all  candidates,  of  whatever 
school  of  medicine,  on  the  same  footing.  We  think  that  after 
reading  this  letter  the  natural  inquiry  will  be  :  Why  should  not 
the  same  examiners  pass  upon  all  the  papers  which  are  answers 
to  the  same  question,  and  only  answers  to  the  questions  in  thera- 
peutics, practice,  and  materia  medica  be  passed  upon  by  examin- 
ers representing  the  different  schools  of  medicine  ?  Of  course,  a 
single  board  to  pass  upon  all  candidates  is  the  desideratum,  but 
it  is  not  a  practical  solution  of  the  problem. 

The  letter  is  as  follows  : 


"To  the  Editorial  Committee  : — I  have  read  with  interest  the 
article  in  the  April  Brooklyn  Medical  Journal  on  the  1895  ex- 
amination report.    The  report  for  1896  gives  further  light  on  this 
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subject.  In  examining  the  various  tables  showing  the  results  of 
the  licensing  examinations  we  should  bear  in  mind  : 

"  I.  That  the  different  boards  have  not,  apparently,  the  same 
standard  for  rating  answer  papers  submitted,  if  we  admit  that  in 
all  cases  the  preparation  is  equal.  For  example,  27.7  percent, 
of  the  regular  candidates  appearing  in  1896  were  rejected,  as  com- 
pared with  19.6  of  the  homeopaths,  and  5.5  per  cent,  of  the  eclec- 
tics. As,  except  in  therapeutics,  practice,  and  materia  medica,  all 
were  examined  on  exactly  the  same  papers,  these  figures  evi- 
dently indicate  a  somewhat  different  standard  of  marking,  as 
compared  with  that  of  the  old-school  board,  on  the  part  of  the 
homeopathic  board,  and  a  very  different  standard  on  the  part  of 
the  eclectic  board.  The  results  would  be  more  satisfactory  for 
purposes  of  comparison,  were  it  possible  to  eliminate  these  dif- 
ferent standards  of  marking. 

"II.  The  difference  between  the  actual  standing  of  the  highest 
school  on  the  list,  and  the  actual  standing  of  the  lowest  is,  after 
all,  very  slight  (see  page  46),  the  average  number  of  trials  to  each 
candidate  being  only  1.05  in  the  former  and  1.28  in  the  latter,  a 
difference  of  only  .23.  A  candidate  very  improperly  prepared, 
one  who  should  not  have  received  his  degree  from  a  medical 
school,  brings  down  the  average  for  the  school  tremendously,  if 
we  take  the  actual  standing  of  the  school  into  consideration. 

"  Now,  with  these  things  in  mind,  let  us  see  what  the  actual 
facts  are  : 

"  1.  Woman's  Medical  College  of  New  York  Infirmary  stood 
first  in  1895,  and  eighth  in  1896.  Nineteen  candidates  were  ex- 
amined in  1895,  and  none  were  rejected.  Only  seven  candidates 
were  examined  in  1896,  and  one  was  rejected.  You  notice,  there- 
fore, that  this  difference  of  standing  between  the  first  and  eighth 
place  on  the  list  is  caused  by  the  rejection  of  only  one  candi- 
date, so  close  together  are  all  the  schools. 

"  2.  The  College  of  Physicians  and  Surgeons  had  third  place 
in  1895,  and  second  place  in  1896,  and  its  actual  standing,  as 
shown  on  p.  46,  is  second. 

"3.  Syracuse  University  had  second  place  in  1895,  and  third 
place  in  1896,  and  third  place  according  to  actual  standing. 

"4.  New  York  Homeopathic  Medical  College  was  fourth  in 
1895,  eleventh  in  1896,  and  has  fourth  place  on  actual  standing. 
Though  this  school  drops  from  fourth  to  eleventh  place,  the  re- 
jections in  1896  are  only  two  greater  than  in  1895,  a  compara- 
tively slight  change  as  you  see. 
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"  5.  The  New  York  Medical  College  and  Hospital  for  Women 
stood  ninth  in  1895,  and  first  in  1896.  In  actual  standing  it  has 
the  fifth  place.  This  difference,  as  you  see,  is  caused  by  a  per- 
fect record  in  1896,  as  compared  with  two  rejections  in  1895. 

"6  The  Eclectic  Medical  College  stood  sixth  in  1895,  and 
tenth  in  1896,  yet,  the  difference  in  the  relative  per  cent,  for  each 
year  was  very  slight,  88  per  cent,  in  1895,  85  per  cent  in  1896. 

"  7.  Niagara  University  was  twelfth  in  1895,  and  takes  seventh 
place  in  1896  ;  also  holds  seventh  place  in  actual  standing.  Ni- 
agara University,  in  one  year,  as  you  see,  has  gone  from  70  per 
cent,  to  86.6  per  cent. 

"8.  The  Long  Island  College  Hospital  stood  eighth  in  1895, 
sixth  in  1896,  and  in  actual  standing  has  the  eighth  place. 

"9.  The  Albany  Medical  College  stood  eleventh  in  1895,  and 
ninth  in  1896,  and  has  in  actual  standing  the  ninth  place. 
From  72  per  cent,  successful  in  1895,  the  college  has  jumped  to 
85.1  per  cent,  successful  in  1896. 

"10.  The  University  of  Buffalo  stood  fifth  in  1895,  and  fifth 
in  1896.  The  actual  standing  of  the  school  is,  however,  tenth,  a 
fact  due  to  the  large  number  of  trials  had  by  some  of  its  candi- 
dates, one  candidate  from  Buffalo  having  had  eleven  trials. 

"11.  New  York  University  stood  tenth  in  1895,  and  twelfth 
in  1896.     In  actual  standing,  however,  it  has  the  eleventh  place. 

"12.  Bellevue  Hospital  Medical  College  in  1895  stood 
seventh,  in  1896  fourth,  and  is  at  the  foot  of  the  list  on  actual 
standing.  The  difference,  however,  in  the  per  cent,  accepted  for 
each  year  was  only  5.3.  You  will  see  that  in  the  number  of 
trials  to  each  candidate  Bellevue  foots  the  list. 

"The  article  in  the  Brooklyn  Medical  Journal  closes  with  a 
query  for  information.  In  my  judgment,  were  the  papers  sub- 
mitted by  candidates  of  the  different  schools  to  be  rated  by  the 
same  examiners,  the  differences  in  the  relative  standings  of  the 
schools  would  largely  disappear. 

"  The  above  comparison  of  actual  standings  is  based,  as  you 
see,  on  the  number  of  trials  to  each  candidate,  without  consider- 
ing the  number  still  rejected.     The  two  salient  points  are  : 

"First.  Differences  due  to  the  ratings  of  papers  by  different 
examiners  for  the  three  schools. 

"  Second.  The  comparatively  slight  difference  in  actual  stand- 
ing, through  which  a  change  of  only  one  or  two  in  rejections  makes 
an  apparently  great  change  in  relation  to  position. 

"Very  truly  yours,     J.  R.  Parsons,  Jr." 
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Regular  Meeting,  February  4,  i8gj.    ( Continued  from  page  283.) 


GENERAL   SEPTIC  PERITONITIS. 

Dr.  Thomas  B.  Spence  reported  two  cases  of  general  perito- 
nitis with  the  following  histories  : 

Case  I. — W.  H.,  aet.  twenty-one,  was  admitted  to  the  Metho- 
dist Episcopal  Hospital  September  4,  1896.  Three  days  before 
he  had  suddenly  been  seized  with  severe  abdominal  pain  and  vom- 
iting. Ten  hours  before  admission  the  pain  became  localized  in 
the  right  iliac  region.  The  bowels  were  constipated.  He  was 
seen  by  Dr.  Adams,  who  made  a  diagnosis  of  appendicitis  and  re- 
commended operation.  The  patient  was  then  in  a  slightly  stu- 
porous condition,  and  his  face  had  an  anxious  expression.  He 
vomited  occasionally  and  was  suffering  much  pain  at  times.  The 
abdomen  was  greatly  distended,  and  the  knees  were  drawn  up. 
There  was  extreme  tenderness  on  pressure  at  and  near  McBurney's 
point,  but  only  slightly  more  marked  than  over  the  rest  of  the  ab- 
domen. The  abdominal  muscles  were  rigid,  and  no  tumor  could 
be  discovered.  Temperature,  102°;  pulse,  104  ;  respiration,  46, 
and  very  shallow. 

Immediate  operation  was  considered  imperative.  The  pa- 
tient was  etherized  and  a  four-inch  oblique  incision  was  made  in 
the  right  iliac  region.  When  the  peritoneal  cavity  was  opened 
some  seropurulent  fluid  escaped.  There  were  no  adhesions  of  the 
peritoneum,  and  every  portion  of  the  gut  exposed  was  covered 
with  flakes  of  fibrin.  Seropus  oozed  out  between  the  coils  from 
all  directions,  and  the  peritoneum  was  everywhere  deeply  con- 
gested. The  appendix  vermiformis  pointed  southeast,  and  was  gan- 
grenous at  the  base,  the  gangrene  extending  on  the  caecal  wall 
for  a  short  distance.  The  fluid  was  sponged  away  until  there  was 
no  more  oozing  from  the  left  and  above.  It  was  especially  abun- 
dant in  the  pelvis  and  a  pint  of  it  was  thought  to  have  been  re- 
moved. A  purse-string  suture  was  passed  outside  the  area  of 
gangrene  on  the  caecal  wall,  and  the  appendix  was  excised  with 
a  thermo-cautery.  The  portion  of  caecum  encircled  by  the  su- 
ture was  inverted  and  the  suture  was  tied.     Three  wicking  drains 
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and  a  number  of  strips  of  gauze  were  inserted,  one  of  the  drains 
extending  into  the  pelvis,  and  the  wound  was  partly  closed  at 
the  upper  end.  An  unfavorable  prognosis  was  made  because  of 
the  diffuse  suppurative  peritonitis. 

September  5th.  The  dressings  became  saturated  twice  with 
a  serous  discharge.  Patient  vomited  a  dark  brown  fluid.  The 
pulse  went  up  to  120,  and  the  temperature  to  102. 40.  Respira- 
tion remained  rapid  and  shallow. 

Septemper  6th.  The  vomiting  continued  and  the  general  con- 
dition did  not  improve,  though  the  respirations  dropped  to  20. 
The  abdomen  became  more  distended  and  rigid.  The  gauze 
drains  were  changed  but  no  retention  was  found,  and  the  bowels 
were  moved  by  means  of  an  enema. 

September  7th.  Patient  vomited  a  number  of  times  and  was 
mildly  delirious.  . 

September  8th.  Patient's  general  condition  was  slightly  bet- 
ter. The  distention  became  less  pronounced,  and  the  tempera- 
ture was  lower  though  the  pulse  remained  rapid. 

This  improvement  gradually  progressed  to  ultimate  recovery. 
There  was  a  profuse  purulent  discharge  for  a  number  of  days,  after 
which  the  wound  did  well.  Healing  was  complete  at  the  end  of 
six  weeks. 

Case  II. — E.  S.,  widow,  aet.  thirty-five,  was  admitted  to  the 
Methodist  Episcopal  Hospital,  January  9,  1897.  She  had  been  at- 
tending a  dispensary  in  this  city  for  some  time  and  complained  of 
indefinite  abdominal  pain,  but  no  diagnosis  was  made  and  but  few 
facts  of  her  history  at  the  time  could  be  obtained.  Six  days  be- 
fore her  admission  she  had  been  seized  with  severe  pain  in  the 
epigastrium,  followed  by  nausea  and  vomiting.  After  forty-eight 
hours  the  pain  became  general  throughout  the  abdomen  and  con- 
tinued so.  Cathartics  were  administered  several  times  and  there 
were  numerous  free  movements  of  the  bowels.  The  vomiting 
persisted,  the  temperature  went  up,  and  the  pulse  became  accel- 
erated. A  physician  saw  her  several  times,  but  did  not  think  her 
seriously  ill  until  the  day  of  her  admission  to  the  hospital.  At 
that  time  she  was  suffering  greatly  from  abdominal  pain;  her 
knees  were  drawn  up,  and  there  was  well  marked  facies  abdo- 
minalis.  The  abdomen  was  extremely  tender  at  all  points, 
greatly  distended  and  tympanitic.  Temperature,  101.40;  pulse, 
122;  respirations,  42,  and  very  shallow.  The  tongue  was  dry 
and  coated.    The  mental  condition  was  excellent. 

While  the  etiology  could  not  be  determined,  there  could  be  no 
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doubt  about  the  presence  of  a  diffuse  peritonitis,  and  though  an 
absolutely  bad  prognosis  was  given,  it  was  deemed  best  to  give  the 
patient  the  possible  benefit  of  an  abdominal  incision,  rapid  cleans- 
ing of  the  peritoneum,  and  provision  for  drainage. 

Chloroform  was  administered  at  11.30  p.m.  A  four-inch  median 
abdominal  incision  was  made,  and  the  peritoneum  was  found  to 
be  deeply  congested,  rough,  and  covered  with  fibrin.  There  was 
a.  moderate  amount  of  sero-pus,  it  being  most  abundant  in  the 
pelvic  region.  The  vermiform  appendix  was  normal  except  for 
some  inflammation  of  its  peritoneal  coat.  In  a  hasty  examination 
of  the  other  abdominal  viscera  the  source  of  the  infection  was  not 
discovered.  The  cavity  was  sponged  dry  and  wicking  drains 
were  inserted  in  all  directions  from  the  wound  which  was  par- 
tially closed  at  the  upper  end.  The  operation  lasted  but  a  few 
minutes,  and  the  patient's  condition  was  not  made  worse  by  it. 

January  10th.  8  a.m.  Temperature,  98. 40  ;  pulse  106,  and  of 
better  quality  ;  respirations,  20.  There  was  a  moderate  discharge 
of  serum.  An  enema  produced  a  slight  movement  of  the  bowels 
and  the  passage  of  much  gas.  The  distention  of  the  abdomen 
was  not  so  great  as  on  the  previous  night.  In  the  afternoon  the  dis- 
tention again  became  extreme,  and  the  pulse  grew  weak  and 
rapid.  A  second  enema  was  ineffectual.  The  patient's  condition 
rapidly  became  worse  and  death  occurred  on  January  11  that 
1. 00  A.M. 

An  autopsy  was  conducted  by  Dr.  De  Forest  of  the  Patholog- 
ical Department  of  the  Methodist  Hospital.  Careful  examination 
of  the  pelvic,  abdominal,  and  thoracic  viscera,  failed  to  throw  any 
light  on  the  original  source  of  infection,  and  no  positive  informa- 
tion was  added  to  that  already  obtained  at  the  operating  table. 

Dr.  Spence  observed  that  he  had  read  the  history  of  the  first 
case  because  of  its  interest  from  the  fact  that  the  patient  recov- 
ered, and  because  of  the  mode  of  treatment.  That  is  one  of  the 
cases  in  which  irrigation  is  frequently  done  with  a  large  amount 
of  fluid.  In  this  case  simple  sponging  and  free  drainage  were  re- 
sorted to. 

The  second  case  was  particularly  interesting  because  a  most 
careful  examination  on  the  autopsy  table  failed  to  show  the  source 
of  infection. 

Dr.  A.  T.  Bristow  had  seen  two  cases  of  genital  peritonitis 
with  recovery,  following  the  perforation  of  an  appendix.  He  ex- 
pressed the  opinion  that  if  there  is  any  case  where  irrigation  of 
the  peritoneal  cavity  may  do  good  and  not  harm  it  is  exactly  in 
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these  cases  that  Dr.  Spence  has  spoken  of.  A  thorough  washing- 
out  of  the  abdominal  cavity  in  these  cases  is  an  excellent  plan, 
and  it  seems  to  him  much  less  likely  to  do  damage  than  a  con- 
stant sponging  of  the  peritoneal  cavity.  When  there  is  much 
fluid,  as  there  is  usually  in  these  cases,  it  takes  a  great  deal  of 
sponging  to  remove  even  a  part  of  the  sero-pus,  and  in  his  judg- 
ment much  more  harm  results  from  the  constant  handling  and  abra- 
sions which  the  peritoneum  must  thus  incur  than  by  a  thorough 
flushing  out  with  hot  saline.  This  cleanses  the  peritoneum  much 
more  thoroughly  than  the  sponging  and  inflicts  no  injury  on  the 
epithelium  of  the  serosa,  which  we  ought  to  avoid.  In  circum- 
scribed collections  of  pus,  or  in  abscesses,  which  we  can  shut  off 
with  sponges,  the  contrary  is  true,  and  here  he  believes  the  use 
of  irrigation  is  dangerous  and  liable  to  spread  the  infection  to  dis- 
tant areas.  In  this  class  of  cases  the  pus  should  be  carefully  re- 
moved with  stick  sponges. 

Dr.  H.  B.  Delatour  said  that  a  week  ago  he  had  operated  on 
a  man  in  almost  precisely  the  same  condition  as  that  which  Dr. 
Spence  had  detailed  ;  and  in  that  case  he  had  used  complete  and 
thorough  irrigation  of  the  entire  abdominal  cavity.  When  bi- 
chlorid  irrigations  were  being  used  he  had  been  very  much  op- 
posed to  irrigation  of  the  abdominal  cavity,  because  all  the  cases 
in  which  he  had  seen  it  used  terminated  fatally.  With  other  solu- 
tions it  seemed  to  him  that  the  shock  following  the  irrigation  had 
been  much  less,  and  the  results  better.  He  recalled  three  cases 
in  the  past  year  that  have  recovered  where  there  had  been  more 
or  less  general  peritonitis,  which  in  all  the  cases  originated  from 
distinct  attacks  of  endo-appendicitis,  with  rupture  occurring  with- 
out there  having  been  peritoneal  involvement  about  the  appendix. 
In  all  three  cases  there  was  a  perforation  which  started  from  the 
mucous  surface  and  had  perforated  the  appendix  close  to  the  cae- 
cum. In  the  case  above  referred  to  there  was  one  perfora- 
tion close  to  the  base  of  the  appendix,  and  two  extending  through 
the  mucous  coat  in  the  length  of  the  appendix,  and  he  thinks  it  is 
in  such  cases  that  we  are  most  likely  to  get  general  peritonitis. 
This  case  was  thoroughly  irrigated  with  a  normal  salt  solution 
and  a  drain  introduced,  with  some  packing  about  the  stump  of 
the  appendix.  The  patient  had  gone  on  well  up  to  the  time  of 
reporting,  which  was  a  week  since  the  operation. 

Dr.  J.  P.  Warbasse  observed  that  the  question  of  the  irrigation 
of  the  peritoneum  in  cases  of  peritonitis  was  still  an  unsettled  one. 
His  own  experience  with  general  peritonitis  had  neither  con- 
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vinced  him  one  way  or  the  other.  In  the  cases  of  general  peri- 
tonitis which  it  had  been  his  fortune  to  operate  upon,  it  had  been 
the  misfortune  of  the  patient  to  die,  but  those  were  real  cases  of 
general  peritonitis.  Cases  such  as  those  reported  by  Dr.  Dela- 
tour  which  had  recovered,  he  was  inclined  to  think,  should  not  be 
designated  as  cases  of  general  peritonitis,  but  as  cases  of  localized 
peritonitis.  The  irrigation  of  the  infected  peritoneum,  he  believed, 
can  do  little  good,  and  may  do  a  great  deal  of  harm.  The  state- 
ment of  Dr.  Bnstow  that  the  sponging  of  the  peritoneum  destroys 
the  epithelial  covering  and  increases  the  danger  of  septic  absorp- 
tion, he  was  hardly  willing  to  accept,  for  the  reason  that  with  the 
ordinary  methods  which  we  have  at  our  command  for  sponging 
away  accumulated  fluids,  there  need  be  no  particular  damage 
done  to  the  peritoneal  coat.  The  real  cases  of  general  perito- 
nitis, cases  in  which  upon  opening  the  abdomen  we  encounter  free 
seropurulent  fluid,  diffused  generally  among  the  intestines,  cases 
in  which  the  pus  is  not  shut  off  by  adhesion,  are  cases  which  are 
generally  fatal.  And  the  cases  which  recover,  he  believes,  are 
not  cases  in  which  this  condition  exists. 

In  a  very  large  class  of  cases,  although  there  are  no  protect- 
ing adhesions,  the  infection  and  the  collection  of  fluid  is  lim- 
ited ;  and  if  this  infective  fluid  can  be  carefully  sponged  away  and 
abundant  drainage  provided,  the  patient  is  given  a  much  better 
chance  of  recovery  than  is  the  case  in  which  a  general  flushing  of 
the  abdomen  is  practised.  Such  irrigation  has  no  antiseptic  value 
whatever,  and  it  adds  the  danger  of  disseminating  infective  mate- 
rial to  uninfected  regions. 

Dr.  G.  G.  Hopkins  observed  that  he  was  thoroughly  con- 
vinced that  hot  water  is  the  safest  and  best  form  of  irrigation  for 
these  cases.  One  week  ago  he  had  operated  on  a  case  of  appen- 
dicitis, a  boy  sixteen  years  old.  His  temperature  was  1040, 
and  there  was  considerable  evidence  of  general  peritonitis.  On 
opening  the  peritoneum  about  a  half  ounce  of  thick,  yellow,  tena- 
cious pus  appeared.  Immediately  following  that  on  making  a 
free  opening  there  discharged  about  a  pint  of  brownish  pus,  and 
it  revealed  a  cavity  into  which  he  could  put  his  whole  hand  ;  and 
general  peritonitis  had  developed.  The  patient  had  been  under 
observation  three  or  four  days.  He  irrigated  the  peritoneal  cav- 
ity with  water  at  a  temperature  of  11 8°,  using  two  or  three  quarts 
of  hot  water,  so  that  the  skin  was  blistered  where  the  water  ran 
over  the  surface.     He  closed  the  wound  partly  and  packed  it 
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with  iodoform  gauze,  and  the  temperature  for  the  following  week 
was  not  above  99/^°. 

Dr.  L.  S.  Pilcher  remarked  that  the  case  detailed  by  Dr.  Spence 
showed  that  there  was  no  case  so  desperate  that  we  might  not 
have  still  a  hope  that  by  active  and  speedy  interference  it  might 
be  saved,  even  though  the  whole  abdominal  cavity  was  filled  with 
the  products  of  septic  inflammation.  Yet  he  was  persuaded  that 
it  would  always  be  the  case  that  the  vast  majority  of  such  cases, 
whatever  was  done  for  them,  would  perish  ;  that  when  the  peri- 
toneal surfaces  had  become  the  subject  of  a  diffuse,  general  sep- 
tic inflammation,  excepting  under  unusual  conditions  of  resisting 
power  upon  the  part  of  the  patient,  and  of  possibly  very  slight 
virulence  upon  the  part  of  the  septic  organism — probably  except- 
ing when  those  two  conditions  happened  to  be  combined  in  an 
individual — whatever  we  do  we  must  expect  that  a  fatal  termi- 
nation will  occur.  Of  course  the  larger  number  of  these  desper- 
ate cases  that  we  operate  upon,  the  more  rapid  and  thorough  our. 
technic  is,  the  more  likely  we  shall  be,  from  time  to  time,  to  score 
a  success.  At  the  same  time  he  belived  that  any  man  who  had 
had  a  large  number  of  cases  of  diffuse  septic  peritonitis  would  be 
forced  to  report,  that  despite  his  best  efforts,  they  had  termi- 
nated fatally,  with  rare  exceptions,  however  energetically  and  per- 
fectly he  may  have  carried  out  the  same  precedures  which  may 
have  been,  in  occasional  instances,  followed  by  success  in  the 
hands  of  others.  So  that  while  we  take  courage  and  are  de- 
lighted with  the  occasional  occurrence  of  such  successes  as  had 
been  reported,  they  ought  not  to  be  looked  upon  as  a  probable 
occurrence  in  general  experience. 

The  possibility  of  the  occurrence  of  a  general  infection  of  the 
peritoneum  without  any  discovery  of  a  local  lesion,  is  an  ex- 
tremely interesting  thing.  Years  ago  the  classification  of  perito- 
nitis into  idiopathic  and  traumatic  peritonitis  was  the  accepted 
classification,  but  we  have  now  come  to  look  upon  the  occurrence 
of  a  peritoneal  septic  infection  in  which  there  was  no  traumatism, 
through  which  an  infection  was  carried  from  without  or  from  the 
intestinal  canal  upon  the  peritoneal  surfaces,  as  not  to  be  ac- 
cepted at  all.  It  remains  for  pathology  to  explain  such  cases  as 
the  second  case  that  was  reported  by  Dr.  Spence.  It  is  impossi- 
ble, however,  for  us  to  say  that  there  may  not  have  been  so 
minute  a  traumatism  that  may  have  been  sufficient  for  the  infec- 
tion to  have  been  transmitted,  and  yet  no  trace  of  it  have  been 
left  that  was  discoverable  upon  the  gross  examination,  such  as 
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that  with  which  the  pathologists  contented  themselves  in  this 
examination. 

A  similar  case  had  occurred  in  his  own  experience,  where,  in  a 
young  child  of  some  six  or  eight  years  of  age,  a  very  sudden  in- 
vasion of  the  peritoneum  was  marked  by  profound  collapse,  from 
which,  after  some  two  days  of  active  treatment,  a  reaction  was 
secured  so  that  an  opening  of  the  abdominal  cavity  was  deemed 
advisable;  this  revealed  a  general  diffuse  peritonitis,  with  a 
healthy  appendix.  Notwithstanding  the  efforts  at  drainage  and 
cleansing  that  were  made  the  child  died  after  some  two  days' 
more  of  history.  The  post-niorte?n  examination  was  conducted 
with  great  care  ;  all  of  the  abdominal  and  pelvic  organs  were 
scrutinized  very  carefully  ;  the  entire  intestinal  canal  from  the 
diaphragm  to  the  anus  was  removed,  and  was  inspected  without 
and  within,  being  opened  up  throughout  its  whole  extent,  and  at 
no  point  were  the  examiners  able  to  discover  any  appearance 
which  suggested  the  possibility  of  a  local  infection  having  started 
from  that  point. 

The  case  that  Dr.  Spence  had  described  is  exactly  compara- 
ble to  this,  and  doubtless  a  certain  portion  of  these  cases  of 
purulent  peritonitis  must  be  recognized  as  of  that  character.  All 
the  same,  he  was  inclined  to  think  that  the  laws  of  infection, 
which  have  been  well  established,  still  apply  to  the  peritoneum, 
and  that  while  in  general  we  find  a  gross  lesion,  which  we  easily 
identify  as  the  source  of  infection,  yet  in  those  cases  in  which  we 
do  not  discover  it  there  still  must  have  been  some  lesion  through 
which  the  infection  was  transmitted.  This  lesion  need  not  be  an 
abrasion,  but  it  may  be  such  a  local  diminution  of  resisting 
power  of  the  wall  of  the  intestine  as  that  infection  may  be  trans- 
mitted through  it  and  yet  leave  no  change  which  is  discoverable 
to  ordinary  means  of  investigation.  It  is  an  extremely  interest- 
ing class  of  cases,  and  it  is  to  be  hoped  as  time  goes  on  some  one 
will  be  able  to  throw  a  more  certain  light  upon  it  than  we  now 
have. 

Dr.  H.  B.  Delatour  added  that  he  would  simply  like  to 
say  one  word  in  respect  to  Dr.  Warbasse's  taking  exception  to  the 
cases  which  he  had  spoken  of  as  being  general  peritonitis.  He 
thought  that  there  could  be  no  doubt  whatever.  He  had  seen 
several  other  cases,  many  more,  that  did  not  succeed  as  well.  In 
all  of  the  three  cases  there  was  more  or  less  infection  of  the  peri- 
toneal coat  of  the  intestines,  but  in  none  of  these  were  there  any 
adhesions  between  separate  coils  of  the  intestines.     He  thought 
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in  the  cases  where  the  infection  had  existed  long  enough  for  ad- 
hesions to  form,  operation  is  valueless.  But  when  peritonitis  has 
developed,  and  while  it  is  still  in  the  early  stages,  and  septic  in- 
vasion has  not  gone  so  far  that  the  patient  is  generally  poisoned 
by  it,  he  believed  there  is  a  chance  for  the  patient.  And  further, 
in  regard  to  the  use  of  local  anesthesia  in  preference  to  general 
anesthesia,  he  had  had  a  case  in  which  he  did  not  like  to  use  gen- 
eral anesthesia,  and  had  used  cocain  in  a  i— iooo  solution,  with 
good  success,  and  did  as  complete  an  operation  as  could  have 
been  done  under  complete  general  anesthesia.  The  patient,  a 
young  man,  said  he  had  suffered  about  as  much  as  if  he  had  had 
a  tooth  filled.  It  was  entirely  satisfactory  as  far  as  the  operation 
was  concerned.  It  was  one  of  the  cases  of  peritonitis  with  many 
adhesions,  and  the  patient  died  about  twenty-four  hours  after- 
ward. 

Dr.  J.  B.  Bogart  stated  that  he  would  like  to  emphasize  the 
importance  of  the  question  as  to  whether  any  culture  had  been 
taken  in  the  case  Dr.  Spence  operated  upon.  That  is  a  very  im- 
portant point,  and  it  would  be  very  wise  for  those  of  us  who  oper- 
ate on  these  cases  to  make  cultures  in  every  case.  It  seemed  to 
him  that  the  suggestion  that  the  chance  of  infection  is  less  viru- 
lent in  cases  that  recover  than  in  those  that  die  is  very  good.  He 
thought  also  that  Dr.  Delatour  had  struck  the  nail  on  the  head  in 
saying  that  in  cases  where  adhesions  have  taken  place  between 
the  coils  of  the  intestines  patients  are  most  sure  to  die,  and  those 
cases  that  are  taken  early  have  a  much  better  chance  of  recovery. 
It  is  remarkable  the  apparent  good  condition  in  which  we  find 
some  of  these  cases.  He  remembered  a  boy  whom  he  had  been 
called  to  see  who  had  been  ill  several  days.  He  found  him  sitting 
by  the  fire  after  he  had  been  purged  and  injected.  He  was  re- 
moved to  the  hospital,  and  five  separate  collections  of  pus,  each 
containing  not  less  than  a  pint,  and  some  of  them  more,  were 
taken  from  him.  He  died  promptly.  These  collections  were 
perfectly  walled  off  by  the  intestines,  which  were  absolutely  glued 
together,  and  there  was  no  possibility  of  thoroughly  draining  the 
cavity. 

In  regard  to  anesthetics,  he  thought  no  one  had  done  an  oper- 
ation of  this  kind  and  used  an  anesthetic  but  had  been  struck  with 
the  condition  of  the  patient,  and  a  patient  that  seemed  to  be  in 
fairly  good  condition  before  the  operation  has  immediately  after 
ward  presented  a  desperate  condition.  He  was  well  satisfied  that 
these  operations  could  be  conducted  under  local  anesthesia.  He 
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had  himself  recently  done  a  suprapubic  cystotomy  under  cocain. 
The  patient  suffered  practically  nothing,  and  although  he  could 
not  succeed  in  introducing  any  sort  of  instrument  into  the  urethra, 
the  patient  had  remained  quiet  and  permitted  the  completion  of 
the  operation. 

 •  ♦ «  

BROOKLYN  GYNECOLOGICAL  SOCIETY. 


Meeting  held  February  j,  1897. 

PRESENTATION  OF  SPECIMENS. 

Dr.  J.  L.  Kortright  :  My  apology  for  presenting  this  case  is 
that  there  have  been  no  mammary  specimens  presented  here. 
"  Dennis'  Surgery"  says  that  in  ninety-seven  cases  of  abscess  of 
the  breast,  fifty  were  cases  of  defective  development  of  the  nip- 
ples. This  was  the  case  of  a  married  woman  delivered  seven 
weeks  ago.  She  had  no  nipples  ;  they  were  inverted  and  re- 
tracted, and  could  not  be  extended  by  any  means.  In  some  way 
the  right  breast  became  infected.  About  the  fifteenth  or  sixteenth 
day  after  delivery  she  commenced  to  have  pain  in  her  breast,  and 
after  about  a  week  she  sent  for  me,  with  an  ordinary  mammary 
abscess.  It  was  opened  at  the  inferior  external  quadrant  of  the 
breast — at  the  margin — and  it  discharged  both  milk  and  pus. 
The  abscess  extended  from  the  periphery  directly  up  to  the  nipple, 
involving  all  the  internal  structures  of  the  latter.  That  is  now 
about  four  weeks  ago.  The  abscess  cavity  is  entirely  closed  ex- 
cept a  small  sinus  from  which  milk  flows.  Here  is  a  specimen 
ot  the  milk  which  I  squeezed  out  this  morning,  very  much  less 
than  there  has  been  all  along.  It  is  the  first  lacteal  fistula  I 
have  seen.  These  fistulae,  I  think,  are  now  rare.  They  are  due 
either  to  the  abscess  involving  a  lacteal  duct,  or  to  the  incision  of 
the  duct  at  the  time  the  abscess  is  opened.  I  think  in  this  case  it 
was  due  to  the  former  condition.  These  fistulae  are  difficult  to  get 
rid  of,  very  prolonged  usually  and  very  obstinate  to  treatment. 
Three  different  ways  of  treating  them  are  proposed.  One  is  to 
use  compression  upon  the  breast,  the  baby  being  taken  from  the 
breast  and  the  milk  dried  up  ;  another  is  to  inject  irritating  sub- 
stances into  the  sinus  ;  and  the  third  is  to  make  a  complete 
operation  and  excise  the  whole  tract  and  close  up  with  layer 
sutures.  So  far  in  this  case  we  have  been  able  to  control  it  with 
pressure,  and  the  outlook  is  good,  the  milk  having  decreased  to 
twenty-five  per  cent,  of  its  former  amount  in  the  last  two  weeks. 
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This  milk  is  absolutely  free  from  pus  globules  and,  I  think,  from 
organisms — just  pure  milk.  The  sinus  closed  entirely  ten  days 
after  the  report. 

DISCUSSION. 

Dr.  W.  B.  Chase  :  The  question  of  mammary  abscess  is  a  very 
fertile  one.  I  have  seen  in  the  last  eighteen  years  since  I  came 
to  Brooklyn  but  very  few  cases  of  mammary  abscess,  and  none 
for  several  years  past,  unless  it  was  in  hospital  practice,  with  two 
exceptions.  Those  two  exceptions  were  rather  remarkable  ones, 
and  the  difficulty  which  I  had  with  them  was  of  a  typical  char- 
acter. They  both  came  on  a  month  or  more  after  confinement, 
the  abscess  forming  behind  the  mammary  gland.  In  the  first, 
after  a  free  incision  and  drainage  extending  over  a  period  of  sev- 
eral weeks  I  succeeded  in  healing  the  abscess.  The  other  oc- 
curred two  years  ago,  and  I  might  add  that  both  patients  were 
subject  to  malarial  attacks,  but  how  mu^h  they  had  to  do  as  a 
predisposing  factor  in  the  easel  am  unable  to  say.  In  the  last  case 
when  I  was  called  I  found  an  abscess  pointing  in  two  or  three  differ- 
ent places,  which  were  incised  and  two  or  three  drainage  tubes  in- 
troduced running  behind  the  glands,  so  as  to  insure  drainage.  I 
thought  I  was  going  to  succeed  in  healing  the  case,  but  I  was 
disappointed.  After  making  daily  irrigations  extending  over 
quite  a  period  I  found  it  impossible  to  heal  the  abscess  in  that 
manner,  and  was  compelled  to  enucleate  the  breast,  and  we  then 
got  a  satisfactory  cure,  but  that  was  at  the  expense  of  the  mother 
bringing  up  the  child  by  the  bottle. 

Dr.  F.  J.  Shoop  :  I  had  a  case  under  my  care  in  1888.  Dr.  J. 
N.  Freeman  confined  the  woman,  and  immediately  afterward 
went  on  his  vacation,  from  which  he  never  returned  alive.  The 
case  came  to  me  while  he  was  away,  with  well-marked  abscess, 
superficial,  not  beneath  the  gland,  as  in  Dr.  Chase's  case.  I 
opened  the  abscess,  which  nearly  healed  up,  but  remained  with  a 
fistula  very  similar,  I  presume,  to  the  one  Dr.  Kortright  described. 
That  continued  to  discharge  milk  until  she  weaned  the  baby.  I 
had  asked  her  to  stop  nursing  the  child  and  let  the  breast  dry  up, 
but  she  would  not  hear  of  it,  and  she  nursed  the  baby  until  it  was 
old  enough  to  be  weaned.  Then  after  applying  nitrate  of  silver 
to  the  fistula  it  closed  up.  Shortly  after  opening  the  abscess  I 
think  probably  an  inch  or  an  inch-and-a-half  of  material  that 
looked  like  lacteal  ducts  from  the  periphery  of  the  breast  sloughed 
and  came  away.  I  might  have  cut  across  them  though  I  made  a 
radiating  incision. 
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Dr.  L.  G.  Baldwin  (in  the  Chair)  :  I  would  like  to  hear  Dr. 
Kortright  tell  us  in  closing,  what  precautions  he  uses  as  to  the 
prevention  of  mammary  abscess  in  his  routine  practice.  Cer- 
tainly that  is  a  question  which  merits  the  consideration  of  all  of 
us.  I  have  been  fortunate  enough  never  to  have  seen  many 
mammary  abscesses,  but  those  that  I  have  seen  in  my  own  prac- 
tice I  have  felt  were  due  to  meddlesome  nursing,  on  account  of 
instructions  from  the  doctor  perhaps,  but  due  to  an  inordinate  desire 
to  be  antiseptic  as  regards  the  breast,  the  use  of  all  sorts  of  chem- 
icals, either  borax,  or  bichlorid,  or  what  not,  on  the  breast, 
thereby  causing  a  great  deal  of  irritation  and  the  destruction  of 
the  epithelium.  I  have  how  come  to  the  point  where  I  allow  ab- 
solutely nothing  to  be  used  on  the  breast  except  boiled  water, 
and  since  I  have  done  so  I  have  had  no  trouble  with  inflamma- 
tion of  the  breast ;  no  doubt  I  will  have,  but  so  far  I  have  been 
better  pleased  with  that  than  with  the  use  of  antiseptics,  and  I 
believe  their  habitual  use  before  confinement  and  afterward, 
keeping  the  breast  soaked  with  any  solution — I  believe  macerates 
the  breast  and  renders  the  skin  more  likely  to  become  cracked, 
and  I  take  it  all  acute  abscesses  of  the  breast  are  due  to  infection 
from  without. 

Dr.  Kortright  :  In  this  particular  case  I  found  that  the  nurse, 
on  the  third  day  before  my  arrival,  had  adopted  the  method  of 
drawing  out  this  retracted,  as  well  as  inverted  nipple,  with  her 
lips.  I  do  not  know  of  any  breast-pump  that  draws  out  the  nip- 
ple as  well  as  the  mouth  of  an  older  person  ;  that  is  very  old- 
fashioned  treatment,  but  I  think  it  useful  and  very  efficacious. 
When  the  baby  is  rather  weak  and  won't  nurse  the  nipple  and 
does  not  succeed  with-  the  nipple  shield,  I  think  it  helps  very 
much  if  the  nurse,  or  grandmother  draw  out  the  nipple  with  her 
own  mouth.  This  was  done  in  this  case  for  a  few  times,  but  it 
caused  so  much  irritation  and  pain  that  the  whole  attempt  was 
abandoned.  Probably  in  consequence  of  some  such  manipula- 
tion germs  found  access  into  the  lactiferous  tubes  and  meeting 
some  point  of  lessened  resistance,  effected  lodgment,  so  that  the 
abscess  in  this  case  originally  was  intra-mammary  within  the 
duct,  and  the  duct  rupturing  caused  a  fistula  into  the  abscess 
cavity. 

If  in  these  deep  submammary  abscesses,  which  are  a  different 
class  of  abscesses  altogether  from  this  case  of  mine,  the  gentle- 
men will  abandon  the  drainage  tube  altogether  they  will  have  a 
much  better  result.    If  the  incision  is  made  well  behind  the  edge 
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of  the  gland  and  in  as  dependent  a  situation  as  possible,  and  the 
abscess  very  thoroughly  washed  out  and  carefully  packed  with 
iodoform  gauze,  and  afterward  not  washed  at  all,  the  results  will 
be  very  much  better.  In  my  practice  I  may  see  an  abscess  of  the 
breast  once  in  two  years,  and  they  all  come  on  after  I  have 
ceased  my  attendance  at  the  confinement.  Where  I  suspect 
there  is  trouble  in  the  breast  I  follow  them  up  very  carefully 
until  all  danger  of  abscess  is  past,  and  where  I  have  followed  the 
plan  described  I  have  had  no  trouble  with  the  abscess  healing 
promptly,  and  have  had  patients  nurse  from  the  same  breast 
throughout  the  course  of  the  abscess  and  retain  the  flow  of  milk. 

Dr.  F.  J.  Shoop  :  I  would  like  to  ask  the  question  as  to 
whether  we  are  to  expect  an  abscess  to  recur  in  the  next  or  a 
subsequent  pregnancy  in  a  breast  which  has  once  been  the  seat  of 
an  abscess.    This  happened  in  the  case  I  described. 

RETENTION   OF  URINE,    FOLLOWED  BY  SLOUGHING  OF  THE  BLADDER, 
PERITONITIS,    AND  DEATH. 

Dr.  L.  Grant  Baldwin  :  Mrs.  S. ,  aged  thirty,  married,  and  the 
mother  of  one  child.  The  delivery  was  by  forceps,  but  not  diffi- 
cult in  any  way.  The  attending  physician  noticed  on  his  first 
visit  after  the  confinement,  a  tumor  in  the  abdomen,  which  was 
thought  to  be  the  uterus  ;  this  continued  to  enlarge,  and  on  the 
fifth  day  when  I  saw  her,  with  the  attending  physician,  it  extended 
above  the  umbilicus  about  two  inches.  There  was  but  little  pain 
on  pressure  over  the  tumor;  the  pulse  was  rapid,  130  and  weak, 
with  a  pale  and  anxious  face.  Careful  questioning  brought  out 
the  fact  that  during  that  day  and  the  night  before  she  had  passed 
large  quantities  of  urine,  in  fact,  there  had  been  nothing  to  call 
attention  to  the  bladder  ;  no  incontinence. 

A  glass  catheter  was  passed  and  an  uncertain  amount  of  urine 
drawn  off;  there  was  an  ordinary  chamber  full  and  a  large-sized 
china  wash-bowl  full  ;  of  this  amount  there  were  two  quarts  of 
water  used  for  irrigation.  I  have  carefully  measured  the  ordi- 
nary containers  of  this  kind  and  find  they  will  hold  about  eight 
quarts,  deducting  the  two  quarts  of  water  used  for  irrigation  it 
leaves  ninety-two  ounces  of  urine. 

There  was  no  shock  due  to  the  evacuation  of  such  a  large 
amount  of  this  fluid,  and  for  twenty-four  hours  she  did  fairly 
well,  but  on  the  second  night  following  she  had  a  severe  chill, 
and  died  two  days  later.  Of  course,  the  catheter  had  to  be  used. 
That  the  bladder  was  ruptured  was  proved  by  the  fact  that  the 
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embalming  fluid  injected  into  the  abdominal  cavity  came  out 
through  the  urethra. 

That  so  large  an  amount  of  fluid  could  be  contained  in  the 
human  bladder  seems  incredible,  but  the  facts  in  this  case  were 
exactly  as  I  have  stated. 

TOTAL  DISABILITY  DUE  TO   RETROVERSION   OF  THE  UTERUS. 

Mrs.  W.,  aged  thirty-one;  married  sixteen  years  ;  mother  of 
seven  children  at  full  term,  the  youngest  two  years  and  seven 
months  old  ;  one  abortion  at  three  months,  had  been  ill  since  last 
child  was  born.  I  first  saw  her  on  September  27th,  1896,  at  that 
time  she  was  totally  disabled  and  could  get  from  her  bed  to  a 
chair  with  the  aid  of  two  crutches,  the  motion  causing  great  pain. 
Her  labors  had  all  been  normal,  and  especially  so  was  the  last. 
Soon  after  getting  up  from  the  last  confinement  she  began  to  have 
pain  in  her  back,  which  gradually  became  worse,  and  in  a  few 
days  she  was  unable  to  stand  at  all  unaided.  Bowels  and  blad- 
der acted  with  but  slight  difficulty  ;  she  had  menstruated  regularly 
and  with  but  little  pain.  Nine  months  before  I  saw  her  an 
abortion  at  three  months  had  occurred.  She  had  just  returned 
unimproved  from  a  hospital  of  this  city  after  being  there  for  five 
months.  It  did  not  seem  possible  that  such  a  condition  could  be 
due  to  any  pelvic  lesion,  and  I  was  going  to  leave  without  ma- 
king any  examination,  but  changed  my  mind,  and  found  a  large 
and  completely  retroverted  uterus,  but  movable.  I  did  not  think 
this  could  account  for  the  symptoms,  but  decided  to  send  her  to 
the  hospital. 

Her  spine  proved  to  be  in  good  condition,  and  no  other  lesion 
could  be  made  out.  Two  days  later  I  replaced  the  uterus  by  bi- 
manual manipulation,  and  inserted  a  pessary;  I  did  not  tell  the 
patient  what  I  had  done,  and  she  was  put  back  to  bed.  The  next 
morning,  of  her  own  accord,  she  told  me  that  she  could  stand 
better,  and  that  the  pain  was  not  as  severe.  She  continued  to 
improve,  and  was  soon  able  to  walk  around  the  ward,  and  at  the 
end  of  four  weeks  was  able  to  go  home,  walking  from  the  hos- 
pital, on  Henry  street,  to  Columbia  street,  to  take  the  car,  and  is 
at  this  time  able  to  take  care  of  her  family  of  small  children. 

Dr.  Baldwin  :  The  pessary  is  the  Albert  Smith  retroversion 
hard  rubber  pessary.  The  uterus  was  three  inches  and  a  half 
when  it  was  first  put  up,  and  I  am  sorry  to  say  I  did  not  measure 
it  when  she  went  out. 
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Minutes  of  the  jSjd  Regular  Meeting,  February  u,  \8gj. 


Meeting  called  to  order  by  the  President. 

Minutes  of  previous  meeting  read  and  approved. 

Paper:  "Some  remarks  upon  the  Bubonic  Plague,"  by  Dr. 
Ezra  H.  Wilson. 

Urinalysis ;  Remarks  on. — Dr.  de  Forest  called  the  attention 
of  the  Society  to  the  fact  that  certain  forms  of  fungi  which  occur 
in  the  urine  as  an  impurity,  much  resemble,  in  their  early  stages, 
the  filaria  sanguinis  hominis.  In  a  case  of  recurrent  pus  in  the 
urine,  giving  rise  to  a  milky  appearance,  these  might  lead  to  an 
error  in  the  diagnosis.  By  allowing  the  urine  to  stand  twenty- 
four  hours  longer  the  later  forms  of  the  fungus  will  show  the  true 
nature  of  the  growths  observed.  Diagrams  were  shown  of  the 
forms  observed. 

Thyroid  Gland;  Goitre. — Presented  by  Dr.  A.  H.  Bogart. 
Mrs.  L.  P.,  aged  forty-two  ;  United  States.  Two  sisters  suffered 
from  mild  forms  of  the  same  disease.  The  lump  on  the  side  of 
the  patient's  throat  appeared  when  she  was  sixteen  years  old, 
but  until  three  years  ago  it  never  was  larger  than  a  small  lemon, 
and  gave  her  no  trouble.  Since  then  it  has  doubled  in  size  and 
was  finally  removed  at  the  M.  E.  Hospital  to  relieve  pressure 
symptoms.  One-half  of  the  gland  was  involved.  The  usual 
cysto-colloid  structure  was  found.  Patient  made  a  good  re- 
covery. 

Ovary;  Adeno-cy stoma  of. — Presented  by  Dr.  A.  H.  Bogart. 
Mrs.  M.  Y.,  aged  forty-four;  United  States;  married  twenty 
years;  never  pregnant.  Menstrual  history  negative.  Abdominal 
symptoms  began  nearly  a  year  ago  with  menorrhagia,  lasting 
three  months.  In  May  her  abdomen  began  to  increase  in  size. 
Uterine  discharge  had  been  very  irregular  for  past  two  months, 
after  having  stopped  for  eight  months.  Laparotomy  done  at  M. 
E.  Hospital.  Tumor  weighed  about  twenty  pounds  ;  a  typical 
multilocular  adeno-cystoma.  Recovery. 

Abdominal  Viscera;  Abnormal  Situation  of. — Reported  by  Dr. 
de  Forest.  Mrs.  A.,  aged  thirty-seven  ;  United  States.  Died 
after  an  operation  for  a  large  dermoid  cyst  of  the  left  broad  liga- 
ment. At  the  autopsy  it  was  found  that  the  position  of  the  ab- 
dominal viscera  was  anomalous.  The  stomach  extended  directly 
caudad  into  the  pelvic  cavity,  then  turned,  and  pylorus  was  im- 
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mediately  entad  of  the  navel.  The  liver  had  numerous  fissures 
and  small  lobes,  and  two  small  accessory  livers  were  connected 
with  it  by  ligaments  of  peritoneum.  Spleen  near  meson,  on 
cephalic  end  of  displaced  stomach.  Transverse  colon  lay  in  pel- 
vic cavity  ;  sigmoid  flexure  lay  to  the  left  of  the  stomach. 

Heart,  Kidneys,  and  Liver  of  Girl  dying  of  Acute  Nephritis. — 
Presented  by  Dr.  de  Forest.  Grace  D. ,  aged  fifteen;  nurse  girl; 
United  States.  No  subjective  symptoms  of  disease  till  two 
months  ago,  when  she  first  complained  of  headaches  and  dizzi- 
ness. Two  weeks  ago  her  abdomen  began  to  enlarge  and  she 
was  brought  to  writer's  service  in  M.  E.  H.  Dispensary  on  account 
of  supposed  pregnancy.  Examination  showed  virginal  pelvic 
organs,  but  extreme  edema  of  the  entire  body,  especially  legs  and 
abdomen.  The  urine  contained  a  large  quantity  of  albumin  and 
numerous  granular  and  hyaline  casts.  Entered  M.  E.  Hospital  at 
once,  but  grew  progressively  worse  and  died.  Autopsy  showed 
chronic  fibrous  pericarditis  with  adhesion  of  entire  pericardium, 
chronic  endocarditis  with  mitral  stenosis  and  incompetency,  and 
with  vegetations  on  leaves  of  mitral  valve  ;  acute  edema  of  both 
lungs;  chronic  serofibrinous  pleurisy  ;  ascites;  cirrhosis  of  liver  ; 
and  a  chronic  interstitial  nephritis  with  a  superadded  acute  ne- 
phritis. All  the  lesions  were  unusually  well  marked,  and  the 
peculiar  interest  in  the  case  attaches  to  the  fact  that,  although  the 
various  conditions  were  of  long  standing,  no  symptoms  had  arisen 
to  attract  attention  till  a  few  days  before  death. 

Uterus;  Puerperal  Septicemia. — Presented  by  Dr.  H.  B.  Dela- 
tour.  Mrs.  X.,  aged  twenty  ;  United  States  ;  primipara.  Con- 
fined fifteen  days  ago.  Low  forceps.  Placenta  reported  by 
family  physician  to  be  complete.  Chill  on  third  day.  Curettage  ; 
some  shreds  removed.  Seen  on  ninth  day  by  Dr.  Delatour 
in  consultation.  Uterus  large  and  flabby.  Temperature  from 
ioi°  to  1030  F.  daily.  Intra-uterine  douche  of  carbolic  solution 
used.  On  eleventh  day  removed  to  Norwegian  Hospital  ;  curet- 
tage, putrid  shreds,  detritus,  and  blood  clots.  Temperature  de- 
clined, but  soon  rose  again,  reaching  104.  50  F.  on  fourteenth  day; 
condition  grew  steadily  worse.  Abdominal  hysterectomy  ;  on 
dorsal  wall  of  uterus  is  an  area  an  inch  in  diameter,  dark  colored, 
and  soft  and  friable,  evidently  the  site  of  the  infection.  (Later 
history  shows  that  patient  made  a  good  recovery.) 

Thoracic  Organs,  incase  of  supposed  tubercular  pleurisy. — Pre- 
sented by  Dr.  Raymond  Clark.  G.  H.,  aged  forty-eight;  male; 
United  States.     Up  to  nine  years  ago  patient  had  good  health; 
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since  then,  six  attacks  of  left-sided  pneumonia.  Aspiration  has 
been  done  several  times.  Clear  fluid  withdrawn.  Some  cough. 
Tubercle  bacilli  found  in  sputum. 

Patient  finally  died  with  all  the  physical  signs  of  a  tubercular 
pleurisy  and  thickening  of  the  pleura.  Autopsy  showed  that  the 
entire  left  chest  was  filled  with  a  solid  mass  of  new  growth,  com- 
pressing the  left  lung  and  surrounding  the  heart,  with  a  layer  of 
hard  tissue  two  inches  thick.  Microscopic  examination  shows 
mass  to  be  an  endothelioma  of  pleura. 

Adjourned. 

Henry  P.  de  Forest,  M.  D. , 

Secretary. 

 •  *  •  

HISTORICAL  DEPARTMENT. 


SEVENTY-FIFTH  ANNIVERSARY  MEETING  OF  THE  MED- 
ICAL SOCIETY  OF  THE  COUNTY  OF  KINGS. 


In  accordance  with  a  resolution  passed  in  1822,  by  the  Medical 
Society  of  the  County  of  Kings,  that  the  anniversary  meetings  be 
held  on  the  second  Monday  in  April,  the  entertainment  committee 
of  the  Society  called  the  seventy-fifth  anniversary  at  the  elegant 
Pouch  Mansion  on  Clinton  avenue,  on  the  evening  of  April  12th. 
The  honor  guests  of  the  evening  were  the  living  ex-Presidents  of 


the  Society: 

Samuel  J.  Osborne   .1851 

Andrew  Otterson   1853-4,  1866 

John  T.  Conkling  1865 

J.  H.  Hobart  Burge  1 870-1 

Wm.  Henry  Thayer  1872-3 

Alex.  J.  C.  Skene   1874-5 

Alexander  Hutchins  1876-7-8 

J.  S.  Prout   1879 

Charles  Jewett  1880-1-2 

George  C.  Hopkins  1883 

John  A.  McCorkle  1884-5 

George  R.  Fowler  1886 

A.  Ross  Matheson  1889 

Walter  B.  Chase  1890 

Frank  West  1891 

Z.  Taylor  Emery  1892 

John  C.  Shaw  1893 
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But  eight  of  these  Fathers  of  the  Society  were  present — some 
being  absent  on  account  of  having  transferred  their  residence  to 
distant  places,  and  others  on  account  of  physical  infirmities- — but 
most  of  them  were  represented  by  written  communications,  which 
were  read  by  friends  in  the  audience,  who  imparted  as  much  of 
the  personality  of  the  writers  as  was  possible  under  the  circum- 
stances. 

The  souvenir  presented  to  each  guest  was  a  neat  folder,  hav- 
ing on  its  first  page,  in  addition  to  the  title  and  other  formal 
printed  matter,  engravings  of  the  original  seal  of  the  Society, 
adopted  in  1822,  and  in  use  during  its  earlier  existence,  and  the 
present  seal,  as  shown  : 


On  the  next  page  was  briefly  given  the  organization  of  the 
Society,  as  follows: 

On  Monday,  February  25,  1822,  Dr.  Charles  Ball,  Matthew 
Wendell,  John  Carpenter,  W.  D.  Creed,  Francis  H.  DuBois,  and 
Adrian  Vanderveer,  practising  physicians  in  the  County  of  Kings, 
met  in  the  village  of  Flatbush  to  discuss  the  propriety  of  forming 
a  County  Medical  Society. 

March  2,  1822. — An  adjourned  meeting  was  held  in  the  vil- 
lage of  Brooklyn,  when  it  was  decided  to  organize  a  society,  and 
the  following  officers  were  elected: 

Cornelius  Low  President. 

Matthew  Wendell  Vice-President. 

Adrian  Vanderveer  Secretary. 

John  Carpenter  Treasurer. 

At  the  same  meeting  by-laws  for  the  government  of  the  Med- 
ical Society  of  the  County  of  Kings  were  adopted,  and  it  was  re- 
solved that  the  anniversary  meeting  be  held  on  the  second  Mon- 
day in  April. 
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PRESENT  AT  THAT  MEETING. 

Cornelius  Low  Licensed  1782 

Francis  H.  DuBois   "  1802 

Matthew  Wendell   "  1804 

Joseph  Gedney  T.  Hunt   "  1804 

Charles  Ball   "  1806 

William  D.  Creed   "  1809 

John  Carpenter   "  181 2 

Adrian  Vander veer, M.D.,  Coll. P.  &S.,N.Y..  "  18 18 

Thomas  Wilson  Henry,  M.D.,  "  "  1820 


Present  membership,  600  ;  total  membership  since  organiza- 
tion, 1204. 

This  was  followed  by  the  following-  list  of  Presidents  of  the 
Society,  since  its  organization,  and  its  present  officers: 

PRESIDENTS. 


1  Cornelius  Low  1822  to  1825 

2  Joseph  G.  T.  Hunt  1825  to  1831 

3  Thomas  W.  Henry  1831  to  1833 

4  Charles  Ball  1833  to  1835 

5  Isaac  I.  Rapelye   ^35 

6  Matthew  Wendell   1836 

7  Adrian  Vanderveer   1837,  1838 

8  John  Zabriskie   1839 

9  Pureed  Cooke   1840,  1841 

10  Theo.  L.  Mason   1842,  1843 

11  Bradley  Parker   1844 

12  Pureed  Cooke   1845 

13  J.  Sullivan  Thorne   1846 

14  Lucius  Hyde   1847 

15  Chaiincey  L.  Mitchell   1848 

16  Henry  J.  Cullen   1849 

17  James  H.  Henry   1850 

18  Samuel  J.  Osborn   1851 

19  George  Marvin   1852 

20  Andrew  Otterson   1853,  1854 

21  George  I.  Bennet   1855 

22  T.  Anderson  Wade   1856 

23  Samuel  Boyd   1857 

24  Chauncey  L.  Mitchell   1858,  1859 

25  Daniel  Brooks   i860 

26  Chris.  R.  McClellan   1861 
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27  Samuel  Hart  

28  DeWitt  C.  Enos  

29  Joseph  C.  Hutchison  

30  John  T.  Conkling  

31  Andrew  Otterson  

32  William  W.  Reese  

33  R.  Cresson  Stiles   1868, 

34  J.  H.  Hobart  Burge   1870, 

35  Wm.  Henry  Thayer   1872, 

36  Alex.  J.  C.  Skene   1874, 

37  Alexander  Hutchins   1876, 

38  J.  S.  Prout  :  

39  Charles  Jewett  1880  to 

40  George  G.  Hopkins  

41  John  A.  McCorkle   1884, 

42  George  R.  Fowler  

43  William  Wallace   1887, 

44  A.  Ross  Matheson  

45  Walter  B.  Chase  

46  Frank  E.  West  

47  Z.  Taylor  Emery  

48  John  C.  Shaw  

49  George  McNaughton  

Officers  for  1897. 


862 
863 
864 
865 
866 
867 
869 
871 

873 
875 
878 

879 
882 
883 
885 
886 
888 
889 
890 
891 
892 

893 
894 


THE  COUNCIL  : 
PRESIDENT, 

George  McNaughton,  M.D. 


VICE-PRESIDENT, 

Joseph  H.  Hunt,  M.D. 

ASSISTANT  SECRETARY, 

William  C.  Braislin,  M.D. 


SECRETARY, 

David  Myerle,  M.  D. 

TREASURER, 

Charles  N.  Cox,  M.  D. 


ASSISTANT  TREASURER, 

0.  A.  Gordon,  M.D. 


LIBRARIAN, 

William  Browning,  M.D. 


CENSORS, 

J.  M.  Winfield,  M.D.,  Senior  Censor. 
James  L.  Kortright,  M.D.       J.  M.  Van  Cott,  Jr.,  M.D. 
H.  B.  Delatour,  M.D.  H.  A.  Fairbairn,  M.D. 
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TRUSTEES, 

Walter  B.  Chase,  M.  D. 
Frank  E.  West,  M.D.  Z.  Taylor  Emery,  M.D. 

Charles  Jewett,  M.D.  Calvin  F.  Barber,  M.D. 

DELEGATES  TO  STATE  MEDICAL  SOCIETY 
(1895-1898), 

Ezra  H.  Wilson,  M.D.  H.  A.  Fairbairn,  M.D. 

David  Myerle,  M.D.  D.  F.  Lucas,  M.D. 

J.  T.  Duryea,  M.D.  J.  C.  Schapps,  M.D. 

A.  T.  Bristow.  M.D.  W.  H.  Skene,  M.D. 

J.  B.  Bogart.  M.D.  Frank  Baldwin,  M.D. 

F.  A.  Jewett,  M.D.  Lawrence  Coffin,  M.D. 

H.  H.  Morton,  M.D.  .  J.  E.  Sheppard,  M.D. 

Robt.  J.  Morrison,  M.D.  C.  D.  Napier,  M.D. 

Jacob  Fuhs,  M.D.  E.  H.  Bartley,  M.D. 

Geo.  W.  Brush,  M.D.  Wra.  E.  Butler,  M.D. 

Arthur  C.  Brush,  M.D. 

COUNSEL, 

E.  H.  Harrison. 

Standing  Committees  : 

entertainment  committee, 
Henry  A.  Fairbairn,  M.  D.,  Chairman. 
Calvin  F.  Barber,  M.  D.  Ernest  M.  Palmer,  M.  D. 

HISTORICAL  COMMITTEE, 

Joseph  H.  Hunt,  M.  D.,  Chairman. 
William  Browning,  M.D.         William  Schroeder,  M.D. 

DIRECTORY  FOR  NURSES, 

Jesse  T.  Duryea,  M.  D.,  Chairman. 
James  L.  Kortright,  M.  D.        Joseph  C.  MacEvitt,  M.  D. 

MEMBERSHIP  COMMITTEE, 

Joseph  H.  Raymond,  M.  D.,  Chairman. 
William  N.  Belcher,  M.D.        William  A.  DeLong,  M.D. 

COMMITTEE  ON  LEGISLATION, 

James  M.  Winfield,  M.D.,  Chairman. 
William  W.  Bro  wning,  M.D.      David  Myerle,  M.D. 

COMMITTEE  ON  PUBLIC  HEALTH, 

Geo.  A.  Evans,  M.D.,  Chairman. 
Lucy  Hall  Brown,  M.D.       Elias  H.  Bartley,  M.D. 
Wm.  Waterworth,  M.D.       J.  M.  Van  Cott,  Jr.,  M.D. 
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On  the  last  page  was  given  the  fac-simile,  reduced  one-half, 
of  the  first  page  of  the  first  minute-book  of  the  society,  still  treas- 
ured by  the  Secretary.* 

President  George  McNaughton  and  his  "Honor  Guests"  oc- 
cupied a  slightly  raised  seat  behind  a  table  banked  with  fragrant 
roses,  at  one  side  of  the  handsome  ballroom  of  the  Pouch  Man- 
sion, which  had  been  filled  with  seats  for  the  occasion.  It  and 
the  adjoining  rooms  were  filled  by  about  300  members  of  the  So- 
ciety when  the  President  called  the  meeting  to  order  and  reviewed 
the  past  history  of  the  organization  with  a  brief  address,  which 
will  be  published,  together  with  some  of  the  other  addresses  of 
the  evening,  in  a  future  number  of  the  Journal. 

He  was  followed  by  addresses  and  communications  from  Drs. 
Andrew  Otterson  (whose  communication  was  read  by  his  friend, 
Dr.  D.  G.  Bodkin),  Wm.  Henry  Thayer  (letter),  A.  J.  C.  Skene, 
Charles  Jewett,  George  G.  Hopkins,  George  R.  Fowler,  A.  Ross 
Matheson  (communication  read  by  Dr.  Wm.  Maddren),  Walter 
B.  Chase,  and  Z.  Taylor  Emery. 

Dr.  Jewett  spoke  of  the  literary  work  of  the  members  of  the 
Society,  and  gave  Dr.  Wm.  Schroeder  credit  for  the  following 
statistics  collected: 

Since  its  organization,  twenty-three  members  of  the  Society 
have  written  thirty-eight  books,  several  of  which  have  gone  through 
several  editions,  and  one,  at  least,  has  been  translated  into  Ger- 
man. The  earliest  volume  produced  by  a  member  of  the  Society 
is  " Bauer's  Lectures"  (1859).  Of  the  twenty-three  authors  of 
books,  seventeen  are  now  living.  During  this  time  there  has 
been  no  medical  author  of  note  outside  the  Medical  Society. 
Fifteen  of  the  members  have  been  editors  of  medical  journals, 
and  the  names  of  many  more  have  appeared  on  the  cover  pages 
of  journals  as  collaborators.  The  total  number  of  papers 
written  by  members  of  the  Society  is  over  2000,  by  170  authors. 

Dr.  Burge  gave  some  interesting  reminiscences  of  the  Society 
since  he  had  been  connected  with  it,  and  read  the  proceedings  of 
an  anniversary  meeting  and  dinner  at  the  Pierrepont  House,  in 
1859,  at  which  Dr.  Burge  responded  to  the  toast :  "Woman,  in 
Youth,  in  Age,  in  Joy  or  Sorrow,  Ever  the  Charm,  the  Solace,  and 
the  Light  of  Life. " 

Dr.  West,  after  speaking  of  the  pressing  want  of  the  Society 
for  a  new  home,  announced  that  a  site  had  been  chosen  and  he 


*  It  is  reproduced  as  an  "  insert  "  at  the  back  of  the  Journal. 
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hoped  that  the  contract  for  the  purchase  would  be  signed  by- 
eleven  o'clock  the  next  day. 

Dr.  Emery  spoke  on  the  question  of  water  supply,  and  closed 
by  saying  that  "we  have  a  source  from  which  the  municipalities 
on  the  Hudson  and  in  Greater  New  York  can  draw  for  all  time, 
and  so  I  say  that  our  efforts  should  be  directed  to  obtaining  a 
purer  and  an  abundant  supply  from  the  Adirondacks. " 

Abundance  of  good  cheer  and  social  good-fellowship  was  pro" 
vided  in  the  dining-room,  while  the  Long  Island  College  Hospital 
Glee  Club  did  their  share,  as  they  had  also  done  during  the  more 
formal  meeting,  to  make  the  entertainment  a  success.  Before 
separation  all  voted  that  they  had  thoroughly  enjoyed  the  anni- 
versary, and  gave  a  hearty  vote  of  thanks  to  the  veteran  enter- 
tainment committee,  Drs.  Calvin  F.  Barber,  Ernest  Palmer,  and 
Henry  A  Fairbairn,  as  well  as  the  Glee  Club  which  had  furnished 
the  music. 

During  the  progress  of  the  meeting,  Dr.  Wm.  Schroeder,  of 
the  Historical  Committee,  with  Secretary  Myerle,  and  Librarian 
Browning,  held  a  levee  in  one  of  the  side  rooms,  where  they  had 
on  exhibition  a  rare  and  valuable  collection  of  minute-books, 
publications,  portrait  collections,  and  other  choice  matter,  illus- 
trating the  early  history  of  the  Society. 


THE  LONG  ISLAND  COLLEGE  HOSPITAL. 


The  annual  commencement  exercises  of  this  institution  took 
place  on  March  31st  at  the  Academy  of  Music,  sixty-eight 
students  receiving  diplomas,  and  three  others  certificates  stating 
that  they  had  passed  satisfactory  final  examinations  and  would 
have  the  degree  conferred  on  them  when  the  requirements  of  the 
law  in  reference  to  the  date  of  receiving  medical  students'  cer- 
tificates would  permit.  This  is  the  largest  class  ever  graduated 
at  the  college.  The  number  of  matriculants  for  the  session  of 
1896-7  was  379,  an  increase  of  144  over  that  of  the  previous  year, 
which  was  the  greatest  number  ever  in  attendance  up  to  that 
time. 

The  valedictory  was  delivered  by  Charles  Pelton  Hutchins,  a 
son  of  Alexander  Hutchins,  M.D.  Francis  Landey  Patton,  D.  D. , 
LL. D.,  president  of  Princeton  University,  delivered  the  address 
to  the  graduating  claes.  The  following  prizes  were  awarded  : 
Chauncey  L.  Mitchell  prize,  to  Andrew  Green  Foord,  as  being  the 
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best-qualified  man  in  the  class  in  all  departments  of  medicine  ; 
Corydon  L.  Ford  prize,  to  Charles  Roberson,  B.  S. ,  for  the  best 
dissection  ;  Dudley  Medal,  to  Nathan  T.  Beers,  Jr.,  for  the  best 
clinical  report  of  a  case  in  the  medical  wards  of  the  hospital  ; 
Dudley  Memorial  Medal,  to  Chester  E.  Blackman,  for  the  best 
clinical  report  of  a  case  in  the  surgical  wards  of  the  hospital. 

On  the  evening  of  April  7th  the  Alumni  Association  gave  its 
annual  dinner  at  the  Montauk  Club.  Speeches  were  made  by  the 
president,  John  A.  McCorkle,  M.D.,  Frank  E.  West,  M.D.,  Hon. 
John  H.  Burtis,  Rev.  Charles  Cuthbert  Hall,  D.  G.  Bodkin,  M.D., 
and  Hon.  Edward  M.  Shepard. 

At  the  annual  meeting  of  the  Association  the  following  officers 
were  elected  for  the  ensuing  year  :  President,  L.  Grant  Baldwin, 
M.D. ;  Vice-President.  F.  A.  Jewett,  M.D. ;  Corresponding  Secre- 
tary and  Treasurer,  J.  O.  Polak,  M.  D. :  Recording  Secretary, 
A.  S.  Ambler,  M.D. ;  Councillors,  H.  H.  Morton,  M.D.,  R.  C. 
Brewster,  M.D.,  E.  A.  Day,  M.D.,  W,  A.  Northridge,  M.D.,  J. 
Merzbach,  M.D.,  and  W.  H.  Seymour,  M.D. 


JOHN  ALLEN  ARNOLD,  M.D. 

Dr.  John  Allen  Arnold  was  born  at  Chopmist,  R.  I,,  October 
12,  1845,  aRd  on  the  4th  of  December,  1896,  he  died  in  the  same 
house  in  which  he  was  born.  His  earlier  education  was  ob- 
tained in  the  private  schools  in  the  vicinity  of  his  home  at  Chop- 
mist.  He  was  in  the  drug  business  in  New  York  from  1 87 1  to 
1874,  and  during  this  time  he  attended  the  lectures  at  Bellevue 
Hospital  Medical  College,  graduated  in  1874,  and  in  1885  he  re- 
ceived the  degree  of  LL.  B.  from  the  University  of  the  City  of 
New  York. 

Upon  receiving  his  degree  of  M.D.  in  1874,  until  his  death,  he 
was,  with  the  exception  of  two  years,  associated  with  the  public 
medical  institutions  of  New  York  and  Kings  County,  filling  the 
following  positions  : 

Assistant  Physician  New  York  City  Lunatic  Asylum,  1874- 
1877. 

Acting  Medical  Superintendent  New  York  City  Lunatic  Asylum, 
October  to  December,  1877. 

Assistant  Physician  Kings  County  Lunatic  Asylum,  December, 
1877,  to  July,  1881. 

Medical  Superintendent  Hospital  for  Incurables,  July,  188 1,  to 
October,  1 881. 
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Medical  Superintendent  Kings  County  General  Hospital,  Octo- 
ber, 1 88 1,  to  1887. 

General  Medical  Superintendent  Kings  County  Institutions 
(Flatbush  and  St.  Johnland),  1887  to  1892. 

At  this  time  Dr.  Arnold  retired  to  his  private  sanitarium  at 
Whitestone,  where  he  remained  until  1894,  when  he  was  reap- 
pointed Medical  Superintendent  of  the  Kings  County  General 
Hospital,  which  position  he  held  until  his  death.  He  was  a 
member  of  the  Kings  County  Medical  Society  from  1880  to  1893, 
and  also  a  member  of  the  National  Society  of  Asylum  Superintend- 
ents. He  was  widely  known  in  Masonic  circles,  being  a  mem- 
ber of  the  following  organizations  : 

Nassau  Lodge  No.  536,  F.  &  A.  M. 

Montauk  Lodge  No.  286,  F.  and  A.  M. 

Clinton  Commandery  No.  14,  K.  T.,  N.  Y. 

Aurora  Grata  Lodge  of  Perfection,  A.  A.  S.  R. 

Aurora  Grata  Council  of  Princes  of  Jerusalem,  A.  A.  S.  R. 

Aurora  Grata  Chapter  Rose  Croix,  A.  A.  S.  R. 

The  Consistory  of  New  York  City,  A.  A.  S.  R. 

Mecca  Temple,  A.  A.  0.  N.  M.  S.,  New  York. 

Mutual  Knights  Templar  Association,  Brooklyn,  N.  Y. 

Woodbine  Lodge  No.  278,  I.  O.  G.  F. 


Socially,  Dr.  Arnold's  life  was  a  quiet  one.  He  was  some- 
what reserved,  and  it  was  only  those  who  knew  him  intimately 
who  could  fully  appreciate  his  warm-hearted,  conscientious,  and 
generous  disposition.  Dr.  Arnold's  life  was  so  taken  up  with  his 
work  and  constant  thought  of  others  that  he  did  not  realize  his 
failing  health  until  his  attention  was  called  to  it  by  his  associates 
in  1892.  How  long  before  this  he  had  been  afflicted  with  diabetes 
no  one  will  know  ;  the  same  points  of  character  that  denied  him 
a  knowledge  of  his  condition  previous  to  1892,  kept  him  at  work 
until  his  death,  which  occurred  during  a  brief  vacation  at  his  old 
home. 

Dr.  Arnold's  character  and  good  deeds  are  most  accurately 
shown  in  this  extract  from  a  sermon  preached  by  the  Rev.  John 
T.  Woods,  rector  of  the  Holy  Cross  Church  and  County  Build- 
ings : 

"  His  long  experience  and  varied  practice  secured  him  a  higli 
place  among  his  medical  brethren.  But  his  large  heart  and 
Christian  impulses  endeared  him  to  us.  We  have  seen  him  re- 
ceiving the  poor  and  the  decrepit,  the  penniless  and  homeless, 


372 


HISTORICAL  DEPARTMENT. 


and  giving  them  the  kind  and  considerate  treatment  that  only  a 
parent  could  give  the  prodigal.  We  have  seen  him  denying  him- 
self much  needed  sleep  in  order  to  sit  up  by  the  cot  of  the  dying 
pauper,  trying  to  allay  the  pains  and  pangs  of  disease.  We  have 
heard  him  directing  the  younger  men  of  his  profession  ;  they 
were  the  directions  of  a  father  to  a  son.  We  have  seen  him  the 
arbiter  of  disputes,  and  found  the  justice  of  his  decision  confirmed 
by  subsequent  facts  and  events.  We  have  heard  him  give  these 
parental  advices  that  take  root  in  the  hardest  hearts,  and  the 
number  that  profited  by  them  is  legion.  Is  it  any  wonder,  then, 
that  tears  and  sobs  should  take  speech  from  us  and  make  us 
mourn  his  death  as  one  of  our  own  family?  Let  us  hope  that 
the  Divine  Physician  of  Galilee  has  accorded  him  the  fruits  of  a 
well-spent  life,  and  that  the  kindness  and  attention  Dr.  Arnold 
gave  the  poor  will  be  remembered  by  Him  who  will  not  allow  a 
cup  of  cold  water  given  in  His  name  to  go  unrewarded." 

J.  T.  Duryea. 


SAMUEL  G.  ARMOR,  M.D. 


Word  has  just  been  received  in  Brooklyn  of  the  death,  from 
Jungle  fever,  last  January,  in  Central  Africa,  of  Dr.  Samuel  G. 
Armor,  a  young  physician  in  the  service  of  the  Belgian  govern- 
ment. Dr.  Armor  was  well-known  socially,  and  among  the  med- 
ical fraternity  of  Brooklyn.  He  obtained  his  education  at  the 
Long  Island  College  Hospital,  where  his  uncle,  the  late  Dr. 
Samuel  Glasgow  Armor,  was  Dean.  Dr.  Armor  graduated  in 
1892,  and  was  interne  at  the  hospital  for  two  years;  member  of 
the  Medical  Society  of  the  County  of  Kings,  1891-93.  His  nearest 
relative  in  Brooklyn  is  a  cousin,  Mrs.  L.  M.  Ward,  daughter  of 
the  Dean.  Dr.  Armor's  father  is  Thomas  Armor  of  Millersburg, 
Ohio.  He  is  a  nephew  of  Justice  Walker,  of  the  Federal  Dis- 
trict of  Northern  Ohio,  at  Cleveland. 

About  a  year  ago,  together  with  a  number  of  Americans,  Dr. 
Armor  signed  contracts  with  the  Belgian  Government  to  go  to 
Congo  Free  State.  It  was  a  part  of  their  mission  to  deal  with 
the  Arab  slave  hunters  who  infest  portions  of  that  country,  and 
break  up  their  traffic.  They  enlisted  for  a  term  of  three  years, 
with  the  provision  that  if  at  the  end  of  two  years  their  health 
was  broken  they  might  receive  a  six-months'  furlough  and  be 
sent  to  any  destination  they  might  elect. 
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Ur.  Armor  sailed  from  this  city  for  Brussels  February  15,  1896. 
He  landed  at  Boma,  a  town  situated  at  the  mouth  of  the  Congo 
River,  and  proceeded  with  his  companions  up  the  river  to  Stan- 
ley Pool.    They  were  assigned  to  their  stations. 

The  last  letter  from  Dr.  Armor  was  received  about  a  month 
ago.  In  it  he  stated  that  he  had  been  ill,  but  did  not  regard  his 
illness  as  serious.  The  command,  he  said,  was  about  to  be  re- 
inforced by  Europeans,  and  he  stated  that  the  intention  was  to 
push  further  into  the  interior. — From  New  York  Times,  March  30, 
1897. 


EIGHTEENTH   PRESIDENT  OF  THE  MEDICAL  SOCIETY 
OF  THE  COUNTY  OF  KINGS. 


The  Secretary  of  the  Historical  Committee  has  learned  that 
the  eighteenth  President  of  the  Medical  Society  of  the  County  of 
Kings  is  still  living,  at  the  age  of  eighty-two,  in  the  State  of  Wis- 
consin, where  he  evidently  embarked  in  something  more  lucra- 
tive than  the  practice  of  medicine,  for  report  saith  that  he  is  a 
wealthy  man.  Dr.  Schroeder  will  give  us  his  portrait  and  a  brief 
sketch  of  the  venerable  ex-President  at  some  time  in  the  future. 


MISCELLANE  O  US. 

MEDICAL  SCHOOL  OF  THE  UNIVERSITY  OF  ILLINOIS. 


The  College  of  Physicians  and  Surgeons  of  Chicago  has  re- 
cently become  the  Medical  School  of  the  University  of  Illinois. 


PROFESSOR  HOBART  A.  HARE,  M.D. 


Professor  Hobart  A.  Hare,  of  the  Jefferson  Medical  College, 
has  been  retained  by  the  well-known  manufacturing  firm  of  Parke, 
Davis  &  Co.,  as  Consulting  Therapeutist  in  their  Pharmacological 
and  Bacteriological  Laboratory  for  the  testing  of  their  drugs  and 
antitoxic  serums. 

The  Biological  Department  is  under  the  charge  of  Drs.  C.  T. 
McClintock  and  E.  M.  Houghton,  formerly  of  the  University  of 
Michigan.  These  gentlemen  supervise  the  manufacture  of  bac- 
teriological agents,  test  pharmaceutical  products,  and  investigate 
the  action  of  new  remedies. 
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UNVEILING    OF    STATUE   OF   PROFESSOR   SAMUEL  D. 

GROSS,  M.D. 

The  American  Surgical  Association  and  the  Alumni  Association 
of  the  Jefferson  Medical  College  of  Philadelphia,  will  unveil  the 
statue  of  the  late  Professor  Samuel  D.  Gross,  M.D.,  near  the  Army 
Medical  Museum,  Washington,  D.  C.,  on  May  5th. 


CARNOGEN  PRIZE. 


The  American  Therapeutic  Company  offers  a  prize  for  the 
best  report  of  cases  treated  with  Carnogen.  It  will  consist  of  a 
Reichert's  hemoglobinometer,  a  Thoma-Zeiss  corpuscle-counter, 
Cabot's  "Guide  to  the  Clinical  Examination  of  the  Blood,"  and 
Von  Jaksch's  "  Clinical  Diagnosis."  The  conditions  of  the  con- 
test will  be  found  in  the  advertising  columns. 
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All  books  received  by  the  Journal  are  deposited  permanently  in  the  Library  of  the 
Medical  Society  of  the  County  of  Kings. 


Archives  ok  Clinical  Skiagraphy.  Edited  by  Sydney  Rowland, 
B. A. ,  Cambridge.  A  series  of  collotype  illustrations  with  de- 
scriptive text,  illustrating  application  of  the  new  photography 
to  medicine  and  surgery.  London  :  The  Rebman  Publishing 
Co.,  Limited.     No.  3,  Vol.  I.     Price  $1.00. 

This  number  contains  the  following  skiagrams  :  Fracture  of  the  Olecranon 
treated  by  suturing  with  wire;  Fracture  of  Lower  End  of  Humerus,  with  Sep- 
aration of  External  Condyle  ;  Hip-joint  Disease  ;  Six  Toes  on  each  Foot  ; 
Double  Monster  ;  Ununited  Fracture  of  both  Bones  of  Forearm  before  and 
after  Union  by  Wiring.  Plate  XVIII.  illustrates  an  exceedingly  interesting  and 
suggestive  article  on  Skiagraphy  of  the  Soft  and  Hard  Tissues,  by  John  Mac 
intyre,  M.D.  This  plate  is  the  first  photograph  of  the  heart  which  was  at- 
tempted. The  general  outline  of  that  organ  in  the  pericardium  can  be  made 
out,  and  the  large  blood  vessels  in  the  neck  are  indicated.  Dr.  Macintyre  has 
photographed  pathological  changes  in  the  cardiac  area,  including  enlarged 
right  ventricle  in  a  child,  and  hypertrophy  of  both  ventricles  in  an  adult. 
Those  interested  in  the  photography  of  the  soft  tissues  will  obtain  many  val- 
uable suggestions  from  reading  his  contribution. 
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The  International  Medical  Annual  and  Practitioner's  Index.  A 
Work  of  Reference  for  Medical  Practitioners.  1897.  Fifteenth 
Year.  New  York  :  E.  B.  Treat  &  Co.  Pp.  724.  Price  $2.75. 
Forty-one  contributors  have  provided  the  material  which  makes  the  fif- 
teenth issue  of  this  Annual  one  of  the  most  interesting  and  instructive  of  the 
series.  In  this  list  are  to  be  found  men  of  world-wide  reputation,  whose  dicta 
are  accepted  as  being  ex  cathedra.  Among  these  we  may  mention  H.  W.  Al- 
lingham,  F.R.C.S.,  who  has  contributed  the  Section  on  Diseases  of  the  Rectum ; 
J.  Cantlie,  M.A.,  F.R.C.S.,  of  Hong  Kong,  who  writes  on  Tropical  Diseases  ; 
E.  H.  Fenwick,  F.R.C.S.,  on  Urinary  Surgery;  A.  Haig,  M.A.,  M.D.,  on  Gout 
and  Rheumatism;  G.  A.  Hansen,  M. D.,  Inspector- General  of  Leprosy  in  Nor- 
way, on  Leprosy;  W.  Murrell.  M.D.,  F.R.C.P.,  on  Review  of  Therapeutics  and 
Dictionary  of  New  Remedies;  R.  Saundby,  M.D.,  F. R.C.P.,  on  Urinary  and 
Renal  Diseases;  while  among  American  writers  are  the  names  of  A.  Caille, 
M.D.,  who  contributes  the  section  on  Lumbar  Puncture  for  Tubercular  Menin- 
gitis ;  H.  D.  Chapin,  M.D.,  that  on  Pediatrics  ;  W.  S.  Gottheil,  M.D.,  G.  M. 
Hammond,  A.M.,  M.D.,  I.  S.  Haynes,  M.D.,  T.  Parvin,  M.D.,  LLD..  J.  Ridlon, 
M.A.,  M.D.,  and  others  equally  well  known. 

Regarded  as  a  whole,  the  International  Medical  Annual  is  one  of  the  best 
Year- Books  published,  and  we  commend  it  to  our  readers  as  containing  a  most 
admirable  digest  of  the  discoveries  in  medicine  made  during  the  year  1896. 
While  the  number  of  new  remedies  supplied  to  the  profession  has  not  been 
great,  this  has  been  the  greater  cause  for  thankfulness,  and  has  permitted  ob- 
servers to  give  more  time  to  the  study  of  the  older  ones  to  the  great  profit  of 
the  practitioner.  The  results  of  this  study  are  to  be  found  within  the  covers 
of  the  volume  before  us. 

A  Pictorial  Atlas  of  Skin  Diseases  and  Syphilitic  Affections.  By 
Ernest  Besnier  and  others.  Part  VII.  Philadelphia:  W.  B. 
Saunders.     1897.     Price  $3.00. 

We  have  already  noticed  the  six  parts  which  have  been  issued.  This  part 
contains  plates  and  text  descriptive  of  Eruption  from  Bromid  of  Potassium, 
Hypertrophic  Papular  Syphilides,  Rupioid  and  early  Gangrenous  Syphilides, 
Tuberculo-Gangrenous  Syphilides,  and  Gangrenous  Gumma.  These  photo- 
lithochromes,  from  models  in  the  museum  of  the  Saint  Louis  Hospital,  Paris, 
are  as  perfect  as  human  art  can  produce. 

A  Pictorial  Atlas  of  Skin  Diseases  and  Syphilitic  Affections,  in 

Photolithochromes  from  Models  in  the  Museum  of  the  Saint 

Louis  Hospital,  Paris.     By  E.  Besnier  and  others.     Part  VIII. 

Philadelphia:  W.  B.Saunders.     1897.     Price  $3. 

Part  VIII.  contains  the  following  plates,  with  explanatory  woodcuts  and 
text  : 

Epithelioma  Arising  from  a  Lupus  Scar;  Erythema  Iris — Erythema  in 
Concentric  Circles.  Hydroic  Erythema.  Hydra  Vesiculeux  of  Bazin  ;  Lichen 
Planus  of  Wilson;  of  the  Papulo — Erythematous  Variety;  Biskra  Button. 

The  Baretta  models  and  their  faithful  reproduction  in  this  Atlas  are,  to 
us,  never-ending  sources  of  admiration. 


376 


NEW  BOOKS  AND  BOOK  NOTICES. 


A  Practical  Treatise  on  Diseases  of  the  Skin.  For  the  use  of 
Students  and  Practitioners.  Fourth  and  revised  edition.  By 
James  Nevins  Hyde,  A.M.,  M.D.,  Professor  of  Skin  and  Ve- 
nereal Diseases,  Rush  Medical  College,  Chicago  ;  Dermatolo- 
gist Presbyterian,  Augustana,  and  Michael  Reese  Hospitals  of 
Chicago  ;  and  Consulting  Dermatologist  to  the  Chicago  Hos- 
pital for  Women  and  Children  ;  and  Frank  H.  Montgomery, 
M.D. ,  Lecturer  on  Dermatology  and  Genito-Urinary  Diseases, 
and  Chief  Assistant  to  the  Clinic  for  Skin  Diseases,  Rush  Med- 
ical College,  Chicago  ;■  Attending  Physician  for  Skin  and  Ve- 
nereal Diseases,  St.  Elizabeth  Hospital,  Chicago  Illustrated 
with  110  engravings,  and  12  plates  in  colors  and  monochrome. 
Lea  Brothers  &  Co.,  Philadelphia  and  New  York.  1897. 

It  gives  us  great  pleasure  to  welcome  the  fourth  edition  of  this  excellent 
work,  and  to  reiterate  the  opinion  already  expressed  more  than  once,  that  in 
point  of  merit  it  is  the  equal  of  any  of  such  treatises,  and  in  so  saying  we  class 
it  with  the  four  best  books  extant  on  the  same  subject. 

After  going  over  carefully  the  parts  mentioned  as  altered  or  added,  we 
must  say  that  the  emendations,  corrections,  and  rearrangements  of  certain 
subjects,  are  very  generally  in  good  taste;  as,  for  example,  the  chapter  on 
seborrhaic  affections,  etc.  The  volume  is  also  enriched  by  several  good  illus- 
trations, and  as  some  relatively  unimportant  matter  has  been  cut  out,  the  text 
is  only  a  few  pages  in  excess  of  the  third  edition. 

A  slight  criticism  might  be  allowed  as  to  the  utility  of  adding,  at  least  as 
entities,  to  the  already  swollen  nomenclature  of  skin  diseases,  such  conditions 
as  "  Conglomerative  Pustular  Perifolliculitis  (Leloir),"  or  some  of  the  "  Ulery- 
themas  (of  Unna),"  etc.  We  would  like  to  have  the  author's  private  opinion 
on  this  subject. 

The  work  ' '  in  toto  "  is  an  admirable  one  and  well  fitted  for  the  use  of  stu- 
dents and  practitioners,  to  whom  it  is  recommended. 

Dr.  Montgomery's  name  appears  attached  to  this  edition  as  associate 
editor;  he  is  to  be  congratulated  on  his  work,  and  his  colleague's. 

S.  Sherwell. 

Some  Practical  Observations  on  Appendicitis  and  Appendectomy. 
By  Jarvis  S.  Wight,  M.  D. ,  LL.  D. ,  Professor  of  Operative  and 
Clinical  Surgery  at  L.  I.  C.  Hospital,  Brooklyn.  Reprint  from 
American  Medico-Surgical  Bulletin,  March  10,  1897. 

In  this  article  Professor  Wight  gives  the  history  of  twenty-two  cases  as  a 
basis  for  a  repetition  of  some  practical  suggestions  which  have  already  been 
published  in  the  New  York  Medical  Journal  (October  24,  1896),  in  a  "  Note  on 
the  Hypogastric  Incision  in  Removal  of  the  Vermiform  Appendix."  Among 
other  advantages  of  this  incision  are  the  following:  There  is  less  danger  of 
injuring  the  subjacent  intestine,  the  lower  part  of  the  ileum,  and  the  caput 
coli.  There  is  less  tendency  to  prolapse  of  the  omentum  and  the  ileum.  This 
kind  of  prolapse  sometimes  interferes  with  the  orderly  success  of  excision  of 
the  appendix.  The  inner  flap  can  be  well  drawn  toward  the  median  line  for 
the  purpose  of  thorough  exploration.  Tins  incision  enables  the  surgeon  to 
"wall  oft  "  the  general  peritoneal  cavity  with  facility  and  certainty.  It  affords 
excellent  drainage  at  the  time  of  the  operation,  as  well  as  subsequently,  if  the 
case  is  one  in  which  primary  union  cannot  be  obtained. 
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PRAXIS. 


BY    HEBER   N.    HOOPLE,  M.D. 


Read  before  the  Long  Island  Medical  Society. 

I  make  the  word  praxis  my  text  because  it  is  the  most  com- 
prehensive one  I  know  to  express  concisely  what  is  of  surpassing- 
value  to  physicians.  The  root-word  of  practice,  it  carries  with  it 
more  than  that  word  does.  It  is  a  curious  Greek  word,  whose 
literal  equivalent  in  English  is  doing,  and  is  very  like  the  Greek 
word  gliosis,  which  means  knowing.  As  physicians  needed  to 
know  a  patient  or  a  disease  thoroughly  (or  throughly ,  as  the  word 
was  often  spelled)  before  they  should  treat  either,  that  kind  of 
knowledge  was  called  dia-gnosis,  so  I  make  a  claim  for  equally 
thorough  practice  and  a  corresponding  word  to  stand  for  it, 
which,  of  course,  would  be  diapraxis.  Lest  I  should  risk  setting 
up  a  man  of  straw  for  the  pleasure  of  knocking  him  down  again, 
I  have  just  here  consulted  my  Gould,  to  find  to  my  entire  satis- 
faction that  that  authority  contains  no  such  word. 

When  the  late  Amelia  B.  Edwards,  author  of  "  A  Thousand 
Miles  Up  the  Nile,"  gave  her  interesting  lecture  on  "  Egyptology  " 
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in  the  Brooklyn  Academy  of  Music,  she  narrated  that  in  some 
very  old  papyri  it  was  recorded  by  these  early  Egyptians  that 
they  held  their  physicians  responsible  for  the  outcome  of  their 
treatment.  If  the  patient  recovered,  all  well  and  good,  but  if  not 
woe  betide  the  physician.  The  lecturer  then  facetiously  re- 
marked that  it  would  be  well  if  physicians  in  these  days  could  be 
held  better  to  their  responsibility.  At  that  time  I  felt  irritated  at 
her  for  putting  the  doctors  under  such  a  stigma,  but  now  I 
think  we  would  be  none  the  worse  for  being  occasionally 
prodded  in  this  way. 

The  importance  of  making  a  correct  diagnosis  was  early 
recognized,  as  the  long  use  of  this  word  shows.  So  I  hold  with 
Miss  Edwards  that  an  equal  importance,  not  yet  recognized  in 
the  same  way,  belongs  to  painstaking,  humane,  defensible,  and 
even  unassailable  diapraxis. 

As  young  men  in  the  prime  and  vigor  of  life,  in  whom  ambi- 
tion and  strength  go  pari  passu,  we  have  in  medicine  a  broad, 
liberal,  and  inviting  field  before  us,  large  and  noble  enough  for 
the  absorption  of  all  our  energies.  It  is  partly  because  we  have 
really  felt  this  that  we  have  associated  ourselves  together  into 
societies,  knowing  that  in  them  we  could  gain  help  in  our  diffi- 
culties, sympathy  in  our  perplexities,  the  feeling  of  loyalty  to 
'each  other  and  our  common  interests,  kindly  criticism  of  crude 
and  untried  theories,  suitable  lowering  of  inordinate  self-esteem 
by  subjection  of  each  one's  thoughts  to  the  crucible  of  scientific 
scrutiny  regardless  of  who  he  is  that  gives  it,  until  the  con- 
stant attrition  of  mind  with  mind  should  render  the  uncouth 
gracious,  the  vulgar  refined,  the  gruff  courteous,  the  hardheaded 
kindly,  the  timid  bold,  the  bold  more  cautious,  the  unlearned 
better  informed,  the  selfish  more  large-hearted,  the  plodder  better 
appreciated,  and  the  poorly  paid  so  contented  with  the  reward  of 
good  deeds  that  he  would  find  a  small  income  wilh  limited  com- 
forts no  disparagement  of  a  life  well  spent  in  the  service  of  his 
fellow  men.  I  take  this  general  outlook  now,  because  the  archer 
must  have  a  target,  the  runner  a  goal,  and  the  physician  an  ideal. 
The  praxis  which  would  enable  Robin  Hood  to  split  Hubert  de 
Burgh's  arrow,  though  it  had  struck  the  bull's-eye,  was  compara- 
tively simple,  since  it  required  but  one  good  string  for  his  bow, 
a  perfect  arrow,  reliable  muscle  and  nerve,  nice  judgment  in  al- 
lowing for  the  slight  wind,  and  the  indefinite  element  of  repeated 
trials.  Besides  that,  the  ideal  was  simple — to  hit  the  arrow  al- 
ready shot  into  the  bull's-eye.    Complex  and  ill-defined,  how- 
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ever,  is  the  aim  or  ideal  of  the  physician  ;  and  vastly  more  com- 
plex, puzzling,  and  difficult  is  that  praxis  by  which  he  works  into 
his  ideal. 

Now,  first,  to  enlarge  upon  the  ideal,  a  physician,  as  soon  as 
he  enters  upon  his  career,  feels  that  he  has  placed  himself  in  one 
of  the  three  classes  of  his  fellows  that  have  always  been  dis- 
tinguished as  the  learned  professions.  Not  long  ago,  while  play- 
ing tennis  with  a  young  lady,  the  charming  sister  of  a  newly 
fledged  physician,  she  told  me  that  he  had  offered  to  pay  her  so 
much  a  week  if  she  would  call  him  "doctor"  instead  of  "Ned." 
This  was  not  a  foolish  vanity,  but  rather  a  proper  feeling  of  that 
dignity  which  he  knew  to  inhere  in  the  profession  which  it  had 
cost  him  so  much  self-denial  to  enter — a  dignity  not  felt  as  it 
should  be  by  physicians  at  all  times.  This  is  evident  when  you 
see  a  doctor  playing  cheap  fiddle  to  his  patients,  dishonorably 
accepting  a  call  where  a  brother-physician  has  right  of  way,  or 
weakly  allowing  himself  to  hear  without  protest  an  ignorant  or 
prejudiced  patient  malign  a  fellow-practitioner  on  a  profound 
matter  of  practice.  Recently  a  young  physician,  the  son  of  a 
physician  in  good  standing,  pared  a  young  woman's  corns  for 
the  munificent  sum  of  25  cents.  The  patient  refused  to  go  to 
him  again  because  he  charged  her  too  much.  Let  manicures 
charge  what  they  please,  but  not  set  the  fee  for  the  service  of  a 
physician.  The  latter  can  always  conserve  his  dignity  by  giving 
the  service  where  he  chooses  not  to  ask  his  fee.  I  once  pared  a 
woman's  corns  and  did  the  feet  up  nicely  in  bandages,  for  which 
operation  I  charged  her  husband  $3.  I  never  pared  her  corns 
again,  but  I  never  regretted  my  charge,  for  in  it  I  believe  1  sus- 
tained the  dignity  of  my  profession.  I  have  not  always  been 
equally  careful,  but  where  I  have  not  I  have  always  regretted  it. 
There  are  occasions  where  one  doctor  properly  follows  another. 
It  is  then  a  frequent  experience  with  the  former  to  hear  the  latter 
slightingly  spoken  of.  Beware!  "A  dog  that  will  fetch  a  bone 
will  carry  a  bone."  If  I  had  no  higher  motive  than  to  protect 
myself  I  would  refuse  to  lend  my  ear  to  such  calumny,  however 
subtly  put.  I  long  ago  adopted  for  such  people  this  maxim, 
"The  poorest  doctor  is  likely  to  know  better  than  the  wisest  lay- 
man, the  conceit  of  the  layman  to  the  contrary."  Even  if  it 
seemed  evident  to  me  that  the  doctor  had  missed  the  mark  in 
any  particular  case,  I  would  defend  him  on  general  principles. 
If  I  should  not  defend  him,  who  should  ?  Heaven  knows,  few 
suffer  so  much  unjustly  on  account  of  self-interested,  and  there- 
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fore  biased  and  unfair  criticism,  as  do  the  doctors  ;  and  were  this 
not  pleasantly  offset  by  the  unstinted  and  sometimes  excessive 
gratitude  of  other  patients,  even  under  the  most  severe  tests  to 
the  physician,  the  latter  would  be  in  danger  of  taking  most 
pessimistic  views  of  society.  The  double  experience  is  likely  to 
keep  him  somewhere  near  the  happy  mean  in  his  judgment  of 
human  nature.  The  least  that  one  doctor  can  do  for  another 
when  the  other  is  spoken  against  so  as  to  be  unable  to  defend 
himself,  is  to  assume  his  defense  for  him.  Self-interest  and 
prejudice  ought  to  have  no  encouragement  in  hurting  him  who 
holds  himself  ready  to  go  day  or  night  at  the  call  of  his 
patient.  The  patient  who  would  injure  him  thus  unjustly  de- 
serves a  lesson  in  fairness  and  gratitude,  which  is  as  good  work 
as  any  other  that  a  physician  could  perform  for  his  fellow.  This 
feature  of  the  physician's  ideal  might  be  summarized  in  these 
words  :  conscious  dignity  in  the  doing  of  a  loving,  skilled,  but 
poorly  paid  service,  coupled  with  loyalty  to  all  of  like  dignity. 

Next,  the  sense  of  being  a  scholarly  gentleman  places  on  a 
physician  the  responsibility  of  being  a  social  leader  and  a  molder 
of  opinions.  He  may  not  perceive  this  as  clearly  as  others  :  it  is 
nevertheless  true  ;  and  you  will  readily  find  families  who  are  frank 
enough  to  tell  you  that  their  standard  of  excellence  in  many 
things  is  the  standard  set  by  their  doctor.  His  opinion  is  quoted. 
He  educates,  removes  superstition,  and  starts  rational  thinking 
on  subjects  previously  held  in  the  iron  grasp  of  credulity  and 
superstition.  He  does  this  bv  virtue  of  his  own  cultured  power 
in  reasoning.  He  has  learned  in  the  lecture-hall  and  in  the  school 
of  observation  that  hearsay  is  not  fact ;  that  statements  must  be 
discounted  ;  that  even  positive  asseverations  by  a  patient  may 
have  to  be  boldly  dubbed  lies,  until  the  patient  admits  the  facts 
and  acknowledges  the  doctor  a  magician.  As  to  credulity,  there 
is  nothing  about  which  people,  one  and  all,  ignorant  and  learned, 
are  so  credulous  and  so  easily  bamboozled  as  their  diseases  and 
what  will  cure  them,  however  reasonable  they  are  in  other  things. 
Hence  the  thrift  of  quackery  and  nostrums.  Hence  the  difficulty 
of  establishing  legitimate  practice  upon  a  rational  basis.  Homeop- 
athy, as  a  doctrine,  is  a  bold,  barefaced,  conscienceless  appeal 
to  this  credulity  ;  and  its  success,  and  the  success  of  nostrums, 
shows  what  a  deep  hold  superstition  and  credulity  have  upon 
the  common  mind  even  to-day,  and  how  difficult  it  is  to  uplift 
Yet  the  lifting-up  is  going  on,  and  even  the  lifters  are  being  lifted 
in  the  general  uplift.     Dishonest  as  a  promulgation,  homeopathy 
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has  yet  conferred  upon  us  one  boon  in  banishing  nasty,  bulky 
dosage.  It  has  forced  the  adoption  of  the  smallest  dose  that  will 
do  the  work.  But  the  troublesome  twins,  cause  and  effect,  are 
ever  with  us,  and  the  schoolmaster,  the  lawyer,  or  the  divine  who 
would  scorn  to  err  in  the  post  hoc  ergo  propter  hoc,  in  his  regular 
line  of  thought,  becomes  singularly  gullible  and  credulous  when 
his  vulnerable  body  is  attacked  with  disease.  To  lift  men  against 
such  odds  the  doctor  must  have  a  clear  brain,  do  clean-cut  think- 
ing, and  have  the  nerve  to  hold  his  convictions  against  opposing 
ignorance,  carelessness,  and  superstition. 

The  physician  must  also  be  ready  to  speak  on  occasion,  as 
when  he  fulfils  public  functions,  represents  constituencies,  or 
watches  state  and  national  legislation.  He  is  a  man  of  taste  in 
art;  he  promulgates  the  best  literary  work,  and  he  is  first,  last, 
and  all  the  time  a  scientist.  The  fields  are  numerous  and  vast 
in  which  he  is  continually  an  effective  but  quiet  worker  for  the 
general  good. 

This  much  about  the  ideal — the  target,  if  you  like  the  figure 
in  archery.  It  was  necessary  to  see  the  target  clearly  before 
commencing  to  shoot.  But  now  we  are  ready  to  take  up  meth- 
ods. How  shall  we  reach  the  ideal  ?  That  is  the  big  interroga- 
tion mark  which  we  must  write  after  the  name  of  our  society. 
I  know  no  other  of  equal  importance. 

The  personal  answer  to  this  query  will  be  neither  simple  nor 
short,  and  the  answer  of  each  will  differ  from  that  of  every  other. 
But  there  is  one  small  word,  properly  understood  and  used, 
which  might  well  serve  as  the  key-note  of  the  society.  I  refer 
to  the  word  which  heads  my  paper.  It  may  serve  as  a  working 
formula,  a  society  pass-word,  or  a  vade  mecutn. 

When  the  young  graduate  launches  out  into  practice,  rich  in 
enthusiasm,  energy,  and  hope,  but  mighty  poor  in  experience, 
what  will  steer  him  clear  of  the  breakers  ?  What  will  aid  him 
most  to  keep  his  eye  fixed  on  his  ideal  ?  Will  his  sheepskin,  or 
his  medal,  or  his  books?  Never.  He  is  soon  enough  out  of 
sorts  with  books,  though  he  has  been  living  in  them  for  years. 
They  no  longer  furnish  him  the  things  he  now  needs  most. 
Even  his  materia  medica  soon  dwindles  so  that,  instead  of  having 
twenty  diugs  for  each  disease,  he  learns  to  treat  twenty  diseases 
with  one  drug.  From  the  start  he  perceives  that  every  physician 
must  be  the  master  of  his  own  resources,  and  must,  for  himself, 
feel  the  particular  needs  of  each  patient  by  a  kind  of  quick-witted,  or 
learned,  intuition.  It  is  a  weird  and  fascinating  revelation  to  him. 
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Conversing  with  the  old  practitioner  living  near  him  he  gets  a  few- 
helpful  hints  that  enhance  his  estimate  of  that  kindly  neighbor, 
thought  of  before  as  somewhat  old-fashioned  because  he  had  not 
yet  adopted  some  of  the  new  college  fads.  He  next  joins  the 
medical  society,  breaks  a  lance  at  his  first  tilt,  and  goes  home 
wiser  but  sadder.  As  a  child  will  start  laughing  in  the  midst  of 
his  tears,  so  he  soon  forgets  his  blues  and  is  up  and  at  it  again. 
He  observes  carefully,  thinks  clearly,  reports  cases,  draws  de- 
ductions, reads  papers,  and  reaches  fine  perorations.  Again  he 
feels  the  force  of  criticism  and  finds  he  has  been  dead  wrong  on 
his  assumption,  from  failing  to  see  all  sides.  Though  the  speakers 
have  handled  his  thoughts  severely,  without  gloves,  yet  they 
have  done  it  with  perfect  candor  and  coolness,  without  a  trace 
of  personal  animus  and  with  evident  good  nature.  Ah  !  that  is 
exactly  what  cuts;  it  is  his  work,  his  thought,  his  mental  product, 
and  his  attitude  toward  eternal  truth  that  they  have  held  up  to  the 
search-light.  His  vanity  is  knocked  out  ;  there  is  nothing  left 
for  his  pride  to  strike  back  at.  It  is  a  new  awakening.  He  has 
left  college  only  to  enter  a  rougher  school.  Being  a  physician 
means  being  every  inch  a  man  of  thought,  a  man  of  observation, 
a  man  of  knowledge,  a  man  of  tact,  endowed  with  skill,  equipped 
with  experience,  full  of  charity  for  the  mistakes  of  others,  since 
he  has  found  himself  so  liable  to  err.  He  allows  for  others' 
view-point  ;  he  learns  self-restraint  ;  he  masters  enormous  diffi- 
culties ;  he  is  always  on  the  advance,  and  slowly  but  surely  he 
at  last  reaches  that  respectable,  that  enviable,  that  honorable  po- 
sition where  his  opinion  is  authority,  his  fee  is  double,  and  his 
fame  is  "  Our  Doctor." 

You  will  see  that  I  have  here  placed  the  focus  on  the  society, 
whose  value  was  at  first  not  dreamed  of.  The  student  was  used 
to  grinds,  but  he  never  before  got  such  grinds  as  those  at  the 
society  His  library  and  his  journals  had  no  such  function  as  it 
had.  Ask  one  who  has  become  an  authority  and  he  will  say  : 
"Speak  at  every  society  meeting,  willing  to  be  a  fool  at  first  and 
acquire  wisdom.  Write,  the  first  chance  you  get,  something 
thoughtful.  Do  it  carefully,  tastefully,  laboriously,  even  if  it 
turns  out  to  be  very  poor  when  criticized.  Report  your  cases 
even  if  you  only  learn  that  'we've  all  been  there  before,  many  a 
time.'  Embrace  a  theory,  propound  it,  support  it,  defend  it,  and 
when  you  learn  at  last  it  won't  hold,  courageously  acknowledge 
error  and  score  a  point  for  truth."  Children  fall  in  learning  to 
walk  ;  they  lisp  in  learning  to  talk  ;  and  young  doctors  "jump  at 


PRAXIS. 


383 


conclusions."  The  society  is  the  place  to  practise  in  ;  you  ride 
there  before  you  venture  out  on  the  cycle  path.  You  want  the 
society  even  if  the  society  doesn't  want  you. 

I  take  it  for  granted  that  I  have  not  gone  thus  far  without 
giving  a  useful  place  to  my  word  praxis.  I  have  not  defined  it, 
to  be  sure  ;  but  I  have  hinted  all  around  it.  I  shall  simply  keep 
on  hinting,  without  defining.  One  interesting  phase  of  it  is  seen 
in  all  activities — the  skill  in  doing  a  thing  which  impresses  others 
as  a  kind  of  magic.  Mystery  is  in  it  ;  it  is  the  sleight  of  hand  of 
the  prestidigitator.  It  is  reading  off  the  telegraph  sounder.  It  is 
picking  a  safe  by  the  click  of  the  lock.  It  is  seeing  pneumonia 
in  a  patient  the  moment  you  look  at  him,  and  making  no  mistake 
about  it,  though  he  hasn't  the  faintest  idea  what  has  struck  him. 
It  is  the  immediate  rescue  of  that  man  from  impending  death. 
It  is  compelling  him  to  take  care  afterward.  It  is  collecting  his 
bill  promptly,  before  the  patient  thinks  he  has  "to  pay  for  a  dead 
horse."  It  is  a  thousand  other  things  which  your  imagination 
must  supply.  But  I  want  now  to  state  that  it  has  some  phases 
best  seen  only  in  the  societies  where  all  have  many  interests  in 
common,  much  to  give  to,  and  much  to  get  from,  each  other. 

I  think  I  but  voice  your  own  confession  in  saying  that  we 
meet  together  conscious  of  great  deficiencies.  No  subject  is  ever 
brought  up  of  which  we  have  so  complete  mastery  that  we  are 
not  awed  by  the  unsolved,  underlying  mystery  and  oppressed  by 
the  feeling  of  the  inadequacy  of  words  to  express  our  helplessness, 
even  when  to  speak  is  not  a  task  to  us.  But  often  we  may  be  like 
"Goldy,"  "who  could  write  like  an  angel,  but  talked  like  poor 
Poll.  "  In  emphasizing  the  need  and  value  of  our  work  as  a  con- 
fraternity, in  which  every  member  is  an  important  factor,  I  wish, 
as  a  final  step,  to  point  out  plainly  where  we  can  do  better  than 
we  have  done  ;  not  caustically,  since  there  is  nothing  patho- 
logical to  treat,  but  frankly  and  suggestively,  for  our  common 
good.  But  if,  as  an  avowed  free  lance,  I  seem  to  challenge,  I 
am  ready  to  see  the  lists  thrown  open  and  the  combatants  enter. 

In  the  first  place,  I  am  not  saying  anything  vicious,  or  bad- 
spirited,  when  I  say  that  the  highest  praxis  is  not  gained  in  a 
"  mutual  admiration  society."  Look  back  over  this  last  year's 
work  and  consider  how  sparing  we  have  been  of  each  other's  little 
essays.  We  have  scarcely  dared  to  launch  a  home  thrust  where 
it  was  needed.  Don't  you  agree  with  me  that  it  is  time  to  stop 
that  nonsense  and  pitch  into  the  very  next  paper  and  tear  it  mer- 
cilessly to  pieces  ?    Not  in  a  personal  way,  that  is  cowardice,  but 
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in  a  manly  logomachy.  If  the  writer's  vanity  is  hurt  let  him 
squirm  ;  it  will  do  him  good.  More  than  that,  it  will  do  us 
good  to  pitch  into  him  and  make  the  feathers  fly.  A  placid  ac- 
ceptance of  what  everybody  says  will  not  develop  clear  brains 
and  clean-cut  logical  acumen.  How,  without  these,  are  we  to 
master  the  subtle  problems  of  physic?  Archery  and  telegraphy 
are  mechanical  ;  but  to  fathom  recondite  nervous  phenomena, 
relegate  them  to  orderly  series,  and  gain  a  marshal's  command 
over  them,  requires  the  skill  of  a  master-mind  gained  only 
through  diapraxis.  We  are  not  here  for  child's  play  ;  we  are 
here  to  solve  mysteries;  we  are  here  to  fight  in  friendly  polemics 
and  develop  our  fiber  by  exercise.  Who  is  satisfied  with  what 
he  knows  ?  Show  me  him  and  I  will  show  you  one  that  doesn't 
know  enough  to  know  that  he  knows  nothing  worth  knowing. 

Again,  why  are  we  trying  to  compass  in  one  night  the  whole 
gamut  of  knowlege  about  any  particular  subject,  e.  g.,  starting 
with  anatomy  and  ending  with  treatment  ?  We  are  not  in  col- 
lege, doing  things  in  text-book  fashion  ;  we  are  associated  to  dis- 
cuss principles,  laws,  and  methods  and  their  application — in  a 
word,  for  praxis.  To  skim  over  a  big  field  and  get  a  few  inter- 
esting gleanings,  is  "not  worth  the  candle."  Besides,  any  meet- 
ing attempts  too  much  that  attempts  to  digest,  discuss,  and  tear 
to  pieces  any  two  papers  of  considerable  length.  The  papers 
will  absorb  the  time,  the  thoughts  will  have  no  discussion  or 
antagonism,  criticism  will  not  be  provoked,  and  the  meeting  will 
fail  of  its  highest  aim.  Timely  notice  of  a  subject  on  which  the 
writer  may  write  but  one  paragraph,  stating  simply  a  few  princi- 
ples, is  capable  of  awakening  the  whole  society  to  intense  excite- 
ment, if  it  is  well  done. 

A  praxis-committee  would  better  not  embrace  president  and 
secretary,  whose  offices  already  carry  their  own  honor.  Let  it 
be  hold-over,  trustee-fashion,  or  senate-fashion,  but  be  a  thing 
distinctive,  with  its  own  glory  to  make  in  producing  a  wide- 
awake society.  It  will  see  that  every  member  has  a  chance  to 
work,  because  it  will  want  to  get  him  to  work. 

Its  duties  might  profitably  be  enlarged  to  the  formation  of  a 
library  nucleus.  It  might  bring  in  resolutions  looking  to  the 
tiling  of  all  essays  or  papers  in  proper  form — uniform.  But  at 
least  it  could  keep  before  the  society  what  it  has  been  my  aim  to 
introduce  here — how  to  make  the  ideal  physician. 
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Read  before  the  Brooklyn  Gynecological  Society. 

I  believe  I  have  been  prompted  to  a  consideration  of  this  sub- 
ject before  the  Society  as  much  by  the  trouble  it  has  caused  me 
in  practice  as  for  any  other  reason. 

And  I  have  assumed,  without  too  much  presumption,  I  trust, 
that  occipito-posterior  positions  have  given  more  or  less  trouble 
and  dissatisfaction  to  others. 

We  find,  in  looking  over  the  literature  of  this  subject,  that 
about  twenty  per  cent,  of  vertex  presentations  take  this  position, 
seventeen  per  cent,  being  right  occipito-posterior,  the  remaining 
three  per  cent,  being  left  occipito-posterior  positions;  that  but 
two  per  cent,  of  these  cases  fail  to  rotate  to  occipito-anterior  po- 
sitions, these  only  ending  in  abnormal  deliveries. 

It  is  thus  seen  that  of  all  vertex  presentations  only  one  in  250 
cases  fails  to  take  the  occipito-anterior  position  and  deliver  in  a 
simple  natural  way.  Even  though,  as  stated,  such  a  very  small 
percentage  fail  to  rotate  to  the  normal  mechanical  position  before 
delivery,  yet  the  impediment  to  labor,  with  all  its  attendant  diffi- 
culties and  dangers  which  results  from  this  position  up  to  this 
point,  is  so  serious  as  to  be  regarded  with  considerable  anxiety. 

In  my  own  experience,  which  I  cannot  say  has  been  very  ex- 
tensive, these  cases  have  occurred  much  oftener  than  they  are 
stated  to  do  by  statisticians;  i.  e.,  cases  in  which  the  occiput  does 
not  rotate  to  the  front.  Certainly,  if  they  almost  without  excep- 
tion rotate  with  occiput  anterior  we  may  await  with  confidence, 
if  not  with  patience,  the  final,  and  probably  safe,  arrival  of  the 
child,  though  the  mother  will  have  suffered  a  very  tedious  and 
exhausting  labor.  And  again,  the  words  of  a  writer  in  the 
"  American  System  of  Obstetrics  "  seems  to  bear  out  the  belief 
that  this  position  occurs  oftener  than  the  statistics  quoted  would 
make  us  believe,  and  they  also  give  full  emphasis  to  the  impor- 
tance of  this  subject.  He  says  :  "  If  I  were  asked  what  one  ob- 
stetrical difficulty,  in  my  experience,  had  caused,  more  maternal 
and  fetal  deaths,  what  one  had  caused  more  maternal  and  fetal 
accidents,  not  necessarily  fatal — accidents  which  made  the  rest  of 
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life  a  tragedy — I  think  I  would  say  occipito-posterior  positions, 
where  the  occiput  had  rotated  into  the  hollow  of  the  sacrum,  and 
which  had  been  improperly  treated.'' 

This  statement  not  only  implies  that  it  is  a  serious  position  and 
tolerably  frequent,  but  declares  that  among  the  general  profession 
they  are  not  properly  treated.  The  conclusion  is  that  they  are 
in  some  way  very  difficult  to  manage  or  that  the  way  to  manage 
them  is  difficult  to  teach  or  to  learn. 

The  great  infrequency  with  which  many  obstetrical  accidents 
occur,  and  the  power  which  the  natural  forces  have  in  overcom- 
ing them,  gives  us  a  degree  of  faith  and  hope  in  a  favorable  out- 
come, which  often  acts  prejudicially,  in  causing  us  to  make  a 
hasty  or  uncertain  diagnosis,  and,  consequently,  improper  treat- 
ment. 

And,  although  the  steps  of  an  examination  and  diagnosis  are 
so  well  laid  down,  yet  I  have  found,  and  I  doubt  not  many  others 
have  found,  some  little  difficulty  in  determining  the  precise  posi- 
tion of  the  child's  head  at  the  commencement  of  labor.  The  pa- 
tient's abdomen  may  be  very  fleshy,  the  child's  head,  being  free 
to  rotate  through  one-quarter  of  a  circle,  need  have  no  certain 
relation  to  the  position  of  its  body;  the  os  is  often  so  high  up 
that  the  fontanels  cannot  be  reached  without  introducing  the 
hand  into  the  vagina,  and  even  a  small  anterior  fontanel  may  be 
mistaken  for  a  posterior  one.  These  difficulties  met  with  in  a 
hyperesthetic  woman  may  make  us  content  with  a  simple  diag- 
nosis of  vertex  presentation,  and  I  believe  that,  among  practi- 
tioners in  general,  often  only  this  diagnosis  is  made,  the  declared 
rarity  of  an  unrotated  occiput  posterior  leaving  him  in  a  position 
of  confident  security,  from  which  he  is  often  rudely  awakened. 

As  to  treatment  of  these  cases,  we  are  obliged  to  consider  the 
cause  of  an  occipito-posterior  as  a  primary  position,  and  also  the 
reason  for  its  not  rotating  anteriorly  at  any  point  of  its  descent. 

The  child  offers  with  its  back  toward  the  front  because  its 
anterior  plane  is  better  adapted  to  fit  over  the  projecting  lumbar 
curve  of  the  spine:  and  the  presence  of  the  colon  and  rectum, 
with  their  contents,  account  for  the  occipito-anterior  position  of 
the  head. 

A  labor  beginning  with  this  relation  of  the  child  to  the  differ- 
ent parts  of  the  mother  would,  I  feel  sure,  under  ordinary  cir- 
cumstances, go  through  the  normal  mechanism  in  a  satisfactory 
way. 

The  cause  of  the  child's  being  placed  primarily  with  its  back 
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posteriorly  I  can  only  suppose  to  be  due  to  the  fact  that  the 
mechanism  causing  an  anterior  position  is  not  powerful  enough 
to  prevent,  in  all  cases,  a  posterior  one. 

There  are  various  causes,  and  contributary  causes,  assigned 
for  the  mechanism  of  rotation.  At  present,  the  most  acceptable, 
and  the  latest,  is  that,  whichever  part  of  the  child's  head,  occiput 
or  sinciput,  first  touches  the  pelvic  floor,  will  be  directed  to  the 
symphysis  pubis,  regardless  of  the  position  of  the  head  in  rela- 
tion to  the  pelvic  planes.  This  statement  is  also  said  to  apply 
to  other  presentations. 

My  impression  is  that  the  occiput  always  first  touches  and 
presses  upon  the  pelvic  floor,  no  matter  whether  it  was  anterior 
or  not,  and  that  in  most  of  these  cases  we  are  compelled  to  in- 
terfere on  account  of  the  duration  of  labor  and  arrest  of  descent 
before  the  head  presses  upon  the  pelvic  floor.  If  the  pelvic  floor 
rotates  the  head  (the  distance  of  this  rotation  being  three-eighths 
of  a  circle)  it  does  so  during  a  very  short  distance  of  descent,  and 
must  needs  rotate  the  body  with  it  a  part  of  this  distance.  I 
think  it  is  much  more  likely  that  the  inclined  planes  are  the 
agency  assisted  in  descent  by  the  natural  inclination  of  the  shoul- 
ders to  take  an  oblique  position. 

My  plan  of  management  now  is  to  make  a  positive  diagnosis 
of  the  position  of  the  child's  head  and  shoulders  before  the  head 
is  fully  engaged  in  the  pelvic  cavity,  though  this,  in  many  cases, 
will  require  the  introduction  of  the  hand,  under  chloroform,  into 
the  vagina,  to  place  these  parts  in  their  proper  oblique  positions 
by  conjoined  manipulation,  occiput,  left  or  right  anterior,  as  the 
case  requires.  Only  in  so  doing  do  I  believe  a  severe  labor  can 
be  averted,  and  safety  to  mother  and  child  assured. 

The  improper  treatment,  I  think,  is  to  allow  the  head  to  come 
down  on  the  pelvic  floor,  occiput  posterior,  in  the  belief  that  an- 
terior rotation  is  almost  certain  to  take  place,  for  up  to  that  point 
the  patient  will  have  suffered  a  very  painful  and  exhausting  labor, 
and  often  before  that  time  it  will  have  become  arrested  and  we 
will  have  been  compelled  to  give  some  material  aid. 

DISCUSSION. 

Dr.  R.  L.  Dickinson:  This  is  a  large  subject,  Mr.  President, 
because  it  is  safe  to  say  that,  as  Dr.  Langstaff  has  already  in- 
sisted, there  is  no  obstetric  tangle  whose  treatment  requires 
more  judgment  and  which  is  less  .satisfactorily  treated  in  the 
books.     More  recent  statistics  than  those  Dr.    Langstaff  has 
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quoted,  if  I  remember  rightly,  state  that  occipito-posterior  pres- 
entations preponderate  three  or  four  weeks  before  labor.  The 
old  figures  were  made  before  the  time  of  the  new  science  of  ab- 
dominal palpation. 

Now,  whatever  be  the  mechanism — and  it  is  too  complicated 
a  matter  to  work  out  without  the  use  of  the  manikin  and  charts, 
without  going  into  the  mechanism — the  treatment  presents  so 
many  questions  of  interest  as  to  justify  me  in  taking  a  little  time, 
a  pelvis,  and  a  skull  to  demonstrate  one  or  two  of  them.  As 
far  as  the  mother  is  concerned,  the  occipito-posterior  position 
produces  a  difficult  labor  largely  because  the  first  stage  is  so  long, 
tardy  dilatation  being  the  rule.  The  consequence  is  that  the 
mother  is  worn  out  by  the  time  that  the  head  comes  down  into 
the  pelvis  and  the  rotation  consequently  may  be  defective.  I  think 
we  can  insist  very  strongly  on  this  point,  and  gain  thereby  a 
partial  guide  toward  treatment,  to  wit:  that  we  must  do  all  we 
can  to  help  the  dilatation  and  to  sustain  the  forces  of  the  patient 
with  food,  rest,  and  stimulants.  Manual  dilatation  of  the  cervix 
is  necessary  where  we  see  it  is  inevitable  that  the  patient  will  be 
worn  out.  I  have  a  patient  whose  first  occipito-posterior  de- 
livery is  an  instance  in  point.  Her  pulse  ran  up  to  130  during  a 
very  tedious  first  stage.  Manual  dilatation  was  done  at  once, 
with  some  difficulty,  as  she  had  rigid  tissue  in  her  cervix  from  a 
prolonged  endometritis.  I  withdrew  my  hand  and  expected  to 
have  to  rotate  the  child.  The  expulsive  pains  came  on.  She 
promptly  rotated  the  head  and  expelled  it.  I  look  to  have  some- 
what the  same  history  in  her  sister's  case  to-night. 

I  think  the  doctor  makes  a  very  important  point  in  insisting 
that  the  hand  should  be  passed  into  the  vagina  in  each  case 
where  the  diagnosis  is  not  clear.  It  increases  the  danger  of 
sepsis  little  and  it  completely  clears  up  any  doubt  in  diagnosis. 
The  only  exceptions  are  those  in  which  the  ear  can  be  distinctly 
felt.  No  one  landmark  on  the  head  will  give  us  so  ready  a 
means  of  diagnosis  of  position  as  the  ear  will.  The  occiput  is 
often  covered  with  edematous  scalp,  rendering  thesuturesand  fon- 
tanels obscure,  but  whatever  the  position  of  the  child  is,  behind 
the  symphysis  or  between  the  symphysis  and  the  pectineal  emi- 
nence, the  finger  slipped  in  the  full  length  will  usually  reach  the 
ear  and  the  direction  of  the  flap  of  the  ear  will  tell  which  way 
the  occiput  points. 

As  to  the  second  stage,  most  cases,  of  course,  can  be  left  to 
nature.    The  head  rotates  either  at  the  brim,  in  the  cavity,  or  on 
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the  pelvic  floor.  There  is  a  statement  seen  in  print,  that  one 
can  rotate  by  pressing  on  the  temple  of  the  child.  I  would  not 
hesitate  to  call  this  a  fairy  tale,  because  in  any  case  in  which 
slight  pressure  will  rotate  nature  will  be  capable  of  rotating  with- 
out aid.  The  head  is  slippery,  the  finger  is  at  a  great  disadvan- 
tage, it  soon  tires,  and  one  can  accomplish  very  little.  Tarnier's 
method  is  to  slip  the  finger  in  and  by  pressure  on  the  ear  to  ro- 
tate, thus  getting  a  fixed  point  on  which  to  work.  In  one  case  I 
helped  rotation  in  that  way,  but  it  does  not  amount  to  much. 
The  next  suggestion  is  to  put  the  hand  into  the  vagina  and  assist 
the  head  to  rotate.  I  have  here  a  pelvis,  which  is  like  most  dried 
specimens — it  is  funnel-shaped  and  I  can  hardly  pass  my  hand 
into  it.  I  spread  the  hand  over  the  head  and  rotate  it  readily. 
As  we  all  know,  one  cannot  rotate  the  head  through  more  than 
a  quarter  circle  (demonstrating).  Children  have  been  killed  by 
twisting  the  chin  beyond  the  tip  of  the  shoulder.  What  is  then 
left?  Two  means:  one  is  the  application  of  the  forceps  turned 
upside  down  on  the  head.  Having  done  it  a  couple  of  times, 
I  believe  it  is  unwise  to  teach  rotation  by  reversed  forceps. 
There  is  danger  to  the  soft  parts  of  the  mother  from  the  tips  of 
the  blades,  and  danger  to  the  child  on  account  of  excessive 
twisting  of  the  neck.  I  speak  now  of  the  really  difficult  cases, 
and  it  seems  to  me  there  are  but  two  safe  procedures.  One  is 
the  application  of  the  forceps  and  the  drawing  down  of  the  child 
in  the  position  in  which  we  find  it,  with  the  hope  that  when  it 
reaches  the  pelvic  floor  the  head  will  be  rotated.  In  a  certain 
proportion  of  cases  that  occurs,  and  we  take  off  the  forceps  and 
replace  them  here  (indicating),  and  we  are  able  to  deliver  occi- 
put forward.  In  another  set  of  cases  traction  on  the  head  will 
not  produce  descent.  For  these,  a  measure  I  devised  for  myself 
ten  years  ago,  but  never  published — Dr.  Grandin  brought  it  out — 
is  to  slip  the  hand  frankly  into  the  uterus  and  rotate  the  body  of 
the  child — what  may  be  called  liigh  manual  internal  rotation  of 
the  child.  One  must  slip  past  the  head  of  the  child,  pushing  it 
up  out  of  the  pelvis,  seize  the  shoulder  with  these  two  fingers  and 
turn.  A  point  I  wish  to  make  is  this  :  To  rotate  an  occipito-pos- 
terior  into  an  occipito-anterior  is  not  sufficient,  because  we  have 
twisted  the  back  of  the  child,  and  the  untwisting  of  the  body  of 
the  child  will  swing  back  the  head  into  the  occipito-posterior  po- 
sition before  we  can  get  the  forceps  on  ;  so  it  has  been  my  prac- 
tice always  to  rotate  an  occipito-posterior  with  the  occiput  on  the 
right — that  is,  R.  O.  P. — into  an  L.  O.  A.,  taking  it  through  ninety 
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degrees,  turning  the  body  as  well  as  the  head  through  a  half 
circle.  Then,  when  we  put  on  our  forceps,  we  find  but  a  slight 
return — we  have  R.  O.  A.  instead  of  L.  O.  A.,  which  we  left. 
The  operation  is  almost  equal  in  magnitude  to  version,  but  is 
safer  for  the  child. 

The  steps  of  treatment,  in  their  order,  would  be,  then  : 

1.  Arrested  first  stage,  manual  dilatation. 

2.  Arrested  rotation,  with  ample  dilatation  ;  head  stationary, 
(a)  supplementing  contractions  by  stimulants,  semi-recumbent 
posture,  and  expressio  fetus  ;  (b)  rotation  of  head  by  pressure  on 
the  ear  with  the  finger  ;  (c)  rotation  of  head  by  hand  in  vagina, 
grasping  the  vault  ;  (d)  forceps,  axis-traction  model ;  (e)  rota- 
tion of  head  and  body  through  half  a  circle  by  seizure  of  shoulder, 
followed  by  forceps. 

Dr.  J.  L.  Kortright  :  I  am  intensely  interested  in  this  paper 
and  I  am  very  much  indebted  to  Dr.  Dickinson  for  the  discussion 
of  it.  I  have  gone  over  my  last  200  labor  cases  and  took  out  the 
occipito-posterior  positions  to  see  what  there  was  of  interest  in 
them,  if  you  do  not  mind  a  few  figures.  Up  in  our  end  of  the 
town  possibly  we  have  more  cases  of  occipito-posterior  presenta- 
tion than  we  might  have  in  a  large  number  of  confinement  cases. 
We  have  a  great  many  stout  women — we  have  a  great  many  Ger- 
man women  who  have  frequently  a  little  shortening  of  the  con- 
jugate diameter,  and  I  believe  those  two  factors,  together  with  a 
disproportion  between  the  size  of  the  pelvis  and  the  size  of  the 
child's  head,  cause  a  great  many  occipito-posterior  positions  ;  as 
Dr.  McLane  used  to  say,  years  ago,  "the  child  gets  into  the  most 
comfortable  position." 

There  were  59  out  of  200,  that  is  29^  per  cent.,  of  which  7 
were  in  the  left  occipito-posterior  position  and  51  in  the  right, 
about  the  proportion  that  Dr.  Langstaffhas  mentioned.  In  these 
there  was  no  rotation  at  all  of  any  kind,  manual  or  natural,  in 
5  cases,  and  they  were  delivered  by  the  forceps  with  the  occi- 
put in  the  posterior  position.  Fortunately  the  children  were 
small  in  most  of  them,  and  the  perineum  was  torn  in  but  two  of  the 
five.  Three  others  were  rotated  by  the  hand  in  exactly  the  way 
Dr.  Dickinson  mentions  turning  by  the  shoulder,  and  if  you  use 
conjoined  manipulation,  at  the  same  time  you  can  throw  the 
pelvis  over  as  you  turn  the  shoulder,  and  it  assists  very  materially. 
In  addition  to  these,  17  others  were  delivered  by  forceps  for  va- 
rious reasons — either  the  head  did  not  engage,  or  the  pains  be- 
came insufficient,  or  the  child  was  considered  to  be  threatened 
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with  asphyxia — leaving  33  who  delivered  themselves  by  their 
own  unaided  effort.  In  a  single  case  there  was  prolapse  of 
the  funis,  podalic  version  done,  and  the  child  delivered  alive. 
Strange  to  say,  two  of  these  cases  were  twins  ;  that  is  to  say, 
two  different  cases  of  twins,  and  in  each  of  them — the  twins  being 
small — the  first  child  presented  by  the  vertex,  and  in  the  right 
occipito-posterior  position.  Two  different  women  had  the  same 
condition  twice.  I  had  always  supposed,  until  1  went  over  the 
figures,  that  the  condition  occurred  more  in  multiparas  than  in 
primiparae.  I  cannot  speak  of  the  relative  frequency,  but  of  these 
59,  22  of  them  were  primiparae,  and  of  these,  14  were  delivered 
by  forceps,  not  being  able  to  deliver  themselves,  whereas  the 
other  37  were  multiparas,  and  the  forceps  were  used  only  11 
times. 

In  regard  to  treatment,  I  have  always  considered  it  wiser, 
when  I  have  made  the  diagnosis  of  occipito-posterior  presenta- 
tion, to  leave  the  dilatation  be  slow  as  possible.  I  trust  if  I  have 
been  doing  wrong  I  may  be  pardoned.  I  shall  consider  seriously 
what  Dr.  Dickinson  has  said,  when  I  see  my  next  occipito-pos- 
terior case.  I  also  thought  if  I  left  the  membrane  unruptured 
and  the  cervix  to  dilate  of  itself,  rotation  would  be  more  likely 
to  occur  than  if  I  ruptured  the  membranes  and  hastened  matters. 

Dr.  L.  G.  Langstaff :  I  have  little  to  say  in  addition.  I  think 
the  treatment  should  always  commence  before  the  child's  head 
passes  through  the  superior  strait.  It  is  difficult,  if  not  impos- 
sible, to  rotate  the  child  after  the  head  is  fully  within  the  pelvic 
cavity. 

Many  of  my  cases  have  been  in  primiparae,  and  consequently 
the  difficulties  are  increased  in  these  cases. 

The  conjoined  manipulation,  the  internal  hand  having  the 
fingers  behind  the  anterior  shoulders,  is,  in  my  opinion,  the  most 
successful  way  to  rotate  ;  the  grasp  of  the  uterus  will  prevent  the 
malposition  recurring. 


BROOKLYN  MEDICAL  SOCIETY. 

At  the  May  meeting  a  paper,  entitled  "Some  Cases  of  Reflex 
Neurosis"  was  read  by  Heber  N.  Hoople,  M.D. 

The  following  pathological  specimens  were  presented  by  F.  G. 
Winter,  M.D. :  Cystic  Ovaries  ;  Section  of  Ileum  for  Gangrene,  fol- 
lowing Intussusception;  Sarcomatous  Testicle  ;  Foreign  Body  Re- 
moved from  Male  Urethra. 
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BY  JOSEPH  H.  HUNT,  M.  D. 


Read  before  the  Medical  Society  of  the  County  of  Kings. 

I  have  chosen  this  non-scientific  title  of  what  I  intend  to  pre- 
sent to  your  notice  to-night  for  the  reason  that  the  term  has  gotten 
to  be  so  much  used  that  we  at  once  recognize  in  it  that  form  of 
skin  eruption  or  inflammation  which  is  produced  by  the  direct 
action  of  a  large  number  of  agents  externally  applied.  These 
agents  may  belong  to  either  the  vegetable  or  animal  or  mineral 
world,  as  well  as  to  other  classes  of  matter  not  so  readily  under- 
stood. 

The  one  with  which  we  are  most  familiar  is  that  caused  by 
contact  more  or  less  with  that  commonest  of  all  our  hedge  plants, 
rhus  radicans,  sometimes  called  by  other  names,  such  as  rhus 
toxicodendron,  rhus  quercifolium,  rhus  verrucosa,  rhus  toxicarium, 
rhus  humile,  and  toxicodendron  pubescens ;  or  such  common 
names  as  poison  ivy,  three-leaved  ivy,  poison  oak,  poison  vine, 
and  mercury.  The  French  call  it  sumac  veneneux  and  arbre  a 
poison  ;  and  the  Germans,  gift  sumac. 

It  is  the  same  plant,  whether  we  find  it  climbing  among  the 
rails  of  the  country  fences,  or  ascending  to  the  tops  of  the  highest 
trees,  to  the  trunk  and  branches  of  which  it  clings  by  means  of 
its  multitude  of  adventitious  rootlets  or  radicals  (whence  the  name 
radicans)  which  it  throws  out  from  the  shady  side  of  the  old  stem. 
As  a  climber  we  call  it  poison  ivy.  But  it  in  nowise  differs  from 
the  shrub,  or  small  bushy  trees,  with  stems  several  inches  in 
diameter,  which  are  found  so  abundantly,  half  buried  in  the  sand 
hills  of  our  beaches  and  in  other  barren  places.  When  it  is  com- 
pelled to  become  self-supporting,  it  does  so  readily,  and  has  no 
use  for  the  stem  radicals.  It  is  on  account  of  this  diversity  of 
habit  that  it  has  received  such  a  variety  of  names. 

It  is  described  as  a  decumbent  or  more  or  less  erect  shrub, 
growing  to  a  height  of  two  or  four  feet,  or  more.  Root  reddish, 
branching.  Leaves  three-foliate,  thin,  and  shining  on  upper  sur- 
face ;  leaflets  rhombic  ovate,  acute,  rather  downy  beneath  ;  they 
are  entire  when  young,  but  when  full  grown  become  variously 
dentate,  crenate,  sinuate,  or  cut-lobed.    The  lateral  leaflets  are 
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unequal  at  the  base,  and  sessile  ;  the  terminal  one  larger  and  sit- 
uated at  the  end  of  a  prolongation  of  the  common  petiole.  Inflor- 
escence loose,  slender,  axillary,  panicles.  Flowers  polygamous. 
Fruit  glabrous,  globose,  whitish-brown  ;  nutlet  somewhat  gibbous, 
striate,  and  tuberculate.  It  has  a  wide  range  from  Eastern  Asia 
westward  to  the  American  shore  of  the  Pacific. 

A  writer  from  Japan  says  that  "our  common  poison  ivy  is  one 
of  the  common  plants  in  all  the  central  part  of  Hondo  and  In 
Yezo,  where  it  grows  to  its  largest  size  and  climbs  into  the  tops  of 
the  tallest  trees. 

"The  leaves  of  the  Japanese  plant  are  larger  than  they  usually 
appear  on  the  American  form  ;  they  are  thicker,  too,  and  more 
leathery,  and  turn  in  the  autumn  to  even  more  brilliant  colors, 
often  to  deep  shades  of  crimson  which  is  rarely  seen  on  the  plant 
in  America.  In  the  autumn  no  other  vine  is  so  handsome  in 
Japan." 

Stdl  more  poisonous  in  its  irritating  properties  is  rhus  vernix, 
also  known  as  rhus  venenata,  rhus  pumila,  and  rhus  toxicoden- 
dron pinnatum  ;  and  the  common  names  of  poison  or  swamp  su- 
mac, poison  elder,  poison  or  swamp  dogwood,  poison  ash,  poison 
tree,  and  poison  wood.  In  our  swamps  it  is  even  more  common 
than  the  variety  just  described.  It  grows  to  a  height  of  from  six 
to  thirty  feet,  with  an  erect  stem,  branching  at  the  top.  The 
younger  stems  and  branches  are  quite  smooth  and  sometimes 
verrucose,  or  covered  with  wart-like  excrescences,  causing  it  to  be 
mistaken  for  the  prickly  ash,  which  is  more  spiny.  The  bark  has 
often  a  peculiar  spotted  appearance,  which  a  friend  calls  snaky, 
and  always  avoids  touching  the  trees  with  bark  that  looks  like  an 
adder's  skin.  The  leaves  are  odd,  pinnately  compound ;  petiole, 
brilliant  red  or  purplish;  leaflets,  seven  to  thirteen,  smooth,  ovate- 
lanceolate,  acute,  entire.  Inflorescence  loose,  slender,  erect  pani- 
cles, in  the  axils  of  the  uppermost  leaves  ;  flowers,  polygamous, 
greenish-white;  pedicels  pubescent.  Calyx  persistent.  Fruit  a 
persistent,  drooping  thyrsoid  raceme  of  globular,  smooth,  grayish- 
white  berries,  about  the  size  of  a  small  pea  ;  testa  thin,  papyra- 
ceous, loose,  and  shining;  nutlet  oblong,  flattened,  longitudinally 
striate  by  deep  sulci ;  inner  coat  soft,  membranaceous,  incised; 
cotyledons  somewhat  thick  and  fleshy.  In  this  climate  both  va- 
rieties flower  in  June. 

This  is  the  most  poisonous  of  our  North  American  plants,  and 
much  resembles  the  rhus  vernix  which  produces  the  lacquer  var- 
nish of  Japan,  and  which  is  so  very  dangerous  to  those  handling 
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it,  that  cases  of  irritation  from  handling  lacquered  goods  in  Amer- 
ican shops  are  reported. 

Both  these  plants  belong  to  the  N.  0.  Anacardiaceae,  which  is 
a  large  and  chiefly  tropical  family  of  mostly  poisonous  trees  or 
shrubs,  having  a  resinous  or  milky  acrid  juice,  which  turns  black 
or  blackish  on  drying. 

This  juice  from  the  rhus  vernix  of  Japan  furnishes  the  lacquer 
with  which  the  artistic  workmen  of  that  country  varnish  so  many 
of  their  ornamental  boxes  and  other  vessels.  The  workmen  using 
this  lacquer  suffer  much  from  its  irritating  properties,  and,  as 
already  stated,  cases  of  poisoning  from  handling  lacquerware 
after  it  has  reached  this  country  are  not  unknown. 

The  plant  juices  are  used  in  this  country  to  dress  leather,  and 
cases  have  been  reported  of  poisoning  among  those  engaged  in 
finishing  certain  brilliantly  varnished  boots. 

The  West  Indian  cashew  tree  yields  the  nuts  sometimes  seen 
in  our  stores,  and  sometimes  used  in  medicine  and  by  confection- 
ers, as  well  as  the  pistach  officinale,  which  furnishes  the  nuts  used 
to  flavor  the  green  ice  cream,  and  another  variety,  pistachio  tere- 
binthinse,  gives  us  the  chian  turpentine  of  the  pharmacies. 

Our  gum  mastic  comes  from  another  member  of  the  family 
(pistac.  lentisc). 

In  contrast  with  the  poisonous  qualities  of  some  of  the  family 
we  have  the  most  luscious  fruit  of  the  tropics,  the  mango,  which 
is  from  a  tree  of  this  order. 

The  famous  kilikinick  tobacco  of  the  North  American  Indians 
was  made  by  mixing  the  roots  and  leaves  of  rhus  glabra  and  to- 
bacco in  equal  parts. 

The  berries  of  rhus  glabra,  when  dried,  form  an  article  of  trade, 
and  are  used  in  tanning  morocco  leather.  This,  when  smoked 
as  a  substitute  for  tobacco,  is  said  to  be  an  antidote  to  the  habit. 

The  poisonous  properties  are  probably  due  to  the  volatile  acid, 
toxicodendric  acid,  which  is  one  of  the  chief  constituents  of  the 
plant.  It  was  discovered  by  Maisch  in  1865.  Previous  to  that 
time  the  poisonous  principle  was  regarded  as  a  volatile  alkaloid, 
which  Khittel  claimed  to  have  discovered  in  1858. 

Maisch  discovered  that  even  the  exhalations  of  the  plant  were 
acid  in  reaction,  and  that  the  acid  which  he  isolated  neutralized 
bases  completely,  and  yielded  with  an  excess  of  lead  oxid  a  sol- 
uble salt  having  a  strong  alkaline  reaction.  He  found  it  to  resem- 
ble both  acetic  and  formic  acid  in  some  of  its  reactions,  but  dis- 
tinguishable in  its  failure  to  produce  a  red  color  with  neutral  ferric 
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salts.  Applied  to  the  skin  either  in  solution  or  in  the  state  of  va- 
por, it  will  produce  the  characteristic  vesicular  eruption  so  familiar 
to  those  who  have  the  misfortune  to  be  susceptible  to  the  virulent 
influence  of  the  plant. 

It  is  said  that  herbivorous  animals  devour  its  leaves  with  im- 
punity, while  dogs  exposed  to  its  emanations  die  with  dilated 
pupils  without  coma  or  convulsions,  but  with  general  swelling  of 
the  body.  On  man,  as  some  of  us  know  to  our  sorrow,  it  is  apt 
to  act  externally  as  an  irritant,  some  people  being  more  suscepti- 
ble to  its  influence  than  others.  Even  air,  impregnated  with  the 
exhalations  of  the  plant,  is  sufficient  to  produce  on  me  an  inflam- 
mation of  the  dermis.  This  in  my  case  generally  begins  about 
the  third  day,  though  in  some  the  period  of  incubation  is  but  a  few 
hours,  while  in  others  it  is  as  long  as  a  week  after  exposure  be- 
fore the  eruption  appears.  Professor  James  C.  White  of  Harvard 
University,  who  has  written  a  book  on  "  Dermatitis  Venenata," 
and  who  is  not  very  susceptible  to  the  poison,  allowed  the  milk- 
juice  of  rhus  vernis  to  be  rubbed  upon  his  hands  and  dry  there, 


Parthknocissus  Quinquefolia  Rhus  Radicans 

(Virginia  Creeper  or  Woodbine).  (Poison  Ivy  or  Poison  Oak). 


and  the  leaves  to  come  in  contact  with  his  face,  in  collecting  bo- 
tanical specimens.  Two  days  after  a  single  vesicle  appeared  upon 
the  back  of  one  finger,  but  unaccompanied  by  any  discomfort ; 
the  next  day  another  vesicle  appeared,  and  so  on  for  twenty  days, 
new  vesicles  appearing  until  there  were  seven  or  eight  groups  or 


396 


JOSEPH  H.  HUNT,  M.D. 


spots  of  inflammation  on  different  parts  of  his  hands,  in  all  stages 
of  development  or  involution. 

The  description  of  the  disease  given  by  George  H.  Fox,  in  his 
"Photographic  Illustrations  of  Skin  Diseases,"  p.  47,  which  I  will 
take  the  liberty  of  quoting,  is  as  follows  :  "The  eruption  gener- 
ally appears  upon  the  hands  at  first,  as  these  are  most  likely  to 
come  in  contact  with  the  plant,  but  usually  in  a  few  hours  the 
forearms,  face,  and  frequently  the  genitals,  become  similarly 
affected.  The  first  symptom  of  the  eruption  which  may  not  be 
noted  until  several  hours  after  the  exposure,  is  a  smarting  or  ting- 


ling sensation  in  the  skin.  Erythematous  patches  now  develop, 
upon  the  surface  of  which  numerous  small  and  thickly  crowded 
vesicles  soon  appear.  The  skin  often  becomes  swollen  and  pain- 
ful, and  in  addition  to  the  local  discomfort  a  slight  febrile  condi- 
tion may  be  observed.  The  eruption  runs  a  course  similar  to 
acute  eczema,  and  in  from  five  to  ten  days  the  vesicles  have 
usually  disappeared  and  given  place  to  a  reddened  and  desqua- 
mating condition  of  the  affected  parts.  A  fresh  outbreak  of  the 
eruption  may  now  take  place,  even  without  renewed  exposure, 
and  in  this  way  the  eruption  is  sometimes  prolonged  for  many 
weeks.  Some  patients  who  have  suffered  severely  from  ivy  poi- 
soning will  complain  of  an  eczematous  eruption,  which  seems  to 


Rhts  Vernix 
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occur  every  year  upon  the  face  and  hands  at  about  the  time  of 
year  when  they  were  first  affected." 

I  have  more  than  once  had  my  face  swelled  by  this  inflamma- 
tion until  my  eyes  were  closed,  and  the  fever  and  other  symptoms 
were  sufficiently  grave  to  keep  me  in  bed.  One  of  the  worst  times 
I  ever  had  was  while  a  medical  student.  I  was  on  a  railway  train 
which  for  some  reason  stopped  near  where  the  workmen  were 
clearing  off  a  swamp  and  burning  the  bogs  and  brush,  which,  1 
need  not  tell  those  familiar  with  such  localities,  would  in  this  lati- 
tude pretty  certainly  contain  a  considerable  amount  of  both  the 
poisonous  varieties  of  rhus.  The  smoke  from  these  smoldering  fires 
came  in  through  the  open  car  windows,  and  while  I  do  not  recall 
any  special  discomfort  from  the  smoke  more  than  I  would  expe- 
rience from  any  other  fire,  in  about  twenty-four  hours  I  began  to 
feel  as  if  I  had  been  sunburned,  and  swelling  and  vesication  rap- 
idly appeared,  so  that  by  the  third  day  I  was  completely  blind 
from  the  tumefaction  closing  my  eyelids. 

On  one  other  occasion  I  have  had  to  suffer  from  smoke  of 
burning  clearings  of  a  similar  character  at  a  considerable  distance. 

As  some  of  you  know,  I  am  extremely  fond  of  natural  history, 
and  am  an  enthusiastic  collector  of  botanical  and  other  material. 
It  so  happens  that  my  enthusiasm  annually  gets  the  better  of  my 
judgment,  and  once  or  twice  each  summer,  as  long  as  I  can  remem- 
ber, I  have  had  an  attack  of  dermatitis  venenata.  Last  summer, 
and  thus  far  this  season,  is  the  first  I  remember  to  have  escaped. 
Last  spring  I  adopted  the  plan  of  carrying  in  my  pocket  some 
tablets  of  the  biniodid  of  mercury,  such  as  I  have  in  daily  use  to 
prepare  disinfecting  solutions.  As  soon  as  possible  after  coming 
out  of  the  woods  or  from  suspected  exposure,  I  make  a  solution 
of  the  germicide  and  wash  my  face  and  hands,  or  at  least  wet 
them  ;  for  sometimes  washing  facilities  have  not  been  at  hand, 
and  I  have  simply  dissolved  a  portion  of  the  material  in  some 
water  in  the  palm  of  my  hand,  and  thus  obtained  enough  of  the 
solution  to  wet  the  exposed  parts  until  I  could  get  to  a  more  con- 
venient washing  place.  A  fortnight  ago  I  went  into  a  swamp 
where  the  principal  tree  is  rhus  vernix,  in  search  of  Cypripedium 
and  pitcher  plants.  I  secured  an  abundance  of  the  prized  plants, 
and  by  adopting  the  precaution  described  I  escaped  the  vengeance 
ot  the  dragons  which  hitherto  have  guarded  the  locality. 

I  have  not  as  yet  had  the  courage  to  try  the  device  of  the  work- 
man, who,  whenever  he  has  occasion  to  work  among  the  rhus, 
always  pulls  one  of  the  small  leaves  and  eats  a  piece  of  it,  assert- 
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ingthat  the  laborers  on  the  railways  along  which  the  plant  abounds 
always  do  this  as  a  preventive  measure,  and  with  success.  Good 
modern  toxin  treatment,  and  as  scientific  as  Jenner's  great  dis- 
covery seemed  a  century  ago. 

As  physicians  we  are  accustomed  to  notice  two  seasons  in  the 
year  when  cases  of  dermatitis  venenata  from  contact  with  viru- 
lent plants  are  more  common.  In  the  spring  and  early  summer, 
when  the  rhus  and  similar  plants  are  rapidly  growing  and  in  the 
process  of  assimilation,  throwing  off  poisonous  emanations  ;  and 
when  a  little  later  the  pollen  of  the  mature  staminate  flowers  is 
added  to  the  atmospheric  dust  and  is  lodged  not  only  upon  the 
exposed  epidermis  but  also  upon  things  which  we  handle.  How 
frequently  we  have  patients,  who,  when  we  tell  them  that  they 
are  suffering  with  this  form  of  dermatitis,  exclaim  that  it  is  impos- 
sible, for  they  had  not  in  any  way  come  in  contact  with  a  suspi- 
cious plant. 

Gloves  even  have  carried  the  poison  for  considerable  time. 
Knife  handles,  croquet  balls  which  have  rolled  among  the  plants 
and  been  carefully  extricated,  without  touching  either  the  ball  or 
plant  at  the  time,  botanists'  collecting  cases,  and  the  hands  of  an- 
other who  may  not  be  susceptible,  have  all  been  proved  in  my 
experience  to  have  parried  the  poison.  I  have  even  heard  of  a 
physician,  who  was  not  himself  susceptible,  carrying  it  to  a  pa- 
tient. All  this  might  be,  even  after  the  hands  were  thoroughly 
washed,  for  the  milky  juice  of  the  rhus  forms  when  dry  a  firm 
varnish,  insoluble  in  water  or  alcohol  (soluble  in  ether)  and  con- 
sequently very  difficult  to  remove  from  the  hands  or  other  objects 
with  which  it  may  have  come  in  contact. 

It  will  be  readily  understood  that  the  emanations  of  this  plant 
are  given  off  more  rapidly  at  night,  when  all  vegetable  nature  is 
exhaling  carbonic  oxid  carrying  perfume  and  plant  vapors. 
These  exhalations  have  been  collected  in  a  jar  and  found  to  be 
capable  of  inflaming  and  blistering  the  skin  of  an  arm  plunged 
into  it. 

Then,  too,  its  emanations  seem  to  be  given  off  more  rapidly 
in  the  shade,  or  on  a  damp,  cloudy  day.  Probably  the  hot  sun- 
shine not  only  dries  the  surface  of  the  leaves  and  thus  arrests  ex- 
halation, but  we  also  know  that  sunlight  is  one  of  our  best  puri- 
fiers and  germicides. 

It  was  at  one  time  claimed  that  there  was  a  microbe  respon- 
sible for  the  peculiar  properties  of  this  plant,  and  an  enthusiastic 
observer  (T.  J.  Burrill,  University  of  Illinois)  even  claimed  to  have 
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discovered  the  organism  and  given  it  a  name,  but  I  believe  that 
later  observations  do  not  confirm  his  observations.  He  called  his 
microbe  micrococcus  toxicatus.     (A.  A.  A.  S. ,  1882). 

Another  season  when  we  are  called  to  treat  many  cases  of 
rhus  poisoning  is  when  the  autumnal  tints  make  the  leaves  of 
rhus  radicans  a  tempting  prize  for  the  collector  of  autumnal 
foliage.  It  is  then  frequently,  even  by  those  who  would  not 
touch  the  plant  at  other  times,  mistaken  for  the  woodbine  or 
Virginia  creeper  (Parthenocissus  quinquefolia),  which  is  much  of 
the  same  habit  and  general  appearance.  Trouble  of  this  sort 
would  be  avoided  if  collectors  would  but  recall  that  the  woodbine 
has  five  digitate  leaflets,  while  the  poison  vine  has  but  three.  It 
seems  that  nature  has  indicated  the  safety  with  which  one  may 
grasp  the  five-branched  leaf  with  his  five  fingers,  but  avoid  the 
three-fingered  plant. 

In  midsummer  one  is  sometimes  puzzled  by  the  resemblance 
between  rhus  vernix  and  the  innocuous  varieties  of  sumac  and  the 
prickly  ash.  "  One  familiar  with  the  general  appearances  of  the 
family  and  remembering  that  those  species  only  are  poisonous 
which  have  whitish  berries,  can  go  into  the  woods  with  impunity 
and  collect  anything  herbaceous,  shrubby,  or  arborescent,  with- 
out fear." 

It  is  commonly  assumed  that  the  virulence  of  the  plant  is  in 
its  leaves,  and  it  is  only  in  the  summer  that  the  plant  is  danger- 
ous. Those  engaged  in  digging  out  the  roots  of  the  plants  late  in 
the  fall  or  early  in  the  spring,  during  the  time  when  all  vegetable 
life  seems  to  be  suspended,  as  well  as  lumbermen  working  in  the 
woods  in  the  depth  of  winter,  have  found  to  their  pain  that  while 
its  virulence  may  be  less,  the  roots  and  stems  of  the  plants  are 
still  dangerous.  Men  employed  in  the  saw-mills  have  been  at- 
tacked from  handling  the  logs  entwined  with  vines,  even  after  they 
had  been  lying  for  weeks  in  the  yards.  When  cut  with  hay  in 
the  meadows  the  process  of  "  curing  "  seems  to  preserve  some  of 
the  volatile  poison,  for  men  have  been  severely  poisoned  by  taking 
hay  from  the  mow  in  winter.* 

*  The  following  note  is  taken  Irom  Garden  and  Forest: 

"  In  the  botanical  museum  of  the  Ohio  State  University  are  some  stems  of  poison  ivy  that  were 
deposited  there  not  less  than  three  years  ago. 

"About  ten  days  ago  I  noticed  that  they  were  infested  with  borers — the  larva  of  some  beetle. 
Desiring  to  study  the  beetle,  the  stems  were  broken  a  lew  times  so  that  they  would  go  into  a  cov- 
ered glass  jar.  They  were  found  to  be  bored  through  many  times,  so  that  they  broke  easily,  and  at 
every  breaking  the  powder  from  the  borings  Hew  freely.  I  had  no  fears  of  being  poisoned,  but  about 
3  a.m.  the  next  morning  1  was  awakened  by  an  itching  between  my  fingers  as  if  poisoned.  Later 
development  proved  that  it  was  poison,  and  I  can  account  for  it  in  no  other  way  than  that  it  came 
from  the  poison  ivy.  The  burning  was  abated  somewhat  by  the  application  of  olive  or  sweet  oil  but 
lasied  for  several  days.  The  epidermis  is  now  coming  off  the  affected  part  exactly  as  when  having 
been  poisoned  with  Rhus  venenata  D.  C. 

"  E.  £. BoGUB,  C'nlumbus,  ().,  February  12,  1894." 
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A  case  is  reported  of  poisoning  by  the  vapor  which  aro.se  when 
a  person  attempted  to  kill  one  of  the  plants  by  pouring  boiling 
water  upon  it. 

The  susceptibility  of  individuals  varies  much,  for  we  find  a 
large  number  of  people  who  are  not  affected  by  the  rhus  radicans, 
but  are  by  the  more  virulent  rhus  vernix.  Others  are  not  affected 
by  either,  and  may  not  only  handle  the  plants,  but  even  smear 
the  varnish  over  their  skin  with  impunity.  It  is  said  that  blonds 
are  more  susceptible  than  brunettes.  The  physical  condition  of 
the  individual  may  also  influence  his  susceptibility  to  this  as  well 
as  other  contagions.  Thus,  a  person  who  at  one  time  has  handled 
the  plant  with  impunity,  is  at  another  badly  poisoned  without 
regard  to  season  or  the  condition  of  the  plant. 

I  believe  that  there  have  been  fatal  cases  of  rhus  poisoning  in 
the  human  being,  though  I  have  not  as  yet  located  an  authentic 
case,  though  I  have  seen  this  evening  a  newspaper  report  of  a 
man  who  was  said  to  be  dying  from  rhus  poisoning  in  a  neigh- 
boring hospital. 

Two  cases  of  poisoning  by  the  internal  use  of  the  plant  have 
been  recorded,  one  by  the  fruit  {American  Journal  0/  Medical 
Sciences,  April,  1886)  and  one  by  the  root  {Medical  and  Surgical 
Reports,  November,  1867).  In  the  first  instance,  in  which  nearly 
a  pint  of  the  fruit  had  been  eaten  by  two  children,  one  six  and  the 
other  eight  years  old,  after  a  few  hours  from  the  swallowing  of 
the  poison  drowsiness  and  stupor  came  on,  soon  followed  by 
vomiting,  first  of  the  partially  digested  fruit,  and  afterward  of  a 
thick  viscid  fluid  of  a  wine  color.  This  was  succeeded  by  con- 
vulsive movements  of  different  parts  of  the  body,  with  slight  de- 
lirium. The  pupils  were  dilated.  The  respiration  was  hurried, 
the  pulse  at  first  full  and  strong,  but  afterward  slow,  small,  fre- 
quent and  feeble.  The  vomiting  was  promoted  by  the  use  of 
warm  water  ;  carbonate  of  sodium  was  then  given  freely  as  an 
antidote.     Both  children  recovered. 

In  the  case  in  which  an  infusion  of  the  root  was  taken,  a  boy 
of  twelve  years  was  covered  with  an  eruption  over  the  body  which 
was  especially  vesicular  in  the  face,  accompanied  by  a  dry,  hoarse 
cough,  soreness  of  throat,  burning  sensations  extending  to  the 
stomach,  high  fever,  a  coated  tongue,  scanty,  high-colored,  and 
irritating  urine,  nervous  twitchings,  and  occasional  wandering. 
The  diagnosis,  somewhat  difficult  at  first,  became  easy  on  the 
occurrence  of  two  other  cases,  girls  of  fifteen  and  seventeen,  who, 
with  their  brother,  the  boy  just  mentioned,  had  been  drinking  of 
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the  infusion  referred  to.  They  were  treated  by  saline  cathartics 
in  small  doses,  the  local  use  of  lead-water  and  an  improved  diet, 
and  all  recovered,  with  general  desquamation. 

Treatment. — Dr.  Fox,  from  whose  valuable  book  I  have  already 
quoted,  says:  "There  are  few  affections  of  the  skin  for  which  a 
greater  number  and  variety  of  remedies  have  been  recommended 
than  the  dermatitis  of  rhus  poisoning.  A  mere  list  of  them  would 
require  several  pages,  and  though  many  of  them  have  been  vaunted 
as  infallible,  it  is  probable  that  most  of  them  have  been  tried  in 
vain  by  other  and  less  enthusiastic  physicians."  This  is  partly 
accounted  for  by  the  great  differences  one  meets  with  in  individual 
susceptibility  to  the  virulence  of  the  disease.  One  person  will 
have  an  exceedingly  mild  attack  which  a  lead-water  wash  or  sour 
buttermilk  will  cure  in  a  few  days,  in  fact,  it  would  have  got  well 
in  that  time  without  treatment ;  and  we  see  cases  where  the  reg- 
ular vesication  becomes  pustular,  and  the  secretions  from  ruptured 
vesicles  excoriate  adjoining  parts,  and  desquamation  and  even 
ulceration  follows,  lasting  for  weeks  before  relief  is  obtained. 
Between  these  extremes  we  find  every  gradation. 

Multiply  the  number  of  years  represented  by  my  gray  hairs 
by  two  and  you  will  not  come  far  from  the  number  of  personal 
trials  which  I  have  had  an  opportunity  to  make  of  various  reme- 
dies, from  let  it  alone  to  sour  buttermilk.  Both  are  excellent. 
Probably  in  the  majority  of  cases,  if  one  had  the  moral  courage 
to  let  it  entirely  alone,  avoiding  all  scratching  or  rubbing  which 
would  rupture  the  delicate  walls  of  the  vesicles  and  liberate  their 
toxic  contents  to  infect  surrounding  parts,  he  would  get  well 
within  a  week  without  excoriation  or  much  inflammation.  But 
this  is  next  to  impossible,  for  the  itching  and  pain  are  sometimes 
intense,  and  scratch  one  must.  Dr.  Fox  founds  his  treatment  on 
helping  the  patient  to  let  the  disease  alone,  by  using  lime  water 
as  a  local  application  by  means  of  linen  cloths  repeatedly  wet, 
and  thus  soothing  the  hot,  inflamed  skin.  To  this  he  adds  en- 
forced rest,  cooling  drinks,  and  small  doses  of  gelsemium  or 
grindelia  robusta,  which  he  remarks  will  do  no  harm. 

The  various  forms  of  treatment  may  be  summarized  into  four 
groups.  First,  those  which  afford  some  emollient  or  cooling  ap- 
plication, thus  keeping  down  excessive  inflammation,  and  pre- 
venting interference  either  by  the  finger-nails,  or  what  is  often 
much  worse,  meddlesome  medicine,  which  is  always  dangerous, 
let  the  disease  be  what  it  will.     It  is  often  far  better  to  make  an 
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active  show  of  giving  sugar  triturates  of  nothing  than  to  interfere 
with  the  action  of  Nature's  antitoxins. 

To  this  class  belong  the  acetate  of  lead  lotion,  which  has  been 
probably  used  more  than  any  other  application  ;  the  lead  and 
opium  wash,  the  lime-water,  and  the  sour  buttermilk  or  cream, 
which  are  so  popular  with  the  farmer  class  among  whom  I  spent 
my  childhood. 

Other  applications  of  this  class  are  :  Alum  solution,  or  the  alum 
curds  or  alum  whey,  which  is  prepared  by  boiling  3  ii  of  pow- 
dered alum  in  a  pint  of  milk  and  straining  out  the  curd  which  is 
formed.  A  similar  preparation  is  prepared  by  using  the  white  of 
egg  instead  of  the  milk  ;  in  this  case,  however,  the  boiling  is 
omitted. 

Also,  the  distilled  extract  of  hamamelis  (witch-hazel);  bismuth, 
or  zinc  oxid  in  suspension  or  the  zinc  salts  in  solution  •  tannic 
solution  or  oak-bark  infusion  (the  "stump  water"  of  the  woods- 
man— the  liquid  found  in  old  hollow  stumps  in  the  forest — is  of 
this  class). 

Other  country  home-remedies  are  infusions  of  the  "spice 
bush,  "  Lindera  Benzoin  (spicewood  tea),  or  of  the  bitter-sweet, 
Solanum  Dulcamara. 

Some  of  the  thermal  springs,  notably  those  of  Lebanon,  have 
also  considerable  local  reputation  as  cures  for  this  disease. 

Of  those  who  try  by  some  method  to  antidote  or  check  the 
disease,  we  have  first  those,  who,  recognizing  the  acid  properties 
of  the  original  poison,  use  an  application  of  some  alkaline  wash, 
such  as  ammonia  water,  diluted  according  to  the  sensibility  of 
the  patient's  skin  ;  liquor  sodse  chlorinate,  pure  or  diluted  in  the 
same  manner  ;  sodium  carbonate  or  bicarbonate,  in  strong  solu- 
tions, or  soft  soap. 

In  the  third  class  we  have  those  who  treat  the  condition  as  if 
they  suspected  some  germ  which  it  is  their  intention  to  destroy. 
It  might  be  called  the  germicidal  treatment.  Remedies  of  this 
class  are  hyposulphite  of  soda  solution,  3  j  to  the  \  i  of  water 
corrosive  sublimate  solution,  black  wash,  carbolic  acid,  oxalic 
acid,  copper  sulphate,  bromin,  potassium  chlorate,  etc. 

Then  we  have  a  large  class  which  cannot  be  classified.  Reme- 
dies which  are  used  "because  they  have  been  recommended," 
such  as  grindelia  robusta,  gelsemium,  lobelia,  stramonium,  sassa- 
fras bark,  elder  bark,  boneset,  serpentaria,  painting  the  surface 
with  sweet  spirits  of  niter,  or  turpentine,  etc.  The  list  could  be 
indefinitely  prolonged. 
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It  is  said  that  the  Japanese  sufferers  from  lacquer  poisoning  use 
the  juice  and  flesh  of  a  great  spider-crab  (Macrocheira  Kaemferi) 
indigenous  to  that  country. 

I  recall  an  incident  of  my  childhood,  when  I  had  been  in  the 
swamp  and  gotten  a  more  than  usually  severe  dose,  which  defied 
stump-water,  sour  buttermilk,  and  lead-water — the  usual  home 
remedies — and  the  good  family  doctor  was  sent  for.  He  provided 
a  lotion  from  his  capacious  saddle-bags,  which  soon  relieved  my 
sufferings,  and  on  a  subsequent  visit,  I  was  very  curious  to  learn 
what  he  had  used.  I  have  not  forgotten  the  way  the  kind  old 
man  answered  me:  "My  boy,  it  is  evident  you  want  to  be  a 
doctor.  We  call  this  preparation  yellow  wash.  It  is  poisonous; 
you  must  not  drink  it  and  must  keep  it  out  of  your  eyes."  This 
was  the  germ  of  what  medical  knowledge  I  have  since  gained. 
I  have  frequently  dropped  my  yellow  wash  for  some  new  remedy 
for  rhus  poisoning  which  was  recommended,  but  have  as  often 
returned  to  my  first  love.  It  is  the  Lotio  Hydrargyri  Flava  of  the 
B.  P.  which  I  use  in  full  strength,  continuously  applied  by  means 
of  a  cloth  wet  with  the  lotion,  as  soon  as  irritation  is  recognized. 
In  my  own  case  it  seldom  prevents  vesication,  nor  have  I  suc- 
ceeded in  finding  anything  which  would.  It  is  cooling  and  germi- 
cidal. (Notwithstanding  the  fact  that  the  germ  has  not  been 
found,  I  cannot  help  giving  in  this  case  the  Scotch  verdict  of 
"  not  proven  "  and  await  developments.)  It  will  certainly  arrest 
the  formation  of  a  new  crop  of  vesicles,  and  keep  down  much 
of  the  inflammation.  After  the  specific  symptoms  of  rhus-poison- 
ing  subside,  there  sometimes  remains  an  inflammatory  or  ex- 
coriated condition,  which  is  best  allayed  by  some  emollient 
application,  like  the  carbolized  ointment,  or  if  something  astring- 
ent as  well  seems  indicated,  the  alum  ointment  of  Sir  Astley 
Cooper  made  up  with  Eucalyptus,  which  has  recently  become  so 
popular  among  us. 

There  are  generally  some  constitutional  symptoms,  which  are 
best  met  by  treating  the  symptoms  as  they  appear.  Aconite  or 
gelsemium  for  the  febrile  condition,  and  quinin  are  often 
required. 

I  do  not  believe  there  are  any  specifics  for  the  constitutional 
condition,  though  some  of  our  sectarian  neighbors  recommend 
bryonia,  belladonna,  apis,  grindelia  robusta,  verbena  urticifolia, 
and  idem  high. 

DISCUSSION. 

Dr.  Z.  T.  Emery:  I  would  like  to  ask  if  the  doctor  has  ever 
used  sulphurous  acid  ? 
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Dr.  J.  H.  Hunt:  I  have  never  used  sulphurous  acid.  I  have 
used  the  sulphite  of  soda  and  other  sulphites. 

Dr.  J.  M.  Winfield:  Mr.  President,  I  do  not  think  there  is  any- 
thing left  to  discuss;  Dr.  Hunt  has  gone  over  the  subject  so  very 
thoroughly.  He  gave  all  the  botany  first,  and  then  all  the  symp- 
toms and  treatment. 

I  rather  imagine  the  doctor  had  an  object  in  passing  that  root 
around.  I  have  recently  seen  a  severe  case  of  rhus-poisoning 
which  came  from  handling  an  old  root  over  three  years  old;  so  I 
think  he  has  some  sinister  design  in  asking  the  Society  to  examine 
this  root. 

The  occurrence  of  eczema  in  people  who  have  had  rhus- 
poisoning  is  very  often  observed.  I  hardly  believe — and  I  do  not 
think  dermatologists  as  a  rule  claim — that  it  is  a  real  attack  of 
rhus-poisoning,  but  an  eczema,  and  it  occurs  each  year,  no  matter 
whether  you  have  been  exposed  to  the  poison  or  not. 

I  am  very  skeptical  regarding  the  germ  of  rhus-poisons.  I 
think  it  is  undoubtedly  the  acid  which  the  plant  throws  out.  The 
time  in  the  year  you  find  the  most  cases  is  when  the  plant  is 
flowering.  The  pollen  from  the  flower  will  affect  more  people 
than  anything  else,  and  again  in  the  fall,  when  the  bright  color 
of  the  leaves  causes  people  to  handle  them. 

Regarding  the  treatment,  the  remedies  are  legion.  Grindelia 
robusta  I  think  is  greatly  over-rated,  although  it  is  recommended 
by  all  the  books,  externally  or  internally.  My  experience  is,  it 
never  does  much  good.  If  you  let  a  case  of  rhus-poisoning  alone 
it  will  get  well. 

I  have  used  recently  with  a  great  deal  of  success,  ichthyol 
made  into  a  paste  with  carbonate  of  magnesia,  olive  oil,  and 
simple  ointment,  using  about  one-half  of  one  percent,  of  ichthyol 
or  a  little  less.  It  protects  the  surface  from  the  air  and  very  fre- 
quently, if  taken  in  time,  will  prevent  the  vesicles  from  spreading. 
The  first  thing  in  treating  rhus-poisoning  is  to  allay  the  itching, 
and  if  this  is  done  you  will  stop  the  spreading.  Treat  the  first 
vesicle,  if  the  patient  comes  quickly  enough  to  you,  and  you  will 
arrest  the  disease  with  simple  remedies. 

Carbolic  acid  I  do  not  think  acts  as  a  germicide  but  as  an  an- 
tipruritic, and  in  that  way  cures  the  disease.  I  have  used  the 
doctor's  favorite  remedy,  and  can  speak  highly  of  it. 

I  have  seen  more  cases  of  rhus-poison  this  spring  than  ever 
before;  particularly  in  those  people  who  are  in  the  habit  of  going 
to  Coney  Island  by  the  Nassau  trolley  car,  which  passes  through 
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vast  fields  of  Rhus  Toxicodendron  ;  this  possibly  accounts  for  the 
large  number  of  cases. 

Dr.  L.  W.  Pearson:  I  have  noticed  a  peculiar  feature  in  rhus 
poisoning  not  referred  to  by  Dr.  Hunt.  It  is  the  tendency  to 
recurrence  of  the  disease,  or  symptoms,  in  the  spring-time,  for  a 
variable  number  of  years.  I  know  one  person  who  was  severely 
poisoned,  and  in  whom  the  disease  erupted  afresh  for  the  suc- 
ceeding five  or  six  years,  each  time  being  milder.  While  there  is 
the  possibility  of  renewed  exposure,  there  was  one  spring  when 
there  could  have  been  none,  and  still  similar  rhus  manifestations 
declared  themselves.  I  think  it  probable  that  there  was  no 
renewed  poisoning  during  any  year.  In  the  treatment  I  have 
had  good  results  from  carbolic  acid,  about  one  in  forty,  or  even 
stronger.  I  do  not  attribute  these  favorable  results  to  the  germi- 
cidal action  of  the  drug,  but  rather  to  its  sedative  and  local  anti- 
pyretic effect.  It  also  acts  as  an  anesthetic  and  antipruritic. 
Scratching  is  prevented,  irritation  relieved,  and  contraction  of  the 
dilated  capillaries  effected. 

In  the  early  stages,  if  the  affected  parts  are  constantly  bathed 
in  this  solution,  a  cure  can  sometimes  be  accomplished  in  three 
or  tour  days. 

Dr.  E.  H.  Bartley:  I  might  mention  one  point  of  interest  in 
confirmation  of  one  statement  made  in  the  paper — the  fact  that 
some  people  are  susceptible  at  one  time  and  not  at  another.  On 
that  point  I  can  relate  a  personal  experience  I  had  with  it 
at  about  the  age  of  twenty.  Up  to  that  time  I  was  in  the  habit 
of  showing  the  boys  how  I  could  eat  the  stems  or  chew  the  leaves 
with  impunity;  at  that  time,  in  the  month  of  January  or  February, 
I  was  chopping  down  a  tree  in  the  woods  upon  which  there  was 
some  of  the  vine  growing,  or  had  been  growing.  In  cutting  off 
the  vine  at  the  root  and  pulling  it  down,  it  came  down  over  my 
face  and  head,  and  I  had  a  beautiful  attack  of  rhus-poisoning  a 
few  days  afterward.  Up  to  that  time  I  was  entirely  immune;  since 
then  I  have  had  repeated  experiences  with  it.  As  to  the  matter 
of  treatment  I  do  not  think  one  can  offer  very  much  new  in  that 
line.  Of  the  remedies  that  have  been  advocated,  I  think  nearly 
all  the  pharmacopoeia  has  gone  into  the  list.  The  thing  I  always 
found  to  give  me  the  most  relief  was  bicarbonate  of  soda  or  lye- 
water,  if  used  early. 

Dr.  J.  H.  Hunt:  There  is  nothing  new  to  add.  This  root  which 
has  been  spoken  of  is  not  a  root;  it  is  a  stem.  It  has  been  knock- 
ing around  my  [laboratory  and  around  the  Brooklyn  College  of 


tot; 


JOSEPH  H  HUNT.  M.D. 


Pharmacy  for  several  years,  and  as  a  matter  of  fact  was  picked 
up  on  the  beach — I  believe  it  is  a  matter  of  fact  that  the  rhus 
growing  in  the  sand  barrens  on  the  beach  is  almost  innocuous, 
that  is  to  those  who  are  only  mildly  susceptible  to  it.  It  is  said 
to  contain  very  little  of  the  acid.  The  poor  soil  in  which  it  grows 
and  the  constant  exposure  to  the  sun,  etc.,  seems  to  deprive  it 
of  a  great  deal  of  the  toxic  material,  and  it  may  be  on  that 
account  that  I,  who  have  been  so  very  susceptible,  have  been 
able  to  handle  this  particular  branch  for  so  many  years  with 
impunity. 

Dr.  Bartley's  experience  may  be  something  like  the  railroad 
laborer  I  spoke  of;  as  long  as  he  kept  chewing  the  leaf  he  was 
immune  from  the  external  influences  of  it;  when  he  got  through 
showing  the  boys  how  smart  he  was  and  attempted  to  cut  down 
a  tree,  he  found  himself  susceptible  to  the  poison. 

The  ichthyol  I  have  heard  spoken  of  before.  I  think  it  is 
probably  a  very  good  application,  but  it  may  also  be  somewhat 
germicidal  in  its  effect. 

The  President:  I  presume  that  those  who  have  been  poisoned 
by  handling  this  specimen  here  to-night  are  at  liberty  to  call  on 
Dr.  Hunt  for  treatment. 


MEDICAL  SOCIETY  COUNTY  OF  KINGS. 


REPORT  OF  SECRETARY  OF  HISTORICAL  COMMITTEE. 

The  record  of  the  year  1896  shows  that  not  many  of  our  mem- 
bers have  been  removed  by  death.     Their  names  are  as  follows  : 

ON  THE  ACTIVE  LIST. 

DATE  OF 
MEMBERSHIP. 

1861.    Isaac  Henry  Barber 

George  Brendon  O'Sullivan 


DATE  OF  DEATH. 


ISS9 
1867 
1890 
1887 
1845 


William  Wallace 
Willoughby  Israel  Wood 
Ilewey  Stille  Gilbert 
Andrew  Otterson 


1868-  1878 
1875-1893 

1869-  1893 
1891-1895 
1880-1893 
1891-1894 
1891-1893 


FORMER  MEMBERS  OF  THE  SOCIETY. 
James  A.  Blanchard 
George  Weiber 
George  Rankine  White 
George  Dederic  llolstein 
John  Allen  Arnold 
Joseph  Alexander  Livingston 
Samuel  Glasgow  Armor 


February  5,  1896. 
October  II,  1896. 
December  22,  1896. 
February  20.  1897. 
March  21,  1897. 
April  14,  1897. 

January  8,  1896. 
January  31,  1896. 
April  17,  1896. 
August  21,  1S96. 
December  4,  1896. 
December  31,  1896 
January  — ,  1897. 
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NEW   BUILDING  OF  THE   MEDICAL  SOCIETY  OF  THE 
COUNTY  OF  KINGS. 


At  the  May  meeting  of  the  Society  it  was  announced  that  a 
contract  had  been  entered  into  between  Hon.  Eugene  G.  Black- 
ford and  the  Trustees  for  the  purchase  of  the  plot  of  ground  on 
Bedford  avenue,  between  Atlantic  and  Pacific  streets,  directly 
opposite  the  Twenty-third  Regiment  armory.  This  plot  is  58 
feet  6  inches  in  width  and  80  feet  in  depth,  and  on  it  will  be 
erected  the  new  home  of  the  Society.  The  thanks  of  the  Society 
are  due  to  the  officers  and  committee  who  have  had  this  matter 
in  charge,  and  who  have  for  months  given  it  their  unremitting 
attention.  The  site  is  a  most  admirable  one,  and  most  centrally 
and  conveniently  located.  It  is  now  the  time  for  the  members 
to  do  their  part  in  supplying  the  balance  of  the  money  needed  to 
erect  such  a  building  as  will  do  honor  to  the  oldest  medical  or- 
ganization in  the  county.  The  committee  request  us  to  state  to 
those  who  have  subscribed  that  it  will  much  facilitate  the  com- 
mittee's work  if  the  subscriptions,  all  of  which  are  now  due,  are 
sent  directly  to  the  Treasurer,  Dr.  Francis  H.  Stuart. 
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DISPENSARY  BILL. 


The  feeling  which  is  well-nigh  universal  in  the  profession  that 
dispensary  privileges  are  grossly  abused  by  the  inhabitants  of  our 
large  cities  has  resulted  in  the  appointment  of  committees  from 
the  various  medical  societies  to  consider  means  for  the  diminu- 
tion, if  not  the  absolute  abolition,  of  the  evil,  and  has  also  re- 
sulted in  an  appeal  to  the  legislature,  to  which  body  reformers 
always  turn  when  in  their  opinion  a  widespread  error  exists  which 
needs  to  be  vigorously  combated.  It  seems  to  be  a  characteristic 
of  the  American  people  to  believe  that  if  a  law  can  be  passed 
prohibiting  a  practice  hitherto  unassailed  the  victory  is  already 
won.  Unfortunately,  the  results  do  not  justify  this  belief,  as  is 
evidenced  by  the  dead-letter  statutes,  whose  number  is  legion. 
We  cannot  but  believe  that  with  so  general  a  sentiment  among 
the  doctors  a  remedy  could  have  been  devised  and  applied  with- 
out adding  to  the  laws  of  the  State.  We  feel  quite  confident  that 
those  who  know  most  about  the  evils  are  the  best  ones  to  suggest 
the  ways  of  correcting  them.  However,  others  have  thought 
differently,  and  the  Legislature  has  passed  an  act  with  the  usual 
declaration  that  its  violation  shall  constitute  a  misdemeanor,  and 
be  punishable  by  the  usual  fine  of  from  $50  to  $250. 

Under  the  act  first  proposed  no  person  is  to  be  treated  in  a  dis- 
pensary without  the  production  of  a  certificate  from  the  owner  of 
the  premises  in  which  he  resides,  or  from  the  police  captain, 
or  from  the  alderman,  or  from  a  charity  organization  that  he 
"is  a  poor  person,  unable  to  pay  for  medical  treatment  or 
medicines.  '  At  the  present  time  many  persons  are  treated  in 
dispensaries  who  are  too  poor  to  pay  for  medical  treatment,  but 
who  can  pay  the  small  amount  necessary  to  procure  medicines  ; 
but  under  the  proposed  law  such  persons  could  not  be  treated  at 
dispensaries  ;  where  they  are  to  be  cared  for  did  not  appear.  The 
result,  of  course,  would  be  that  such  persons  would  procure  the 
certificates  from  some  alderman  and  obtain  both  treatment  and 
medicines  gratuitously,  thus  defeating  one  of  the  very  objects  of 
the  bill,  which  was  to  make  people  pay  for  what  they  are  able  to 
pay,  and  adding  to  the  pauperizing  influences  so  justly  complained 
of,  and  to  eradicate  which  the  aid  of  the  Legislature  had  been  in- 
voked. Under  the  present  method  the  receipts  from  prescriptions 
have  been  an  item  in  the  maintenance  of  dispensaries  ;  under  the 
new  law  no  pay  or  compensation  whatever  could  be  received  for 
medicines  or  appliances.    The  result  would  be  that  dispensaries 
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must  have  larger  appropriations,  and  this  could  only  come  from 
increased  taxes  ;  so  that  because  people  who  could  pay  and  were 
willing  to  pay  for  benefits  received  by  them  were  not  allowed  to 
pay,  those  who  were  in  nowise  benefited  must  step  up  to  the  tax 
collector's  office  and  settle. 

Fortunately  for  the  community  some  wise-heads  saw  the  de- 
fects in  the  bill,  and  so  modified  it  as  to  remove  the  objectionable 
features.  We  give  in  full  the  bill  as  it  passed  the  Legislature,  and 
which,  so  far  as  we  can  see,  is  an  excellent  one.  If  signed  by 
the  Governor,  it  will  place  great  responsibility  on  the  State  Board 
of  Charities,  whose  efforts  to  eradicate  abuses  should  have  the 
hearty  support  and  candid  cooperation  of  the  medical  profession. 


NEW  YORK  STATE  LICENSING  EXAMINATIONS. 


The  editorial  in  the  April  number  of  the  Journal,  and  the  let- 
ter of  Mr.  Parsons,  Director  of  Examinations  of  the  State,  in  the 
May  number,  have  aroused  considerable  interest  in  the  profession, 
as  is  evidenced  by  the  letters  we  have  received  and  the  remarks 
we  have  heard  in  conversation.  One  writer  informs  us  that  he 
knows  a  druggist  who  is  attending  lectures  at  a  medical  college. 
This  attendance  consists  in  spending  two  hours  a  day  twice  a 
week  at  the  college ;  that  at  this  institution  special  attention  is 
given  to  drilling  the  students  on  the  questions  which  have  been 
asked  by  the  State  boards  for  the  past  four  years,  and  that,  as  a 
result  of  this  drilling,  the  graduates  make  a  fine  showing. 

Another  expresses  the  opinion  that  the  examiners  of  the  "old- 
school  candidates,"  as  they  are  called  by  the  regents,  are  much 
more  strict  than  the  homeopathic  and  eclectic  examiners  ;  that  the 
feeling  which  prevails  in  these  two  schools  of  medicines  is  that 
they  are  persecuted  by  the  regular  school,  and  that  the  sympa- 
thies of  the  examiners  are  with  the  candidates,  and  that  in  case  of 
doubt  the  benefit  of  it  would  be  given  to  the  candidates,  while, 
on  the  other  hand,  the  "  old-school"  examiners  regard  the  pro- 
fession as  already  over-crowded,  and  are  naturally  inclined,  there- 
fore, to  keep  the  candidates  up  to  the  strict  letter  of  the  law. 

How  much  of  truth  there  may  be  in  these  views  we  have  no 
means  of  knowing ;  but  we  are  sufficiently  familiar  with  human 
nature  to  know  that  it  is  impossible  for  two  men  to  apply  the 
same  standard  in  the  determination  of  percentages  in  any  exami- 
nation, be  it  medical  or  otherwise.     Here,  it  seems  to  us,  lies  the 
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defect  in  the  present  law.  This  pro-rides  that  "there  shall  con- 
tinue to  be  three  separate  State  boards  of  medical  examiners  of 
seven  members  each,  "*  representing  the  three  schools  of  medicine. 
Every  candidate  for  a  license  selects  the  board  before  which  he 
wishes  to  present  himself  for  examination.  Each  board  submits 
to  the  regents  questions  in  the  various  departments  of  medicine. 
From  these  lists  the  regents  prepare  question  papers  which  are 
the  same  for  all  candidates,  ' '  except  that  in  therapeutics,  prac- 
tice, and  materia  medica  all  the  questions  submitted  to  any  can- 
didate shall  be  chosen  from  those  prepared  by  the  board  selected 
by  that  candidate,  and  shall  be  in  harmony  with  the  tenets  of 
that  school  as  determined  by  its  State  board  of  medical  examin- 
ers." A  regents"  examiner  "who  shall  not  be  one  of  the  medical 
examiners  "  conducts  the  examination  and  delivers  the  questions 
and  answer  papers  "  to  the  board  selected  by  each  candidate  or  to 
its  duly  authorized  committee,  and  such  board  *  *  *  shall  ex- 
amine and  mark  the  answers  and  transmit  to  the  regents  an  of- 
ficial report  *  *  *  stating  the  standing  of  each  candidate  in  each 
branch,  his  general  standing  and  whether  the  board  recommends 
that  a  license  be  granted. "  As  we  understand  it,  each  board  dele- 
gates to  each  of  its  members  the  duty  of  examining  in  one  branch, 
so  that,  although  the  questions  given  to  the  candidates  of  the 
various  schools  of  medicine  are  identical,  except  in  therapeutics, 
practice,  and  materia  medica,  still  the  answers  are  passed  upon 
by  three  different  sets  of  examiners.  Is  it,  therefore,  to  be  won- 
dered at  that  the  results  should  vary  ?  Anyone  who  has  had 
much  experience  in  examining  professional  papers  knows  the 
difficulty  of  giving  precise  value  to  the  answers  contained  there- 
in. It  is  a  very  simple  matter  to  determine  percentages  when 
papers  in  spelling  or  arithmetic  are  examined,  but  to  do  this  same 
thing  for  anatomy,  physiology,  or  hygiene  is  a  far  more  difficult 
task,  and  the  same  papers  submitted  to  three  different  men,  all 
equallv  competent  and  equally  conscientious,  would,  we  are  sure, 
result  in  three  different  sets  of  markings.  Indeed,  we  are  not 
sure  but  that  the  same  answers  submitted  to  the  same  examiner 
at  different  times  would  result  in  different  markings,  so  much 
is  this  matter  of  percentages  a  matter  of  judgment  and  so  far  re- 
moved from  mathematical  demonstration.  We  would  suggest  to 
the  regents  that  they  try  this  experiment 

If  the  above  reasoning  is  correct,  then  the  method  by  which 
the  determination  is  reached  as  to  whether  a  given  candidate 
should  be  licensed  or  not  needs  modification.    We  know  of  med- 


EDITORIAL. 


411 


ical  schools  where  the  percentage  plan  has  been  abandoned  for 
the  reasons  stated,  and  the  decision  is  reached  by  determining 
the  simple  question  whether  the  candidate  is  sufficiently  informed 
to  practice  his  profession,  and  not  whether  the  percentages  in  all 
the  departments  is  75,  in  which  case  he  is  allowed  to  begin  prac- 
tice and  earn  his  living,  or  only  74.9,  in  which  case  he  must  wait 
six  months  and  pay  $25  more  and  be  reexamined  in  all  the  de- 
partments of  medicine. 

It  is  also,  it  seems  to  us,  unjust  to  have  three  different  sets  of 
examiners  pass  upon  answers  to  the  same  questions.  The  license 
issued  by  the  regents  is  "a  license  to  practice  medicine,"  not 
old-school  medicine,  or  homeopathic  medicine,  or  eclectic  medi- 
cine, and  the  examiners  should  be  the  same  in  all  departments, 
except,  possibly,  in  therapeutics,  practice,  and  materia  medica. 
We  know  that  the  objection  will  be  raised  that  it  is  not  feasible 
to  have  the  answers  of  "old-school"  candidates  passed  upon  by 
homeopathic  examiners,  and  the  reverse,  but  this  is  certainly  a 
reflection  on  the  honesty  and  integrity  of  medical  men.  The 
papers  are  numbered  and  the  identity  of  the  writers  is  not  known, 
and  the  examiners  would  not  know  of  which  school  the  candi- 
dates were.  If  this  would  not  remove  the  difficulty,  then  examin- 
ers should  be  employed  who  are  not  practitioners  of  any  school, 
and  the  State  is  abundantly  able  to  maintain  such  a  board  of  ex- 
aminers. In  any  event,  until  something  of  this  kind  is  done,  the 
regents  should,  we  think,  abstain  from  rating  the  medical 
schools  of  the  State,  for  the  data  on  which  such  rating  is  based 
are  too  uncertain  and  is  necessarily  of  little  value. 


NEW   YORK    PHYSICIANS'   MUTUAL   AID  ASSOCIATION 
TWENTY-EIGHTH  ANNUAL  REPORT. 


During  the  year  1896  the  bereaved  families  of  eighteen  physi- 
cians received  $1,000  each.  What  this  brief  statement  means  can 
only  be  known  to  the  widows  and  children  to  whom  this  financial 
aid  came  at  a  most  critical  time. 

In  looking  over  the  amounts  which  were  paid  by  these  physi- 
cians during  their  lifetime,  the  largest  amount  is  $252,  while  one 
physician  had  paid  but  $29,  having  joined  in  1894. 

We  quote  the  following  paragraph  from  the  report,  and  be- 
speak for  it  the  considerate  attention  of  every  member  of  the 
profession  : 
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"In  the  light  of  the  experience  of  your  board  of  trustees,  it  is 
difficult  to  perceive  how  any  member  who  is  wise,  prudent,  and 
mindful  of  his  obligations  to  his  family  or  to  the  unfortunate 
among  us  can  justify  his  neglect  of  the  privileges  which  this  As- 
sociation confers  upon  its  members.  We  are  also  unable  to  com- 
prehend the  lack  of  fraternal  sympathy  evidenced  by  a  member 
who  complains  of  the  number  of  deaths,  instead  of  being  not  only 
willing  but  grateful  for  the  privilege  of  aiding  the  bereaved  family 
of  a  brother  physician.  A  community  of  interest,  and  in  this 
Association  frequently  of  friendship  as  well,  should  preclude  any 
comparison  of  our  work  with  that  of  a  mere  life  insurance  com- 
pany, organized  and  conducted  on  a  purely  commercial  basis. 
The  mere  fact  that  it  has  been  difficult  for  many  of  us,  during  this 
year  of  unexampled  financial  depression,  to  retain  our  member- 
ship by  prompt  payments,  should  forcibly  remind  us  of  the  su- 
preme necessities  of  those  whose  wage-earner  has  been  removed 
by  death.  We  earnestly  appeal  to  our  members  to  aid  the  benev- 
olent work  of  the  Association  by  every  possible  means,  that  our 
ranks  may  be  strengthened  and  the  benefits  now  given  insured 
for  all  time." 
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OBSTETRICS. 


BY   CHARLES  JEWETT,  A.M.,  M.  D. ,  SC.  D. 


OX  THE  N0N -SPECIFICITY  OF  THE  ERYSIPELAS  STREPTOCOCCUS. 

The  following  observations  by  Petruschky  {La  Semaine  Me'd- 
ica/e,  January  15,  1897)  are  of  interest  to  the  obstetrician.  In  the 
course  of  researches  on  the  experimental  inoculation  of  erysipelas 
for  the  purpose  of  combating  certain  cancerous  tumors,  Dr.  Pet- 
ruschky has  had  occasion  to  ascertain  additional  facts,  corrobora- 
tive of  those  to  which  he  had  previously  called  attention.  His 
early  researches  had  shown  that  the  streptococcic  infection  varied 
extremely,  not  only  clinically  but  experimentally,  merely  the  fact 
that  a  suckling  infant  sometimes  succumbs  to  grave  erysipelas 
of  the  face,  determined  by  slight  mammitis  in  the  mother,  plead- 
ing against  the  specific  character  of  the  pathogenic  agent  of  ery- 
sipelas. 

In  several  patients  suffering  from  cancer  various  attempts  at 
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inoculation  with  cultures  of  the  streptococcus  from  a  case  of  ery- 
sipelas remained  without  result,  and  the  author  therefore  endeav- 
ored to  increase  the  virulence  by  successive  passages  through 
mice  and  rabbits.  The  inoculations,  even  when  large  doses  were 
employed,  produced  no  effect.  It  appeared  as  if  in  proportion  as 
the  virulence  of  this  streptococcus  increased  in  respect  of  the  rab- 
bit, it  decreased  in  respect  of  human  subjects. 

A  short  time  later  having  repeated  these  inoculations  in  can- 
cerous subjects,  not  with  cultures  from  a  case  of  erysipelas,  but 
with  pus  from  a  septic  peritonitis  in  a  girl  of  eighteen,  Dr.  Pet- 
ruschky  determined  typical  erysipelas  in  two  cancerous  subjects, 
whereas,  in  the  case  of  a  man  suffering  from  sarcoma,  five  inocu- 
lations under  similar  conditions  gave  no  result  whatever. 

The  author  therefore  considers  it  as  proved  that  erysipelas  in 
man  may  result  from  another  affection  than  erysipelas,  and  also 
that  the  streptococcus  is  not  specific,  but  is  capable  of  determin- 
ing, according  to  circumstances,  mild  or  grave  affections,  differing 
widely  from  one  another.  This  is  a  fact  to  which  attention  was 
called  long  ago  by  French  investigators,  Widal,  Achalme,  and 
others. 

The  conclusions,  formulated  by  the  author,  are  as  follows  : 
(i)  Erysipelas  supervened  only  when  the  inoculation  had  been 
made  into  the  lymphatic  spaces  in  the  skin  or  mucous  mem- 
branes ;  (2)  the  virulence  of  a  given  streptococcus  is  not  the  same 
in  man  as  in  rabbits;  (3)  the  resistance  of  an  inoculated  subject 
varies  greatly,  a  fact  which  explains  the  different  results  obtained. 
For  this  reason  it  is  necessary  to  exercise  great  care  in  producing 
experimental  erysipelas  in  human  subjects  ;  when  one  proposes, 
for  instance,  to  inoculate  erysipelas  in  cancerous  patients,  a  strep- 
tococcus derived  from  a  human  source  should  be  employed,  and 
if  the  inoculations  at  first  are  negative,  cultures  from  mild  strep- 
tococcic affections  only  should  be  used  before  recourse  is  had  to 
more  virulent  ones  ;  (4)  the  previous  existence  of  other  diseases 
exerts  a  modifying  influence  on  the  receptivity  of  a  subject  in  re- 
spect of  the  streptococcic  infection  ;  diphtheria,  scarlatina,  tuber- 
culosis, smallpox,  and  typhoid  fever,  apparently  reduce  the  degree 
of  resistance  of  a  patient  suffering  from  one  of  these  affections; 
whereas,  on  the  other  hand,  cancer  and  carcinoma  appear  rather 
to  increase  it. 

WASHING  OUT  THE  BLOOD  IN  A  CASE  OF  STREPTOCOCCIC  INFECTION. 

Dr.    Dalche   {La  Semaine  Mrdicalc,  January    15,    1897).  A 
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woman,  twenty-seven  years  of  age,  who  was  admitted  into  the 
hospital  with  alarming  symptoms  of  pyemia,  presented  several  ab- 
scesses and  a  lymphangitic  area  in  the  lower  limbs.  The  appear- 
ance during  the  following  days  of  first  a  mitral,  then  an  aortic 
murmur,  suggested  the  possibility  of  the  existence  of  endocarditis, 
as  either  the  cause  or  the  effect  of  an  infection,  which  bacterio- 
logical examination  showed  to  be  due  to  the  streptococcus.  An 
intravenous  injection  of  i  liter  of  Hayem's  artificial  serum  was 
administered  daily  for  five  days  in  succession.  Each  injection 
was  followed  by  a  very  intense  rigor  and  by  rise  of  the  tempera- 
ture to  almost  42  C. ,  the  latter  becoming  normal  again  toward 
evening.  The  general  condition  rapidly  improved,  and  the  patient 
ultimately  recovered. 


GYNECOLOGY. 


BY   WALTER   B.    CHASE,  M.  D. 


nature's  METHOD  OF  VAGINAL  ANTISEPSIS. 

Lusk,  according  to  Modern  Medicine,  expresses  himself  as 
strongly  opposed  to  the  vaginal  douche,  before  and  after  parturi- 
tion. While  the  vaginal  canal  abounds  in  micro-organisms,  he 
considers  that  they  only  intensify  the  acid  reaction  of  the  vaginal 
secretions,  and  render  the  latter  especially  unfavorable  to  the  mul- 
tiplication of  the  streptococcus,  which  is  the  germ  that  produces 
puerperal  septicemia.  The  normal  vaginal  secretions  furnish  a 
soil  hostile  to  all  forms  of  cell  growth.  The  cervical  canal  of  the 
pregnant  woman  is  protected  from  the  invasion  of  micro-organ- 
isms by  a  mucous  plug,  and  thus  in  natural  labor  the  protection 
of  the  uterine  cavity  is  complete.  The  entire  parturient  act,  fur- 
thermore, serves  to  guard  the  woman  against  infection.  With  the 
rupture  of  the  membranes  the  downward  current  is  produced  by 
the  escape  of  amniotic  fluid.  The  descent  of  the  child  cleanses 
the  vaginal  canal,  and  the  associated  leucocytosis  and  increase  of 
vaginal  secretion  are  inimical  to  the  action  of  the  septic  germs. 
Finally  the  passage  of  the  placenta  completes  the  toilet  of  the 
vagina. 

The  fact  that  nature  provides  this  excellent  means  of  self-de- 
fense clearly  shows  that  the  disturbing  methods  of  disinfection 
employed  before  and  after  labor,  under  the  plea  of  prophylaxis, 
are  not  commendable.    The  antiseptic  douche  dissolves  the  mu- 
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cus,  sets  free  the  imprisoned  germs,  weakens  the  resistance  of 
tissue,  and  contributes  to  the  extension  of  the  source  of  infection. 

A   NEW  METHOD  OF  LIGATING  THE  UTERINE  ARTERY. . 

Altuchoff  and  Sengiroff  {Monats.  /.  Gebiirt.  und  Gyn.,  Ill,  No. 
6)  describe  their  new  method  of  reaching  the  uterine  artery  after 
laparotomy  by  drawing  the  round  ligament  well  forward  and  the 
Fallopian  tube  backward,  and  making  a  broad  triangular  space 
between  the  two  structures.  An  incision  3  cm.  long  is  then  made 
behind  (above)  the  round  ligament  and  parallel  to  it.  By  dissect- 
ing down  from  15-16  mm.  in  the  loose  connective  tissue,  keeping 
near  the  anterior  layer  of  the  broad  ligament,  the  artery  is  easily 
found  and  ligated.  The  round  ligament  and  pampiniform  plexus 
may  be  included  in  another  ligature  if  desired.  With  the  broad 
ligament  stretched  out  in  this  way,  the  ureter  and  accompanying 
uterine  veins  are  located  much  deeper  than  the  artery  and  near 
the  posterior  side  of  the  broad  ligament. 

Senigroff  has  ligated  the  uterine  artery  eight  times  by  this 
method,  and  in  seven  of  the  cases  removed  complicated  tumor  of 
the  uterus  and  adnexa  bloodlessly.  Once  the  ligation  was  per- 
formed for  menorrhagia  due  to  fibroids. 

The  ligation  is  usually  performed  easily,  though  large  tumors 
and  other  complications  may  greatly  increase  the  difficulty. 

THE  LIMITS  OF  VAGINAL  AS  COMPARED  WITH  ABNOMINAL  EXPLORATORY 

SECTION. 

Coe  {Polyclinic)  gives  the  conditions  which  lead  him  to  select 
the  abdominal  method  of  explorations  :  "  (1)  In  the  case  of  neo- 
plasms or  obscure  enlargements  which  are  situated  in  the  abdom- 
inal cavity,  or  have  risen  above  the  pelvic  brim,  especially  if  they 
are  more  or  less  adherent.  (2)  In  ascites  of  doubtful  origin,  more 
particularly  when  tuberculous  or  malignant  disease  is  suspected. 
(3)  In  cases  of  disease  of  the  adnexa  in  which  the  latter  are  situ- 
ated near  or  above  the  pelvic  brim,  as  established  by  bimanual 
palpation.  (4)  Incases  in  which  the  history  and  symptoms  point 
to  general  intestinal  adhesions,  and,  above  all,  when  appendical 
complications  are  suspected.  (5)  In  ectopic  gestation  before  rup- 
ture, when  the  sac  is  high  up,  at  the  side  or  in  front  of  the  uterus, 
instead  of  in  Douglas'  pouch.  (6)  In  cases  of  extractable  pelvic 
and  abdominal  pain  of  obscure  origin,  including  the  neuroses.  On 
the  other  hand,  explorative  vaginal  section  should  be  preferred  : 
((/)  In  all  cases  in  which  the  presence  of  pus  within  the  pelvis  is 
suspected,  as  in  pyosalpinx,  pelvic  abscess  proper,  suppurating 
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dermoids  and  cysto-adenomata,  and  hematocele,  (b)  In  the  case 
of  small  intrapelvic  tumors  situated  in  the  pouch  of  Douglas,  or 
at  least  readily  accessible  from  below.  Impacted  ovarian  cysts, 
dermoids,  and  fibroids,  belong  to  this  category,  (c)  Adherent 
adnexa  situated  in  the  true  pelvis,  (d)  Unruptured  ectopic  sacs 
in  the  same  locality,  (c)  Circumscribed  exudates  and  indurations 
in  the  broad  ligaments  or  behind  the  uterus,  especially  when  asso- 
ciated with  displacement  and  fixation  of  the  latter  organ." 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 


Meeting  of  April  20,  i8yj. 


A  regular  monthly  meeting  of  the  Medical  Society  of  the 
County  of  Kings  was  held  at  the  Society's  building,  356  Bridge 
street. 

The  President,  Dr.  George  McNaughton,  in  the  Chair. 
There  were  about  seventy-five  members  present. 
The  minutes  of  the  previous  meeting  were  read  and  ap- 
proved. 

REPORT  OF  COUNCIL. 

The  Council  reported  favorably  upon  the  following  applica- 
tions for  membership: 

Dr.  C.  Eugene  Lack,  Univ.  Penna. ,  '95. 
Dr.  Raymond  Clark,  P.  &S.,  N.  Y.,  95. 
Dr.  Paul  F.  Pyburn,  Bellevue,  '95. 
Dr.  Y.  E.  Nessen,  L.  I.  C.  H.,  '95. 

PROPOSITIONS   FOR  MEMBERSHIP. 

The  Secretary  presented  the  following  : 

Dr.  George  Soule  Norris,  77  Vermont  avenue,  L.  I.  C.  H.,  '96. 
Proposed  by  W.  W.  Browning,  M.  D. ;  endorsed  by  Committee  on 
Membership. 

Dr.  Edward  M.  Child,  1495  Pacific  street,  N.  Y.  Univ.,  '77; 
Dr.  Henry  Osthues,  769  Quincy  street,  Niagara  Univ.,  '94.  Pro- 
posed by  Committee  on  Membership. 

Dr.  Wm.  Haman  Roe,  358  Putnam  ave.,  P.  &  S. ,  N.  Y.,  94. 
Proposed  by  Charles  N.  Cox,  M.  D. ;  endorsed  by  Wm.  C. 
Braislin,  M.D. 
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Dr.  Michael  A.  Cohn,  470  Watkins  street,  P.  &  S.,  Bait.,  '93; 
Dr.  Lorenzo  M.  Nickerson,  890  South  Ninth  street,  P.  &  S.,  N. 
Y.,  '96;  Dr.  Adolph  W.  Dunbar,  230  Carroll  street,  Bell.  Med. 
Coll.,  '96.    Proposed  by  Committee  on  Membership. 

Dr.  Thos.  T.  McCleary,  915  Bedford  avenue,  L.  I.  C.  H.,  '93. 
Proposed  by  D.  Myerle,  M.D. ;  endorsed  by  J.  M.  Winfield,  M.D. 

Dr.  Stephen  Henry  Lutz,  598  Madison  street,  P.  &  S.,  N.  Y., 
'94.  Proposed  by  J.  E.  Sheppard,  M.D. ;  endorsed  by  Wm.  C. 
Braislin,  M.D. 

Dr.  W.  S.  Shattuck,  Jr.,  147  Remsen  street,  L.  L  C.  H.,  '93. 
Proposed  by  Wm.  C.  Braislin,  M.D. ;  endorsed  by  J.  E.  Shep- 
pard, M.D. 

Dr.  John  J.  Sheehy,  349  Union  street,  Wooster,  '91;  Dr.  Ed- 
ward Stirling  Hodgskin,  429  Third  street,  P.  &  S.,  N.  Y.,  '93;  Dr. 
Philip  A.  Brennan,  671  Tenth  street,  L.  I.  C.  H.,  '93.  Proposed 
by  Dr.  S.  J.  McNamara;  endorsed  by  Dr.  G.  McNaughton. 

ELECTION  OF  MEMBERS. 

The  following,  having  been  regularly  proposed  and  favorably 
acted  upon  by  Council,  were  declared  by  the  President  elected  to 
membership  : 

Dr.  E.  J.  Megarr,  L.  I.  C.  H.,  '93. 

Dr.  Mark  Manley,  L  I.  C.  H.,  '94. 

Dr.  Marcus  Ernest  Petersen,  L.  I.  C.  H.,  '96. 

Dr.  John  B.  Meury,  L.  I.  C.  H.,  '96. 

Dr.  P.  W.  Erdmann,  P.  &  S.,  N.  Y.,'96. 

Dr.  Maurice  T.  Lewis,  L.  I.  C.  H.,  '92. 

Dr.  John  Phoenix,  Univ.  Penna.,  '92. 

Dr.  Henry  VV.  A.  Pechmann,  Bellevue,  '94. 

The  Council  reported  the  receipt  of  a  communication  from 
the  Westchester  County  Medical  Society  asking  that  a  delegate 
be  sent  from  this  Society  to  join  in  the  celebration  of  their  cen- 
tennial anniversary.  Council  recommended  the  appointment  of 
Dr.  Joseph  H.  Hunt  as  such  delegate. 

On  motion  the  report  of  Council  was  received  and  adopted. 

SCIENTIFIC  BUSINESS. 

Dr.  Wm.  E.  Butler  presented  and  described  a  new  sterilizer. 

Dr.  Frank  W.  Shaw  read  a  paper  on  "Conditions  of  Diag- 
nostic Value  in  Infancy  and  Childhood.  " 

Discussion  by  Drs.  G.  R.  Butler,  H.  A.  Alderton,  and  ].  A. 
Blake. 
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Dr.  Walter  C.  Wood  read  a  paper,  entitled  "  Report  of  Recent 
Cases  of  Vesical  Calculi."    Discussed  by  Dr.  A.  T.  Bristow. 

REPORTS  OF  COMMITTEES. 

Dr.  Wm.  Shroeder  presented  the  annual  report  of  the  Histor- 
ical Committee,  which,  on  motion,  was  adopted  and  placed  on 
file. 

The  Committee  on  Public  Health  reported  the  receipt  of  a 
communication  from  the  Committee  on  Hygiene  of  the  New 
York  State  Medical  Society,  referring  to  the  movement  for  the 
better  preservation  of  the  public  health,  and  recommending  the 
organization,  by  each  of  the  county  societies,  of  a  sanitary  club 
for  the  purpose  of  studying  general  and  local  sanitary  questions, 
membership  in  which  not  to  be  confined  to  the  medical  pro- 
fession. 

Dr.  Evans  moved  that  the  above  recommendation  of  the 
Committee  on  Hygiene  be  adopted.  Seconded. 

Some  discussion  was  had  in  regard  to  the  practicability  of 
such  a  step,  and  Dr.  McManus  moved  to  amend  by  laying  the 
matter  on  the  table  until  the  next  meeting,  when  it  shall  be  made 
a  special  order  of  business,  and  so  announced  on  the  printed  pro- 
gram of  meeting. 

This  amendment  was  accepted  by  the  mover  and  seconder  of 
the  previous  motion,  and  a  vote  being  taken,  it  was  declared 
carried. 

In  reference  to  the  matter  of  medical  abuses,  referred  to  the 
Committee  on  Public  Health,  that  committee  reported  that  they 
had  met  in  joint  conference  with  the  committees  representing  the 
other  medical  societies  in  the  city,  and  the  conclusion  of  this 
joint  committee  was  that  a  bill  should  be  prepared  (similar  to  the 
one  prepared  by  the  New  York  County  Medical  Society,  and  now 
pending  before  the  Legislature),  to  apply  in  the  same  manner  to 
the  County  of  Kings  as  the  aforesaid  bill  applies  to  New  York 
County;  that  the  subcommittees  should  report  the  result  of  this 
conference  to  their  respective  organizations  and  secure  their  en- 
dorsement, or  otherwise,  of  such  bill. 

Dr.  Evans  read  the  proposed  New  York  bill. 

After  considerable  discussion  the  following  motion  was  made: 

That  the  representatives  of  the  Medical  Society  of  the  County 
of  Kings,  on  the  joint-committee,  be  instructed  to  vote  in  favor 
of  a  bill  to  be  prepared  similar  to  the  one  from  New  York  now 
pending  before  the  Legislature,  substituting  the  County  of  Kings 
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for  the  County  of  New  York  in  said  bill,  making  its  provisions 
apply  to  the  County  of  Kings.  Seconded. 

This  motion  was  then  put  and  carried,  and  the  subcommittee 
— the  Committee  on  Public  Health — was  instructed  to  report  to 
the  joint  committee  the  endorsement  of  the  bill  by  this  Society. 
There  being  no  further  business,  on  motion,  adjourned. 

David  Myerle,  M.D., 

Secretary. 

BROOKLYN  SURGICAL  SOCIETY. 


Regular  Meeting,  March  4,  i8gy. 


John  Bion  Bogart,  M.D. ,  president,  in  the  Chair. 

REPORT   OF   CASES   OF   OVARIAN  CYSTOMA. 

Dr.  M.  Figueira  reported  two  cases  of  ovariotomy.  Both  Were 
for  multiple  ovarian  cyst.  One  weighed  thirty  pounds,  and  was 
adherent  to  the  viscera  of  the  peritoneum,  and  required  a  good 
deal  of  dissection  and  the  use  of  several  ligatures  in  the  peritoneal 
cavity.  The  abdomen  was  closed  without  drainage,  and  the  patient 
made  an  uninterrupted  recovery,  and  was  discharged  from  the 
hospital  in  a  month. 

The  second  case  was  a  case  of  so-called  proliferating  papillary 
tumor,  which  weighed  about  ten  pounds,  and  was  also  adherent, 
requiring  some  dissection  to  accomplish  its  removal.  In  remov- 
ing it  there  was  a  tear  in  the  omentum  that  required  the  use  of 
the  cautery  in  two  places.  This  patient  also  was  well  in  a 
month. 

Dr.  Figueira  made  the  point  that  in  cases  of  this  kind,  even 
with  severe  handling  of  the  peritoneal  cavity  and  use  of  ligatures 
and  cautery,  with  proper  care  the  peritoneal  cavity  can  be  closed 
and  the  use  of  drainage  done  away  with,  not  only  without 
danger,  but  with  a  good  deal  of  advantage  to  the  patient.  The 
use  of  the  drainage  tube  in  the  peritoneal  cavity  is  of  great  ad- 
vantage in  certain  cases,  but  he  believes  in  a  good  many  cases, 
even  after  severe  handling  of  the  peritoneum,  and  even  after  the 
use  of  the  galvanic  cautery,  the  use  of  the  drainage  tube  can  be 
done  away  with,  and  the  real  danger  resulting  from  its  use  can 
be  avoided. 

PENETRATING  GUNSHOT  WOUND  OF  INTESTINE,    WITH  RECOVERY. 

Dr.  R.  W.  Westbrook  reported  a  case  of  gunshot  wound  of  the 
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intestine,  with  recovery,  after  suturing  two  wounds.  Patient, 
age  forty-nine,  was  brought  by  ambulance  into  the  service  of  Dr. 
Fowler  in  the  City  Hospital,  with  a  history  of  having  been  shot 
in  the  abdomen  in  a  midnight  brawl.  He  was  unconscious  when 
found  by  the  ambulance  surgeon,  and  when  admitted  was  in  a 
condition  of  profound  shock.  An  hour  and  a  half  later  he  had 
rallied  considerably:  his  pulse  was  84,  with  no  evidence  of 
serious  hemorrhage;  the  abdomen  was  tympanitic,  and  he  com- 
plained greatly  of  thirst.  Abdominal  section  was  performed  by 
Dr.  Westbrook  as  soon  as  possible,  probably  not  later  than  four 
hours  after  the  injury. 

A  single  large  bullet  hole  was  present  two  and  one-half  inches 
below  the  umbilicus  and  one  and  one-half  inches  to  the  right  of 
the  middle  line,  made  with  a  38-caliber  revolver.  After  the 
patient  had  been  completely  anesthetized  the  wound  was  ex- 
plored with  the  Nelaton  bullet-probe,  which  passed  outward  and 
somewhat  downward  and  entered  the  peritoneal  cavity  about  two 
inches  from  the  surface  wound  in  the  direction  of  the  caecum. 
The  bullet  itself  could  be  felt  externally,  beneath  the  skin  and 
fascia,  an  inch  above  and  back  of  the  line  of  the  great  trochanter 
of  the  femur  on  that  side.  It  had  evidently  pursued  a  straight 
course  from  the  point  of  entrance,  through  the  abdominal  wall, 
peritoneal  cavity,  and  bony  pelvis.  Considering  the  limitation  of 
the  injuries  to  the  lateral  portion  of  the  abdominal  cavity,  and 
the  possibility  of  injury  to  the  caecum,  a  lateral  incision  seemed 
clearly  indicated.  This  was  made  over  the  point  where  the 
probe  was  felt  to  enter  the  peritoneal  cavity,  in  an  oblique  direc- 
tion, very  much  like  the  oblique  incision  in  appendicitis,  and  was 
extended  until  about  four  and  a  half  inches  in  length.  On  re- 
tracting the  wound  a  rosette-shaped  mass  was  exposed  one  and 
one-half  inches  in  diameter,  surrounded  by  small  clots,  with  a 
small  amount  of  dark,  liquid,  fecal  matter  filling  the  irregularities 
of  its  surface.  This  mass  was  the  everted  mucous  membrane  of 
a  loop  of  small  intestine,  the  wall  of  which  had  been  torn  across 
fully  half  its  circumference,  the  tear  extending  slightly  up  on  to 
the  mesentery.  The  omentum  near  by  had  been  perforated  by 
the  bullet.  The  main  portion  of  the  abdominal  cavity  was  found 
on  inspection  to  be  uncontaminated,  and  was  then  packed  off  on 
all  sides  from  the  injured  area  with  a  barrier  of  laparotomy 
sponges.  The  loop  of  intestine  was  then  raised  out  of  the 
abdomen,  exposed  on  hot  towels,  and  a  clean-cut  bullet  hole  dis- 
covered a  half-inch  away  from  the  main  transverse  tear,  on  the 
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same  side  of  the  bowel-cylinder,  not  opposite  to  it.  Evidently 
the  bullet  had  entered  the  bowel  through  the  clean-cut  hole  and 
made  its  exit  through  the  large  rent,  everting  the  mucous  mem- 
brane in  its  passage. 

The  mucous  membrane  turned  in  readily,  and  the  large  rent 
was  closed  with  a  continuous  Lembert  suture  of  fine  silk,  sewed 
over  twice.  The  perforation  near  by  was  closed  transversely  to 
the  axis  of  the  bowel  with  the  same  suture.  The  stitching 
brought  the  two  suture  lines  so  closely  together  that  the  operator 
depressed  them  both,  and  buried  them  with  a  running 
suture  of  the  serous  surface  of  the  bowel  at  the  farther  sides  of 
the  two  wounds.  This  gave  additional  security  to  the  bowel 
wall  and  produced  no  real  tendency  to  angulation,  although  it 
probably  temporarily  reduced  the  caliber  of  the  bowel  somewhat. 
There  was  little  risk  of  the  latter  doing  harm  at  a  portion  of  the 
bowel  where  the  contents  are  fluid. 

The  bullet-hole  of  exit  in  the  parietal  peritoneum  was  found 
and  sutured,  and  bleeding  points  in  the  omental  perforation 
ligated.  The  upper  surface  of  the  caecum  showed  a  contusion 
only.  The  loop  of  intestine  and  the  area  of  peritoneum  which 
had  been  exposed  to  infection  were  thoroughly  sponged  off  with 
hot  bichlorid  solution,  and  the  intestine  returned  to  the  abdomen. 
No  irrigation  was  used.  The  suture  lines  were  painted  over  with 
Woelfler's  mixture  of  iodoform  and  compound  tincture  of  benzoin, 
the  protective  sponges  withdrawn,  and  the  wound  closed  with 
the  crossed  silkworm-gut  suture,  a  single  drain  of  wicking  being 
brought  through  its  lower  angle.  The  bullet  was  then  removed 
from  the  buttock  through  an  incision  in  the  skin  and  fascia. 

The  patient's  recovery  was  uneventful.  For  twenty-four 
hours  he  was  allowed  no  fluids  at  all,  and  for  three  days  received 
no  food.  One  or  two  hypodermic  injections  of  morphin  on  the 
first  day  and  a  morning  and  evening  suppository  of  two  grains 
of  opium  for  several  succeeding  days  kept  him  quiet  and  relieved 
his  hunger.  On  the  fourth  day  he  was  given  peptonized  milk  in 
increasing  quantities,  and  was  kept  on  fluid  diet  until  the  tenth 
day.  He  never  complained  of  any  pain  in  the  abdomen;  had  no 
tympanites,  and  has  had  no  bowel  trouble  whatever  to  the  present 
time.  The  wicking  drain  was  removed  on  the  sixth  day,  and  the 
bowels  were  moved  by  enema  on  the  seventh  day.  His  tem- 
perature reached  101°,  its  highest  point,  on  the  second  day,  and 
gradually  came  down  to  normal  by  the  fifth  day.     The  wound 
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healed  by  primary  union,  the  patient  was  up  at  the  end  of  the 
third  week,  and  left  the  hospital  three  days  later. 

EMPYEMA    OF    APPENDIX  VERMIFORMIS  ;   PERFORATION  J     GENERAL  SEPTIC 
PERITONITIS  J  RECOVERY. 

Dr.  Westbrook  also  reported  a  case  of  general  septic  peritonitis 
with  recovery  after  operation.  The  patient  was  a  boy,  aged 
fifteen.  Three  months  previous  to  admission  the  patient  had  had 
an  attack  of  right-sided  pain  in  abdomen,  lasting  twenty-four 
hours.  Two  months  previous  to  admission  he  had  been  attacked 
with  severe  cramps  in  the  abdomen,  the  pain  soon  settling  down 
in  the  right  side  and  lasting  for  four  days.  The  tenderness  sub- 
sided completely.  On  the  day  previous  to  admission  to  the 
hospital  the  patient  felt  perfectly  well,  and  in  the  evening 
practised  vigorously  on  his  bicycle  and  went  to  bed  at  1 1 
o'clock.  During  the  night  he  was  awakened  with  pains  in  the 
abdomen,  which  rapidly  became  worse.  His  condition  an  hour 
or  two  later  (at  3  o'clock)  was  graphically  described  by  his 
mother.  His  face  became  so  drawn  that  he  looked  ten  years 
older  ;  his  hands  and  feet  were  cold  ;  his  skin  dark  colored  ; 
the  perspiration  poured  off  him,  and  his  whole  expression 
showed  frightful  suffering,  and  he  could  not  move  his  body 
or  raise  his  head,  all  a  very  good  picture  of  perforative  peri- 
tonitis. He  did  not  vomit  until  some  hours  later,  and  then 
only  once.  A  physician  did  not  reach  him  until  morning.  He 
was""then  easier,  the  abdomen  tympanitic  and  most  of  the  pain 
was  in  the  right  side.  This  remained  his  condition  when 
brought  to  the  City  Hospital  late  in  the.  afternoon.  Operation 
was  immediately  performed  by  Dr.  G.  R.  Fowler,  assisted  by 
Dr.  Westbrook,  about  eighteen  or  nineteen  hours  from  the  be- 
ginning of  the  attack. 

The  usual  oblique  lateral  incision  was  made.  The  ab- 
dominal wall  was  edematous,  and,  on  opening  the  peritoneum, 
there  was  a  gush  of  sero-pus.  Large  intestine  presented  in  the 
right  iliac  fossa,  but  no  caecum  or  appendix  could  be  found. 
Further  exploration  revealed  the  fact  that  the  portion  of  large  in- 
testine found  was  transverse  colon,  and  that  its  abnormal  posi- 
tion was  due  to  a  non-descended  caecum,  the  latter  being  placed 
high  up  on  the  right  side  under  the  liver,  as  in  fetal  life.  The 
appendix  was  found  well  up  near  the  liver,  and  was  removed.  It 
was  but  moderately  inflamed,  and  rather  uniformly  enlarged,  ex- 
cept for  a  bulging,  club-shaped  extremity,  which  was  perforated. 
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It  was  an  instance  of  the  so-called  empyema  of  the  appendix,  to 
which  the  infection  from  the  attack  of  two  months  previously  had 
given  rise,  the  secretions  of  the  appendix  itself  forming  a  puru- 
lent collection  in  its  extremity.  This  collection  may  have  been 
imprisoned  there  by  a  stricture  in  the  lumen. 

Considerable  quantities  of  sero-pus  of  milky  character  were 
present  in  the  abdominal  cavity  and  in  the  pelvis.  This  was  re- 
moved by  repeated  sponging  with  compresses,  wrung  out  in  bi- 
chlorid  solution.  No  irrigation  was  employed.  The  serous 
covering  of  the  intestines  was  moderately  injected,  but  of  a  pink- 
ish-red color,  and  not  the  dark  congestion  of  an  intense  peri- 
tonitis. 

Four  drains  of  iodoformized  wicking  were  passed  deeply  into 
the  pelvis  and  brought  out  at  the  lower  angle  of  the  wound, 
which  was  then  closed  with  the  crossed  suture. 

The  patient  promptly  recovered.  His  temperature  oscillated 
between  ioo°  and  1020  for  the  first  four  days,  reaching  1030  F.  only 
for  a  short  time  on  the  third  day,  and  then  ran  on  near  normal. 
The  pulse  ran  from  100  to  as  high  as  130  for  a  day  or  two,  and 
then  came  down  to  an  average  of  80. 

The  case  is  of  interest  as  showing,  among  other  things,  re- 
covery from  a  general  septic  peritonitis,  due  to  a  micro-organism 
of  a  low  grade  of  virulence.  It  also  shows  one  termination  of 
the  so-called  "innocent"  catarrhal  appendicitis,  the  attack  which 
gave  origin  to  the  serious  results  in  this  case  being  so  mild  as  not 
to  require  the  services  of  a  physician. 

LYMPHOMA   OF  SUPRAPAROTID    LYMPH  NODE. 

Dr.  L.  S.  Pilcher  presented  a  patient  to  show  the  result  of  an 
operation  for  the  removal  of  a  large  lymphoma  beginning  in  a 
supraparotid  lymph  node.  In  connection  with  the  presentation 
he  related  the  history  and  showed  a  photograph  of  a  patient  in 
whom  a  similar  condition  had  also  been  relieved  by  operation. 

In  both  these  cases  the  disease  began  in  early  manhood,  and, 
with  a  slow  increase  in  size,  continued  during  many  years.  This 
gentleman  presented  had  reached  the  age  of  fifty-nine.  Durino- 
the  last  year  or  two  the  tumor  had  taken  on  a  more  rapid  growth, 
or,  at  all  events,  a  more  rapid  increase  in  volume,  which  was  due 
in  this  particular  case  partly  to  the  development  of  inflammatory 
complications  and  the  breaking  down  of  the  interior  of  the  growtli 
into  a  cyst-like  condition. 

These  growths  may  easily  be  mistaken  for  growths  of  the 
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parotid  gland  itself,  but  they  do  not  have  their  seat  in  the  parotid 
gland,  but  in  a  lymph  node  over  the  gland,  although  often  the 
parotid  gland  is  more  or  less  atrophied  by  pressure  of  the  tumor, 
and  the  tumor  takes  the  place  of  the  parotid  gland  itself.  Its 
anatomical  relations  are  not  those  of  the  parotid  gland,  but  much 
more  superficial,  and  hence  much  more  amenable  to  removal. 
In  the  case  presented  the  cicatrix  is  hardly  visible,  and  as  soon 
as  the  whiskers  are  permitted  to  grow  will  not  be  visible  at  all. 
There  was  some  injury  to  some  of  the  filaments  of  the  facial 
nerve,  giving  a  partial  paresis. 

In  the  other  case,  the  photograph  of  which  only  was  present, 
a  malignant  degeneration  of  the  growth  had  taken  place.  An 
immediate  recurrence  displayed  itself  in  the  cicatrix  left  by  the 
first  operation.  A  second  operation  was  done  immediately,  and 
the  surrounding  tissues  were  widely  removed,  together  with  dis- 
eased cervical  glands.  In  the  cicatrix  from  the  second  operation 
again  there  appeared  a  recurrence.  This  was  destroyed  by  the 
application  of  chlorid  of  zinc  paste,  after  which  full  cicatrization 
took  place,  and  now  seven  years  have  passed  and  the  patient  has 
remained  perfectly  well.  It  is  worthy  of  report  from  the  fact  of 
the  malignant  degeneration  taking  place  late  in  the  disease,  and 
that  after  repeated  and  persistent  attacks  it  had  been  entirely 
eradicated,  as  shown  by  the  long  period  of  immunity  which  has 
remained  since  the  last  operation. 

PRETRACHEAL  LIPOMA. 

Dr.  Pilcher  presented  a  boy,  about  ten  years  of  age,  ap- 
parently strong  and  well.  When  he  was  admitted  into  the 
Brooklyn  Orphan  Asylum  about  two  years  ago  it  was  then  noted 
that  his  neck  had  an  unnatural  contour.  It  has  since  gradually 
enlarged,  and  the  portion  of  the  tumor  below,  which  rests  over 
the  sternum,  has  developed  more  rapidly,  until  now  there  exists  a 
well-marked  narrow  tumor  in  the  middle  line  of  the  neck,  extend- 
ing from  under  the  chin  down  to  and  overhanging  the  sternum 
below.  It  is  not  tender,  and  not  connected  with  any  of  the 
deeper  structures.     It  has  all  the  elastic  feeling  of  a  fatty  tumor. 

GANGRENOUS  APPENDICITIS. 

Dr.  H.  L.  Cochran  presented  a  vermiform  appendix  with  the 
following  history  :  The  case  occurred  in  the  service  of  Dr.  Wight 
at  the  Long  Island  College  Hospital.  The  patient  was  a  young 
man  of  about  twenty-three  years  of  age.  He  was  first  seen  on  the 
morning  of  February  14th  at  about  1  1  o'clock.     The  only  history 
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that  could  be  obtained  was  that  he  had  had  some  slight  pain 
three  days  before  in  the  neighborhood  of  the  umbilicus,  which 
was  so  slight  that  he  paid  no  attention  to  it.  The  night  before 
he  came  into  the  hospital  the  pain  had  increased  somewhat,  and 
he  complained  of  some  pain  and  tenderness  in  the  neighborhood 
of  the  appendix.  Examination  showed  the  abdominal  muscles 
all  very  rigid,  and  a  good  deal  of  tenderness.  There  was  swell- 
ing over  the  region  of  the  appendix.  Dr.  Wight  operated  in  the 
afternoon.  His  temperature  had  only  been  up  to  about  iooJ°F., 
but  his  pulse  was  130  at  the  time  of  the  operation. 

When  the  incision  was  made  through  the  abdominal  walls 
there  was  quite  a  discharge  of  foul-smelling  pus.  The  appendix 
was  found  without  difficulty,  but  was  found  to  be  in  a  gan- 
grenous condition  with  a  perforation  near  the  extremity.  It  was 
bound  down  by  numerous  adhesions,  and  at  the  same  time  a 
portion  of  what  appeared  to  be  gangrenous  omentum  showed  it- 
self in  the  wound.  That  was  ligated  and  removed.  The  appendix 
was  removed,  and  the  wound  was  thoroughly  irrigated  with  hot 
saline  solution.  The  next  day  the  patient's  temperature  was 
about  the  same  as  at  the  time  of  the  operation  ; 
his  condition  was  fairly  good.  The  wound  was  dressed  in  the 
afternoon,  and  there  was  found  a  small  mass  of  calcareous 
matter  in  the  wound,  which  had  evidently  come  from  the  ap- 
pendix during  the  time  of  the  operation.  In  the  afternoon  of  the 
day  after  the  operation  the  patient  was  taken  with  persistent 
vomiting,  and  his  temperature  toward  evening  suddenly 
jumped  to  1050  F.,  and  he  died  that  night,  probably  from 
septicemia. 

Dr.  Cochran  reported  another  case  with  almost  the  same 
history,  the  patient  having  had  pain  and  some  discomfort  for 
about  three  days.  There  was  a  good  deal  of  pain  and  tender- 
ness in  the  region  of  the  appendix,  the  abdominal  muscles 
were  all  very  rigid,  and  the  lower  extremities  were  drawn  up. 
The  pulse  was  120,  temperature  ioo|°  F.  Dr.  Cochran  operated 
within  an  hour  after  he  saw  him,  and  found  the  appendix  not 
quite  as  bad  as  in  the  previous  case,  but  with  beginning  gan- 
grene. There  was  also  a  very  slight  perforation.  The  ap- 
pendix was  removed,  and  the  wound  thoroughly  irrigated  with 
hot  saline  solution  and  dressed  openly.  The  patient  is  doing 
fairly  well,  and  will  recover. 
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Minutes  of  the  384th  Regular  Meeting,  March  it,  t8q7. 
Meeting  called  to  order  by  the  President. 

The  minutes  of  the  previous  meeting  were  read  and  approved. 

Paper:  "The  Vascular  Apparatus  in  Renal  Pathology,"  by 
Dr.  J.  M.  Van  Cott,  Jr.  An  exhaustive  paper  upon  the  subject.  The 
conclusions  reached  by  the  writer  of  the  paper  are  :  (1)  That  the 
primary  lesion  in  such  cases  may  be  either  in  the  cardio-vascular 
apparatus  or  in  the  kidney  ;  (2)  that  disease  in  one  of  these 
organic  systems  leads  sooner  or  later  to  disease  in  the  other  one. 

Discussion  by  Drs.  Hoople,  Sheppard,  Belcher,  and  Pierce. 

Literature:  "A  Rare  Form  of  Congenital  Tumor,"  presented 
by  Dr.  Henry  P.  de  Forest.  The  case  was  one  of  a  congenital 
blood  cyst  of  the  neck  and  axilla,  reported  by  Kaczanowsky  of 
Cronstadt,  and  described  by  him  in  the  Deutsche  Zeitschri/t  fur 
CJiirurgie,  vol.  44,  part  4,  1896.  Two  photographs  accompany 
the  text  of  the  original  article  and  were  shown  to  the  Society. 

Specimens  :  Kidneys  showing  various  forms  of  pathologic 
lesions. 

That  the  same  pathologic  lesions  may  be  the  underlying 
cause  of  two  conditions,  quite  unlike  each  other  in  the  gross  ap- 
pearance, was  shown  by  Dr.  Van  Cott,  in  two  microscopic  slides, 
one  from  a  large  white  kidney,  the  other  from  a  small  granular 
and  cirrhotic  kidney.  The  essential  change  is  an  obliterative 
endarteritis. 

Anomalies  of  the  Kidfieys:  (1)  Double  ureters  to  each  kid- 
ney ;  (2)  Undeveloped  kidney  on  the  left  side,  by  Dr.  H.  P.  de 
Forest.    Accidental  findings  at  the  autopsy. 

Kidneys,  Macrocystic. — By  Dr.  W.  N.  Belcher.  Acccidental  find- 
ings at  an  autopsy  on  body  ofC.  E.  H. ,  a  male,  seventy-one  years 
old,  dying  from  intracranial  hemorrhage.  The  left  kidney  is  in- 
creased in  size,  and  is  the  seat  of  three  large  cysts,  which  project 
from  its  surface  for  a  distance  of  four  centimeters.  They  are  cir- 
cular in  outline.  The  greatest  diameter  of  the  largest  cyst  is  seven 
centimeters  ;  the  others  are  four  and  five  centimeters  respectively. 
The  largest  of  these  cysts  is  on  the  convexity,  directly  opposite 
the  hilum  ;  the  others  are  on  the  anterior  and  posterior  surfaces, 
respectively.  They  each  contained  a  clear,  transparent  fluid. 
Numerous  small  cysts  exist  throughout  the  cortex  of  the  organ. 

The  right  kidney  is  the  seat  of  numerous  cysts  on  its  surface, 
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lying  embedded  in  the  cortical  substance  or  projecting  above  it. 
The  kidney  is  smaller  than  the  left,  and  its  capsule  is  adherent  in 
many  places.  The  surface  is  rough  and  granular.  The  cysts 
vary  from  three  millimeters  to  three  centimeters  in  diameter. 
Aside  from  the  number  of  cysts  the  remainder  of  the  organ  shows 
no  marked  change  from  the  normal. 

Kidneys,  Co?itr acted  Cirrhotic. — By  Dr.  Belcher.  Left  kidney 
small,  surface  unusually  granular,  capsule  not  adherent,  cortex 
very  thin,  markings  obliterated,  pelvis  somewhat  dilated.  The 
kidney  is  markedly  contracted,  and  contains  much  fibrous  tissue. 
Weight,  1 50  gm. 

Kidney,  Pyonephrosis. — Presented  by  Dr.  A.  H.  Bogart.  Large 
sacculated  dilatations  of  the  pelvis,  which,  at  the  time  of  operation, 
contained  pus. 

Kidneys,  Microcyslic. — Presented  by  Dr.  A.  H.  Bogart.  These 
were  accidental  findings  at  an  autopsy.  The  cysts,  instead  of 
being  large,  as  in  the  preceding  specimen,  were  all  very  small, 
some  being  barely  discernible,  and  the  largest  of  them  not  over 
3  mm.  in  diameter. 

Kidneys,  Pyonephrosis. — Presented  by  Dr.  Charles  H.  Good- 
rich. 

Kidneys,  Cirrhotic. — Dr.  Goodrich. 

Kid?ieys,  Acute  Nephritis. — Dr.  Goodrich. 

Kidneys,  Large  White. — Dr.  Goodrich. 
Miscellaneous  Specimens  :  Uterus,  Fibroid  Tumor  of;  Peritoneum, 
Carcinosis  of. — Presented  by  Dr.  H.  P.  de  Forest.  The  patient 
was  a  colored  woman,  thirty-eight  years  old.  She  was  operated 
upon  for  the  removal  of  the  large  abdominal  tumor.  The  uterus 
was  the  seat  of  a  large  fibroma  and  weighed  6  kilos.  One  of  the 
globular  masses  of  which  the  tumor  was  composed  had  begun 
to  break  down  in  its  middle.  The  omentum  and  intestines  were 
adherent  by  reason  of  innumerable  small  tumor  masses  from  mi- 
croscopic size  to  three  centimeters  in  diameter ;  these  masses 
were  scattered  all  over  the  peritoneal  cavity,  and  wherever  thev 
occurred  the  resulting  inflammation  had  caused  an  agglutination 
of  the  apposed  peritoneal  surfaces.  They  proved,  on  examina- 
tion, to  be  carcinomatous  in  character.  There  were  no  metastatic 
deposits  in  any  of  the  organs  of  either  the  thorax  or  abdomen. 

Adjourned. 

Henry  P.  de  Forest,  M.D. , 

Secretary. 
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Alee  ting  held  March  j,  1897. 


PRESENTATION   OF  SPECIMENS. 

Dr.  Jewett:  I  have  a  specimen,  Mr.  President,  which  I  will 
present  for  the  pathologist's  opinion.  The  clinical  diagnosis  is 
fibro-sarcoma  of  the  ovaries.  The  woman  was  a  multipara  who 
had  had  some  pelvic  trouble  for  two  or  three  years.  On  examina- 
tion a  solid  tumor  was  found  in  each  ovary;  both  were  removed, 
the  patient  making  a  good  recovery.  The  right  tumor,  the  larger 
one,  looks  very  much  like  a  kidney  even  on  section.  A  curious 
thing  about  the  case  was  that  a  well-known  gynecologist  of  New 
York  had  made  the  diagnosis  of  floating  kidney. 

Another  point  to  which  I  will  refer  is  the  method  of  removal, 
which  was  this:  The  upper  edge  of  the  ligament  was  seized  with 
forceps  near  the  uterus  ;  the  tube  and  ovary  were  lifted,  and  the 
ovario-pelvic  ligament  caught  with  the  forceps  near  the  tube.  A 
crescentic  piece  of  the  upper  portion  of  the  broad  ligament  be- 
tween the  two  pairs  of  forceps  was  cut  away,  carrying  with  it  the 
ovary  and  tube.  The  vessels  were  tied  between  the  folds  of  the 
ligament  and  the  peritoneal  edges  brought  together  with  a  thin 
running  suture.  By  this  method  the  vessels  are  held  more  securely 
than  by  a  pedicle  ligature,  and  the  ligament  is  not  shortened. 

Dr.  L.  G.  Baldwin:  I  would  like  to  ask  Dr.  Jewett  if  it  was 
low  down  in  the  pelvis,  or  held  up  by  adhesions  where  it  might 
be  mistaken  for  a  kidney,  by  location  ? 

Dr.  Jewett:  It  was  entirely  free;  there  were  no  adhesions. 

Dr.  McNaughton  (submitting  specimen)  :  The  patient  who 
furnished  this  specimen  is  forty  years  old;  married  twenty-seven 
years  and  has  never  been  pregnant.  Began  to  menstruate  when 
fourteen  years  old;  never  had  any  dysmenorrhea  or  any  trouble, 
except  there  was  a  cessation  of  menstruation  until  she  was  seven- 
teen years  old;  since  that  time  she  has  been  fairly  regular.  About 
seven  weeks  ago  she  had  a  severe  hemorrhage,  so  much  so  that 
she  suffered  a  great  deal  from  loss  of  blood.  I  saw  her,  with  Dr. 
Zabriskie,  down  in  the  country,  and  curetted  her,  and  from  the 
matter  that  was  scraped  out  of  the  uterus  a  diagnosis  of  adeno- 
sarcoma  was  made,  and  hysterectomy  recommended.  The  cu- 
retting was  done  on  the  24th  of  January,  and  I  presume  I  might 
explain  in  presenting  this  specimen  that  the  operation  was  done 
only  yesterday,  so  I  cannot  tell  what  the  termination  will  be,  but 
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she  seems  to  be  doing  very  well.  I  have  just  now  opened  the 
specimen  and  it  shows  very  nicely  that  condition.  Not  only  that, 
but  there  is  a  cyst  of  the  left  ovary — there  was  a  cyst  of  both 
ovaries,  the  largest  on  the  left  side.  The  operation  was  done  by 
— I  do  not  know  what  they  call  it,  but  it  is  the  double  method.  I 
first  went  into  the  vagina  and  separated  the  vaginal  mucous  mem- 
brane, and  used  a  sponge  and  separated  all  around  as  well  as  I 
could,  and  grasped  each  side  and  tried  to  get  the  uterine  artery 
in  the  forceps,  and  then  went  in  from  above  and  finished  the 
hysterectomy  in  that  way.  I  could  not  have  done  vaginal  hyster- 
ectomy in  that  case,  because  the  vagina  was  very  small;  she  had 
never  had  children,  and  it  was  very  awkward  doing  the  little  that 
was  done  there. 

Dr.  Jewett:  I  would  like  to  ask  the  doctor  if  the  subperitoneal 
fibroids  could  not  be  detected  before  operation. 

Dr.  Wra.  H.  Skene:  I  would  like  to  ask  Dr.  McNaughton  why 
he  curetted  the  case  before  operating. 

Dr.  McNaughton:  We  curetted  to  stop  the  hemorrhage.  It  was 
a  month  or  six  weeks  ago,  and  it  did  stop  the  hemorrhage.  The 
abdominal  walls  were  so  tense  that  while  some  of  these  nodules 
could  be  felt,  there  were  only  one  or  two  that  could  be  made  out. 
I  had  no  idea  the  condition  the  uterus  was  in  at  all.  She  was 
quite  stout  and  was  in  a  good  deal  of  pain  at  that  time,  and  there 
was  no  diagnosis  made  of  multiple  fibroid,  and  the  nodules  that  I 
did  feel  I  was  inclined  to  think  were  due  to  malignant  growth. 
We  drained  in  this  case;  put  in  a  drain  through  the  vagina — rub- 
ber, and  iodoform  in  the  inside  of  it.  She  is  in  very  good  condi- 
tion to-day. 

Dr.  Jewett:  Does  the  doctor  intend  to  submit  this  specimen  to 
a  histological  examination  ?  The  findings  would  be  of  great 
interest. 

Dr.  McNaughton:  Yes. 

Dr.  Frank  Baldwin  (submitting  specimen):  I  have  a  specimen 
here  that  was  removed  at  pos/-?nortetn  examination.  It  is  poorly 
preserved.  I  used  formaline,  five-per-cent.  solution,  first,  and 
later  on  a  weaker  one. 

I  was  called  to  see  this  woman  on  the  morning  of  the  12th  of 
February.  Her  husband  told  me  she  suffered  every  month  from 
the  most  pronounced  dysmenorrhea,  but  her  general  health  was 
so  poor  at  this  time  that  he  feared  she  would  not  be  able  to  pass 
through  it  as  usual  and  asked  me  to  give  h^ran  anodyne.  I  found 
she  was  suffering  considerable  pain,  and  gave  her  an  opiate  and 
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called  again  in  the  evening.  At  that  time  she  was  quite  com- 
fortable. She  told  me  her  menstrual  flow  was  established,  and 
she  presumed  there  would  be  no  more  trouble.  I  found  tender- 
ness over  the  lower  part  of  the  abdomen,  and  her  temperature 
was  102]/2°Y.  I  told  the  nurse  to  watch  her  closely,  gave  her 
an  opiate  and  promised  to  call  again  in  the  morning.  The 
pains  came  on  again  about  midnight — a  very  sharp  one  was  fol- 
lowed by  collapse,  and  she  died.  Being  unable  to  give  a  certifi- 
cate, my  friend,  Dr.  DeForest,  with  myself,  performed  an  autopsy, 
and  I  will  read  so  much  of  his  report  as  pertains  to  the  pelvis: 

"Ovaries:  Right  contains  a  recent  corpus  luteum  2  cm.  in 
diameter;  otherwise  normal.  Left  ovary  normal.  Both  Fallopian 
tubes  are  normal.  There  is  a  bloody  exudate  in  the  left  broad 
ligament  about  1  cm.  thick;  no  evidence  of  ectopic  gestation. 

" Uterus  enlarged  to  the  size  of  a  two-months'  pregnancy; 
intensely  congested;  uterine  muscle  very  soft  and  friable.  On  the 
fundus  on  its  middle  and  cephalic  aspect  there  is  a  rupture  in  the 
uterine  wall  communicating  with  the  uterine  cavity  and  easily 
admitting  the  little  finger.  From  it  protrudes  a  shred  of  tissue 
like  an  organized  blood  clot.  Endometrium  velvety  in  appear- 
ance and  with  a  condition  resembling  the  menstrual  condition. 
Cervix  entire;  a  number  of  Nabothian  follicles.     Vagina  normal. 

"Abdomen  contains  blood-stained  fluid,  possibly  embalmers'. " 

We  found  in  the  upper  part  of  the  uterus  here  this  rupture 
(indicating).  Inasmuch  as  I  knew  that  she  had  gone  a  little 
over  her  time,  I  came  to  the  conclusion  that  it  was  rupture  of  a 
pregnant  uterus,  and  I  so  reported  it,  because  the  clot  which  pre- 
sented there  at  the  time  resembled  placenta;  but  when  I  examined 
it  more  closely  I  found  it  was  not  placenta,  that  there  was  no 
evidence  in  the  uterus  of  placental  tissue  at  any  point.  '  I  talked 
with  the  husband  and  found  that  pregnancy  was  impossible.  I 
will  pass  a  glass  rod  through  the  rupture.  There  is  considerable 
stenosis  at  the  junction  of  the  neck  of  the  uterus  with  the  body. 

Dr.  Jewett:  There  is  one  thing  lacking  in  the  history  which 
possibly  Dr.  Balwin  can  supply,  and  that  is  whether  there  was 
any  examination  made  of  the  lining  of  the  uterus  with  reference 
to  evidence  of  pregnancy — fetal  structures.  It  is  difficult  to  ex- 
plain the  rupture  unless  the  woman  was  pregnant.  We  know 
that  rupture  of  the  uterus  may  occur  during  labor  or  during  preg- 
nancy ;  the  latter  is  extremely  rare.  Ruptures  during  labor  are 
easily  understood.  Here  they  begin  in  the  thinned-out  lower 
segment  almost  invariably;  they  may  occur  in  the  upper  segment 
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from  violence.  In  the  pregnancy  the  seat  of  rupture  is  most  fre- 
quently the  upper  segment.  In  the  latter  case  the  laceration  must 
be  attributed  to  some  lesion  of  the  muscular  structure,  arising 
either  from  disease  or  traumatism.  Rupture  of  a  non-gravid 
uterus  is  scarcely  possible,  except  by  direct  violence.  May  not 
the  woman  have  injured  herself  in  an  attempt  at  abortion,  under 
the  belief  that  she  was  pregnant. 

Dr.  Baldwin:  Dr.  Van  Cott  has  examined  the  specimen  with 
great  care,  but  the  microscope  fails  to  reveal  any  evidence  of 
pregnancy.  A  spot  of  softening,  however,  was  found  at  the  seat 
of  rupture,  due  to  a  circumscribed  metritis.  The  lymphatics  in 
the  neighborhood  were  filled  with  pus.  The  source  of  the  inflam- 
mation it  was  impossible  to  determine. 

Dr.  Wm.  H.  Skene  (submitting  specimen):  I  have  a  specimen 
here,  Mr.  President,  and  my  excuse  for  presenting  it  is  the  same 
as  Dr.  Jewett  has — in  order  to  have  the  pathologist  find  out  what 
it  is.  It  is  a  fibroid  that  Dr.  Skene  removed  yesterday  morning 
from  a  patient  forty-six  years  old;  single,  and  suffering  for  the 
past  five  years  with  menorrhagia  and  a  great  deal  of  pelvic  pain. 
There  is  a  knob  on  the  specimen  there,  and  we  did  not  know 
whether  it  was  malignant  or  not.  That  is  the  reason  I  brought 
it  here. 

Dr.  L.  Grant  Baldwin:  If  you  will  allow  me,  I  have  a  speci- 
men I  would  like  to  present.  It  will  take  up  about  a  minute  of 
your  time  and  may  be  of  interest  in  connection  with  Dr.  Skene's 
specimen.     (Specimen  submitted.) 

It  is  a  fibroid,  intramural.  The  patient  is  thirty-two  years 
old;  single,  never  pregnant.  She  had  been  suffering  from  men- 
orrhagia for  two  years,  and  the  indications  for  the  operation  were 
the  profuse  hemorrhages.  She  had  been  under  treatment  for  about 
eighteen  months  prior  to  coming  into  my  hands,  and  had  had 
medicinal  treatment,  with  rest  in  bed.  She  had  never  been  cu- 
retted and  never  had  electricity.  The  bleeding  was  so  severe  that 
I  thought  it  wise  to  do  hysterectomy,  and  I  present  this  specimen 
more  to  emphasize  the  method  of  doing  the  supravaginal  ampu- 
tation that  I  described  at  the  June  meeting,  and  to  say  that  I  have 
performed  it  four  or  five  times  since  then  and  have  been  more 
pleased  with  it  each  time,  and  to  say  a  word  as  to  the  objections 
raised  against  it  at  that  time ;  in  the  matter  of  the  Wight  forceps 
cutting  the  broad  ligament — I  have  had  no  trouble  with  that  what- 
ever, and  have  always  found  it  easy  to  tie  the  vessels  separately 
over  the  forceps.     In  this  particular  case  only  four  fine  cat-gut 
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ligatures  were  used  to  tie  vessels,  and  those  were  all  covered  in 
as  the  peritoneum  was  stitched  over.  That  was  done  on  Tues- 
dav,  and  the  patient  has  done  well  so  far. 

I  have  two  other  specimens  I  want  to  present  and  raise  a  point 
as  to  the  pathology.  They  are  specimens  of  hydrosalpinx.  The 
pathology  that  is  given  for  them,  in  all  the  books  I  have  been 
able  to  consult  so  far,  namely,  Polk's  article  in  Keating  and  Coe, 
in  the  edition  of  1895;  in  Pozzi's  and  in  Dr.  Skene's  work,  definitely 
state  that  they  are  a  post-suppurative  condition,  that  is,  a  late 
stage  of  pyosalpinx  due  to  a  clarification  of  the  pus  with  a  deposit 
of  the  solid  matter  on  the  wall  of  the  tube.  And,  as  I  say,  I  pre- 
sent them  to  raise  the  question  that  that  is  not  the  pathology  of 
them,  without  offering  any  substitute.  But  it  hardly  seems  to 
me  that  they  are  a  result  of  a  pyosalpinx.  We  all  know  how 
thickened  the  tube  is  in  a  pyosalpinx;  that  the  solid  matter  should 
be  absorbed,  leaving  the  clear  fluid,  does  not  appeal  to  me  as 
being  exactly  reasonable,  although  I  say  I  have  no  theory  or  other 
pathology  to  offer  for  them.  But  another  point  that  makes  me 
think  it  is  not  so,  is  the  infrequency  of  tubes  distended  with  water, 
and  the  frequency  of  pyosalpinx.  The  patient  was  thirty-seven 
years  old;  married  sixteen  years,  and  had  one  child  fifteen  years 
ago.  She  had  pelvic  trouble  ever  since  her  baby  had  been  born, 
but  it  has  been  much  worse  for  the  past  three  years;  she  had  con- 
stant backache,  bearing  down,  and  inability  to  stand  or  walk. 
Menstruation  was  regular,  but  very  painful  before  and  during  the 
flow;  no  menorrhagia  and  no  dyspareunia. 

I  should  be  very  glad  if  the  gentlemen  would  give  me  their 
opinion  of  the  pathology  of  hydrosalpinx;  is  it  a  post-suppurative 
condition  ? 

Dr.  McNaughton:  I  would  like  to  ask  Dr.  Baldwin  if  he  has 
looked  in  Sutton's  work  for  an  explanation  of  these.  I  think  he 
calls  them  "retention  cysts,"  and  I  believe  you  will  find  that  he 
gives  an  explanation  of  them  there. 

Dr.  Jewett:  It  seems  to  me  more  rational  to  suppose  that 
these  are  the  results  of  catarrhal  inflammation  or  retention  of  thin 
mucus. 

Referring  to  the  method  of  operating  with  forceps,  I  would 
like  to  ask  the  president  if  he  finds  it  possible  in  most  cases  to 
catch  the  uterine  artery  so  as  to  lose  no  time  in  picking  up  small 
vessels  after  amputating  the  uterus.  I  understand  from  what  he 
says  that  he  does  not  tie  the  round  ligament. 

Dr.  W.  H.  Skene:  I  should  like  to  say  just  a  word  in  regard  to 
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the  "Baldwin  method,"  I  believe  you  call  it.  I  had  a  case  some 
time  ago  which  was  very  satisfactory  by  that  method,  and  I  have 
seen  the  doctor  do  it  several  times.  It  is  a  very  neat  operation 
for  that  kind  of  fibroids  where  you  can  get  on  the  clamp,  and  I 
have  seen  no  destruction  of  the  broad  ligament  at  all  from  the  use 
of  the  clamp.  You  do  not  have  to  squeeze  the  clamp  or  press  it 
to  the  last  notch  ;  to  have  it  go  to  the  first  notch  is  all  that  is 
necessary. 

Dr.  L.  Grant  Baldwin:  I  am  very  much  obliged  to  Dr.  Mc- 
Naughton  for  his  suggestion  as  to  Sutton's  work.  I  do  not  possess 
the  book,  but  I  will  consult  it. 

With  regard  to  Dr.  Jewett's  question  as  to  the  uterine  artery, 
I  have  not  always  found  it  possible  to  include  the  uterine  artery 
in  one  forceps,  but  I  find  it  possible  to  so  far  control  the  broad 
ligament  as  to  be  perfectly  safe  in  cutting  off  the  uterus  and  catch- 
ing the  artery  as  I  cut  it,  and  have  had  no  trouble  in  that  way. 
The  round  ligament  was  not  treated  especially. 

Another  word  in  regard  to  that  method  of  getting  the  uterus 
out  of  the  way.  Of  course  it  is  no  object  in  getting  the  uterus 
out  in  five  or  six  minutes  and  then  spend  three-quarters  of  an  hour 
in  closing  the  broad  ligament,  as  far  as  the  time  of  operation  is 
concerned,  but  it  makes  the  final  steps  of  the  operation  very  easy 
to  have  the  uterus  out  of  the  way  immediately.  The  whole  opera- 
tion, closing  up  and  washing  out  and  all  that,  consumed  almost 
an  hour. 


THE  SEMI-CENTENNIAL  MEETING  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION. 


The  semi-centennial  meeting  of  the  American  Medical  Asso- 
ciation which  will  be  held  in  Philadelphia  on  June  i,  2,  3,  and  4, 
1897,  bids  fair  to  surpass,  in  the  character  of  the  entertainment, 
the  scientific  papers,  and  the  number  in  attendance,  any  meeting 
which  has  heretofore  been  held.  The  committee  in  charge  have 
been  able  to  obtain  large  and  roomy  places  of  meeting  for  the 
general  meetings  and  the  section  meetings  all  within  a  single 
block,  and  within  very  short  walking  distance  or  immediately 
adjacent  to  the  largest  and  most  comfortable  of  the  Philadelphia 
hotels. 

For  the  week  preceding  and  following  the  meeting  the  Com- 
mittee of  Arrangements  have  also  arranged  for  clinical  courses, 
which  will  be  open  without  charge  to  all  physicians  who  may 
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visit  the  city  at  that  time.  These  courses  cover  every  branch  in 
medicine  and  its  specialties,  and  will  afford  visitors  the  oppor- 
tunity of  seeing  the  active  clinical  work  of  all  the  great  teachers 
of  Philadelphia,  which  is  now,  as  it  has  been  for  so  many  years 
in  the  past,  in  every  respect  one  of  the  medical  centers  of  the 
United  States. 


AMERICAN  PUBLIC  HEALTH  ASSOCIATION. 


The  Twenty-sixth  Annual  Meeting  of  the  American  Public 
Health  Association  will  be  held  at  Philadelphia,  Pa.,  October  26 
to  29,  1897. 

The  Executive  Committee  have  selected  the  following  topics 
for  consideration: 

(1)  The  Pollution  of  Water-Supplies.  (2)  The  Disposal  of 
Garbage  and  Refuse.  (3)  Animal  Diseases  and  Animal  Food. 
(4)  Car  Sanitation.  (5)  Steamship  and  Steamboat  Sanitation.  (6) 
The  Prevention  of  the  Spread  of  Yellow  Fever.  (7)  The  Trans- 
portation and  Disposal  of  the  Dead.  (8)  The  Relation  of  Forestry 
to  Public  Health.  (9)  Nomenclature  of  Diseases  and  Forms  of 
Statistics.  (10)  Cause  and  Prevention  of  Infectious  Diseases.  (11) 
Public  Health  Legislation.  (12)  Cause  and  Prevention  of  Infant 
Mortality.  (1 3)  Transportation  of  Diseased  Tissues  by  Mail.  (14) 
River  Conservancy  Boards  of  Supervision.  (15)  The  Period  during 
which  each  Contagious  Disease  is  Transmissible,  and  the  Length 
of  Time  for  which  each  Patient  is  dangerous  to  the  Community. 
(16)  Sanitation,  with  Special  reference  to  Drainage,  Plumbing,  and 
Ventilation  of  Public  and  Private  Buildings.  (17)  Some  Method 
of  International  Arrangement  for  Protection  against  the  Trans- 
mission of  Infectious  Diseases.  (18)  Disinfectants.  (19)  Existing 
Sanitary  Municipal  Organizations  of  the  Countries  belonging  to 
the  Association,  with  a  view  to  a  report  upon  those  Most  Success- 
ful in  Practical  Results. 

The  President  of  the  Association  is  Henry  B.  Horlbeck,  M.  D. , 
Charleston,  S.  C.  The  Secretary  is  Irving  A.  Watson,  M. D.,  Con- 
cord, N.  H.  The  Chairman  of  Local  Committee  of  Arrangements 
is  Benjamin  Lee,  M.D.,  1532  Pine  street,  Philadelphia,  Pa. 


CORRESPONDENCE. 


EXAMINATION  FOR  INTERNES  AT  METHODIST  EPISCOPAL 

HOSPITAL. 


To  the  Editors  of  the  Brooklyn  Medical  Journal  : 

The  annual  competitive  examination  for  the  purpose  of  filling 
two  vacancies  in  the  Interne  Staff  of  the  Methodist  Hospital  was 
held  upon  March  27,  1897.  Thirty-four  applicants  went  through 
with  the  required  four-hours' written  and  two-hours'  practical  and 
oral  work.  The  practical  work  consisted  in  the  chemical  and 
microscopical  examination  of  urine,  the  use  of  bandages  and 
splints,  and  the  making  of  a  diagnosis  in  a  surgical  case — a  re- 
cently united  fracture  of  tibia  and  fibula — -and  a  medical  case, 
mitral  incompetency  with  compensatory  hypertrophy. 
The  written  examination  was  as  follows  : 

PHYSIOLOGY. 

1.  What  is  the  source  of  heat  in  the  living  body,  and  how  and 
where  is  this  heat  liberated  ? 

2.  Describe  briefly  the  functions  of  the  liver. 

MATERIA  MEDICA. 

1.  What  are  the  therapeutics  of  amyl  nitrite? 

2.  What  are  the  uses  of  chloral  hydrate  ? 

OBSTETRICS. 

1.  What  is  the  significance  of  albuminuria  in  pregnant 
women  ? 

2.  What  is  the  treatment  of  puerperal  sepsis  ? 

GENERAL  MEDICINE. 

1.  State  the  symptoms  and  differential  diagnosis  of  locomotor 
ataxia. 

2.  How  do  you  distinguish  between  cardiac  hypertrophy  and 
cardiac  dilatation  ? 

PATHOLOGY. 

I.  Give  the  gross  and  microscopical  anatomy  of  a  typical  case 
of  acute  croupous  pneumonia. 

ANATOMY. 

1.  Give  in  detail  the  insertion,  action,  and  nerve  supply  of  the 
muscles  that  act  upon  the  digits. 

2.  Give  the  surgical  relations  of  the  normal  uterus. 
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GENITO— URINARY  SURGERY. 

1.  Describe  the  causes,  symptoms,  and  treatment  of  uterine 
retroversions. 

2.  Give  the  means  of  diagnosis  and  of  treatment  of  nephro- 
lithiasis. 

GENERAL  SURGERY. 

r.  Give  a  clinical  classification  of  intestinal  obstruction,  to- 
gether with  the  symptoms,  diagnosis,  and  treatment  of  one  form- 

2.  State  the  indications  for  drainage  of  the  peritoneum  follow- 
ing abdominal  section,  and  describe  two  methods. 

3.  Give  an  example  of  (a)  an  inflammatory  lesion,  (b)  a  trau- 
matic lesion,  and  (c)  a  neoplasm  of  the  lymphatic  system. 

A  careful  estimate  of  the  work  done  and  the  relative  capaci- 
ties of  the  men  resulted  in  arranging  the  first  six  in  the  following 
order  of  merit. 

1.  Sherwood,  W.  A. 

2.  Edson.  E.  R. 

3.  Pisek,  G.  R. 

4.  Lampson,  E.  R. 

5.  Tooker,  F.  J. 

6.  Welch,  H.  L. 

Sherwood  and  Edson,  appointees  ;  Pisek  and  Lampson,  alter- 
nates. 

Glentworth  R.  Butler,  M.  D. , 

Chairman  of  Examining  Committee. 

229  Gates  Avenue. 
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SEVENTY-FIFTH     ANNIVERSARY    MEETING    OF  THE 
MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS.— 
Continued. 


Opening  address  of  President  George  McNaughton,  at  the 
Seventy-fifth  Anniversary  of  the  Medical  Society  of  the  County 
of  Kings: 

Members  of  the  Medical  Society  of  the  County  of  Kings  : 

In  the  early  part  of  the  present  century  the  practice  of  medi- 
cine in  this  State,  as  well  as  in  other  parts  of  the  Union,  was  in 
the  hands  of  two  classes  of  men — one  educated  and  competent, 
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who  formed  rather  a  small  percentage  of  the  whole  number,  and 
the  pretentious  quack,  who  then,  as  now,  did  not  hesitate  to  pro- 
claim himself  and  his  cures  to  the  public  which  revel  in  the  mys- 
terious, and  will  probably  always  rally  to  the  support  of  men 
who  cater  to  the  incomprehensible  in  medicine. 

The  conditions  were  such  that  the  qualified  practitioners  of 
medicine  felt  most  keenly  their  position  in  the  community  ;  and 
at  the  same  time  realized  that  the  masses  were  being  drugged  and 
humbugged  to  an  extent  that  was  incompatible  with  their  well- 
being. 

Therefore,  several  physicians  residing  in  Washington  and 
Montgomery  counties  called  a  convention  which  met  at  Ballston 
in  1805,  adopted  a  memorial  to  the  Legislature,  asking  for  the 
formation  of  a  State  and  of  County  Medical  Societies.  A  com- 
mittee was  appointed  to  present  this  petition,  which  resulted  in 
the  passage  of  the  Organic  act  of  incorporation.  Within  three 
months  after  the  adoption  of  this  law,  twenty  societies  were 
formed  pursuant  to  its  provisions,  and  within  two  years  scarcely 
a  county  in  the  State  was  without  its  duly  organized  medical 
society. 

The  fundamental  reason  for  the  formation  of  these  societies 
was  to  ascertain  if  all  who  pretended  were  properly  qualified  to 
practice  medicine,  thereby  protecting  the  community  against 
fraud,  and  themselves  from  undesirable  competitors.  This  was 
the  first  legal  step  toward  proper  medical  education  ;  since  that 
time  various  schemes  have  been  proposed,  many  rejected,  some 
adopted;  but,  on  the  whole,  the  standard  of  qualification  has 
gradually  increased  to  that  of  the  present  time. 

It  is  plain  that  the  system  of  medical  societies  was  organized 
for  the  purposes  of  education,  and  to  see  that  no  one  practised 
the  healing  art  unless  fairly  competent  to  do  so. 

The  changes  in  the  laws  have  taken  from  the  county  medical 
societies  the  honor  to  license ;  but  many  of  them — and  among 
that  number  the  Medical  Society  of  the  County  of  Kings,  which 
was  organized  in  1822 — have  remained  in  association. 

This  Society,  which  is  the  oldest  scientific  body  in  this  city, 
has  three  important  and  distinct  functions  : 

1.  The  official  and  State  function. 

2.  The  general  scientific  function. 

3.  The  maintenance  of  a  public  medical  library  and  reading- 
room. 

Unquestionably  the  most  important  work  of  the  Society  dur- 
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ing  the  past  twenty-five  years  has  been  the  organization  and 
maintenance  of  a  free  public  medical  library  and  reading-room. 
Under  the  fostering  care  of  Drs.  George  L  Bennett,  W.  W.  Reese, 
Wm.  H.  Thayer,  Alexander  Hutchins,  Thomas  R.  French,  Henry 
N.  Read,  Joseph  H.  Hunt,  and  Wm.  Browning,  it  has  grown  to 
the  present  proportion:  about  12,000  titled  volumes  and  250 
medical  periodicals  in  the  reading-room. 

It  would  sometimes  appear  as  if  these  facilities  were  not  ap- 
preciated. 

The  society  has  been  reminded  by  the  librarian  year  after 
year  of  the  urgent  necessity  of  new  and  more  commodious  quar- 
ters. Our  library  has  outgrown  its  present  home,  and  at  this 
moment  there  are  several  hundred  volumes  not  accessible  be- 
cause they  are  in  storage.  It  is  earnestly  hoped  that  this,  the 
seventy-fifth  year  of  the  existence  of  this  organization  will  find  the 
library  properly  and  adequately  protected  in  a  fire-proof  building. 

Let  every  member  of  this  splendid  and  useful  Society  use  his 
best  effort  to  accomplish  this  desired  result,  as  little  aid  from  each 
and  we  shall  ever  feel  proud  of  the  work  completed  in  our 
seventy-fifth  anniversary  year.  Membership  in  the  Medical  So- 
ciety of  the  County  of  Kings  means  that  the  person  has  the  pro- 
fessional approval  of  the  organization.  That  implies  loyalty  on 
the  part  of  the  member,  and  a  devoted  allegiance  to  our  Society 
will  surely  bring  proper  reward.  The  Entertainment  Committee 
wisely  concluded  to  make  the  ex-presidents  our  honored  guests 
on  this  occasion.  Each  will  be  called  upon  in  order  of  seniority. 
On  account  of  illness  and  absence  from  the  city  some  are  unable 
to  celebrate  with  us.  The  communications  which  have  been  re- 
ceived from  those  absent  will  be  read. 

At  public  meetings  it  is  the  usual  custom  of  the  chairman  to 
make  merited  complimentary  allusions  of  the  speakers  when  in- 
troduced. This  will  be  omitted  to-night  for  two  reasons  :  first, 
because  it  will  be  impossible  for  the  chairman  to  tell  what  you 
do  not  already  know  about  them,  and  secondly,  a  brief  reference 
to  the  many  attainments  possessed  by  them  would  occupy  so 
much  time  that  our  meeting  would  take  us  into  the  small  hours 
of  the  morning. 

Ex-President  Andrew  Otterson  wrote  that  he  was  unable  to  be 
present  on  account  of  sickness,  and  it  was  our  purpose  to  pub- 
lish his  communication  in  connection  with  this  report,  but  Dr. 
Otterson's  lamented  death  a  few  days  after  prompts  us  to  post- 
pone its  production  until  a  later  date,  when  it  will  be  incorporated 


HISTORIC  A  L  DEPA  R  TMENT. 


439 


in  a  biographical  sketch  in  course  of  preparation  by  his  friend, 
Dr.  D.  G.  Bodkin. 

The  following  letter  was  read  from  Dr.  Wm.  Henry  Thayer, 
President  1 872-1 873: 

Berkshire,  April  7,  1897. 

My  dear  Dr.  McNaighton  : 

How  I  wish  I  could  accept  your  invitation  to  meet  with  our 
Society  on  the  seventy-fifth  anniversary.  But  I  cannot  leave 
home.  I  have  often  longed  to  run  down  to  Brooklyn  in  the  last 
year,  but  it  was  not  possible. 

The  Kings  County  Medical  Society  and  I  are  just  of  an  age. 
I  shall  be  seventy-five  in  June.  Dr.  Andrew  Otterson  was 
seventy-five  in  January.  On  its  fiftieth  anniversary — when  I  was 
President — the  Society  dined  at  the  Pierrepont  House.  It  was  a 
very  pleasant  occasion.  Among  our  guests  was  Dr.  Abraham 
Jacobi,  then  president  of  the  New  York  County  Society. 

I  do  not  know  about  my  medical  friends  in  Brooklyn,  as  I 
should  very  much  like  to,  for  I  do  not  see  the  Brooklyn  Medical 
Journal,  which  would  keep  me  more  in  touch  with  the  Society. 
I  have  a  few  correspondents  there,  but  I  do  not  hear  from  them 
often,  because  my  eyes  do  not  let  me  do  my  part.  Otherwise  I 
am  pretty  well.  I  have  no  regrets,  except  that  I  cannot  be  at 
work  at  my  profession  ;  but  you  know  that  deafness  cut  me  off 
from  that  five  years  ago,  and  drove  me  here. 

Give  my  cordial  regards  to  my  fellow-members  and  friends — 
and  accept  the  same  for  yourself. 

Yours  sincerely, 

Wm.  Henry  Thayer. 
Dr.  A.  Ross  Matheson,  who  was  President  of  the  Society  in 
1889,  was  unable  to  be  present,  but  sent  his  address,  which  was 
read  by  his  friend,  Dr.  William  Maddren,  as  follows: 

Mr.  President  and  Fellow-Members  of  the  Medical  Society  of  the 
County  of  Kings  : 

A  few  days  ago  our  President  invited  me  to  contribute  the 
circumstances  attending  the  purchase  of  our  present  home  in 
Bridge  street.  As  this  is  an  historical  occasion  and  as  our  Presi- 
dent's words  are  mandatory,  I  am  here  in  obedience  to  his  orders. 
I  cannot  proceed,  however,  with  the  subject  of  the  building 
without  first  expressing  my  appreciation  of  being  a  member  of 
this  Society,  the  most  active  and  progressive  county  medical 
society  in  the  State  of  New  York,  and  I  may  add,  without  fear  of 
contradiction,  in  the  United  States. 
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I  have  been  a  member  of  the  Medical  Society  of  the  County  of 
Kings  for  more  than  one  third  the  number  of  years  of  its  existence. 
Its  membership  has  changed  since  then.  Only  a  few  of  those  who 
gathered  with  us  while  Dr.  Burge  was  President  are  here  to- 
night ;  while  many  have  been  coming  in,  others  have  joined 
"the  innumerable  caravan,  that  moves  to  that  mysterious  realm 
where  each  shall  take  his  chamber  in  the  silent  halls  of  death," 
severing  from  us  closely  woven  friendships  ;  and  friendship  is 
the  only  thing  in  the  world  concerning  the  usefulness  of  which 
all  mankind  are  agreed. 

Up  to  1887  the  Society  had  no  permanent  abiding  place,  and 
moved  many  times.  The  necessity  of  having  a  permanent  home 
was  doubtless  the  desire  of  its  members,  and  was  periodically 
discussed,  but  without  effect.  During  the  earlier  months  of  1886 
I  introduced  the  subject  of  a  home  for  the  Society  in  the  Council, 
but  no  action  was  taken.  The  late  Dr.  Wallace  and  I  discussed 
the  matter  many  times  during  the  spring  and  summer  of  that 
year,  but  he  usually  remarked,  "we  should  have  a  building,  but 
where  shall  the  money  come  from."  In  the  meantime  I  made 
many  examinations  of  the  lists  of  property  for  sale  in  the  various 
real-estate  offices.  In  the  early  autumn  I  had  the  following  ad- 
vertisement inserted  in  the  Brooklyn  Eagle  :  "Wanted — To  pur- 
chase a  house  and  lot  having  not  less  than  twenty-five  feet  front; 
location  between  Vanderbilt  avenue  and  Henry  street,  and 
Myrtle  avenue  and  Sehermerhorn  street.  Answers  must  state 
price  and  full  particulars.  Address,  etc."  This  advertisement 
brought  many  answers,  the  investigation  of  which  occupied 
many  days.  The  subject  was  then  formally  presented  to  the 
Council,  and  Dr.  Wallace,  Dr.  Hunt,  and  myself  examined  a 
number  of  pieces  of  property,  and  finally  decided  that  No.  356 
Bridge  street  was  the  most  available  and  best  adapted  to  our  use. 

At  the  January  meeting  in  1887  the  matter  was  formally  pre- 
sented to  the  Society  and  a  committee,  consisting  of  Dr.  Thallon, 
Dr.  Hunt,  and  Dr.  Matheson,  was  appointed  to  solicit  subscrip- 
tions. At  the  February  meeting  the  committee  reported  sub- 
scriptions amounting  to  $5300,  which,  with  the  amount  in  the 
permanent  fund  of  the  Society,  amounted  to  $7600.  At  this 
meeting  a  Board  of  Trustees  was  appointed,  consisting  of  Dr. 
Charles  Jewett,  Alexander  Hutchins,  Joseph  H.  Hunt,  Wm. 
Thallon,  and  A.  Ross  Matheson,  and  they  were  authorized  to 
purchase  356  Bridge  street. 

At  a  meeting  of  the  Board  of  Trustees  I  had  the  honor  of 
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being  elected  their  first  President.  The  property  was  purchased 
and,  with  the  necessary  repairs,  alterations,  and  furnishing,  cost 
over  $10,000. 

Our  first  meeting  was  held  in  the  Bridge  street  building  on 
Tuesday,  May  17,  1887.  356  Bridge  street  was  purchased  after 
every  other  available  property  was  carefully  investigated.  It 
did  not  present,  in  any  degree,  our  conception  of  an  ideal  home 
for  our  Society.  It  was  not  sufficiently  commodious,  it  had  not 
those  conveniences,  so  requisite  for  a  first-class  reading-room  and 
lecture-hall,  nor  the  many  comforts  usually  obtained  at  a  club. 
It  had  no  architectural  embellishments.  All  these  things  were 
far  beyond  our  reach.  We  had  simply  a  poor-man's  choice.  Its 
purchase  was  the  very  best  thing  that  we  could  do  with  the 
means  at  our  disposal  ;  for  ten  years  it  has  sheltered  us,  during 
which  time  we,  as  a  Society,  have  prospered  in  every  direction, 
and  we  have  outgrown  the  limits  of  our  building.  Our  member- 
ship was  then  317,  to-night  it  is  610,  and  we  want  a  home  that 
will  harmonize  with  our  prosperity  and  our  needs. 


WILLIAM  DURYEA  CREED,  M.D. 


The  early  history  of  Long  Island  unfolds  itself  before  us,  as 
we  note  down  the  birth  of  Dr.  Creed.  The  battle  of  Long  Island 
had  been  fought  but  few  a  years  before,  and  before  Washington 
had  been  inaugurated  President  of  the  United  States,  on  April  4, 
1787,  Dr.  William  D.  Creed  was  born  in  the  town  of  Jamaica, 
Long  Island  ;  his  father,  William  Creed,  was  also  born  in  Jamaica, 
and  his  mother,  Anna  Duryea  in  New  York  City. 

Dr.  Creed's  early  education  was  received  in  Friar's  Hall 
Academy,  Jamaica,  L.  I. ;  also,  a  few  years  at  Columbia  College. 

In  1805  he  began  the  study  of  medicine  in  New  York  under 
the  preceptorship  of  Dr.  Comaine.  He  also  attended  medical 
lectures  at  the  College  of  Physicians  and  Surgeons  of  New  York, 
and  was  licensed  to  practice  medicine  in  1809. 

He  then  accepted  the  position  as  interne  in  Bellevue  Hospital 
during  the  year  1810.  In  181 1  he  began  the  practice  of  his  pro- 
fession in  the  village  of  Brooklyn,  and  in  the  same  year  was 
Sheriff  of  Kings  County.  In  1812  he  was  appointed  Surgeon  in 
General  Jeremiah  Johnson's  brigade,  stationed  at  Fort  Green, 
Brooklyn.  After  the  close  of  the  war  he  again  resumed  the  prac- 
tice of  his  profession,  and  in  1822  became  one  of  the  organizers 
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of  the  Medical  Society  of  the  County  of  Kings.  When  the  first 
Board  of  Health  was  organized  in  Flatbush  in  1832,  by  John  B.  Za- 
briskie,  M.  D..  with  Dr.  Adrian  Vanderveer  as  Health  Officer,  his 
associates  were  Drs.  William  D.  Creed  and  Robert  Edmond,  all 
members  of  the  County  Society.  Soon  after  this  Dr.  Creed  re- 
moved to  Jamaica,  and  connected  himself  with  the  Queens 
County  Medical  Society,  of  which  society  he  was  president  dur- 
ing the  years  1856  and  1857.  He  was  also  a  member  of  the  Suf- 
folk County  Medical  Society. 

Dr.  Creed  was  interested,  as  were  many  of  the  old  physicians, 
in  the  temperance  cause,  and  for  a  number  of  years  was  presi- 
dent of  the  Queens  County  Temperance  Society. 

He  organized  the  First  Reformed  Church  at  Queen's,  L.  I., 
and  laid  the  cornerstone  in  September,  1858. 

In  181 1  Dr.  Creed  married  Miss  Maria  Ditmas  of  Flatbush. 
Their  children  were  as  follows  : 

Jane  D.,  died  unmarried. 

William  Duryea,  married  Ann  Jackson. 

Sarah  Ann,  married  George  W.  Thorne. 

Rebecca  D. ,  married  Benjamin  L.  Walters. 

Of  these  children,  the  only  one  living  known  to  the  writer 
is  Sarah  A.  Thorne,  at  Yaphank,  L.  I.  Dr.  Creed  died  in  1870, 
aged  eighty-three  years,  respected  by  all  who  knew  him — an 
honor  to  the  profession  of  medicine. 

William  Schroeder,  M.D. 


ALEXANDER  JOHNSTON  CHALMERS  SKENE,  M.D.,  LL.D. 

The  formal  conferring  of  the  degree  of  LL.D.  on  our  distin- 
guished townsman  by  Aberdeen  University  took  place  on  April 
2d  in  the  Mitchell  Hall,  Marischal  College,  in  that  city.  The 
Dean  of  the  Law  Faculty,  Professor  Dove  Wilson,  in  presenting 
the  degree  to  Dr.  Skene,  said:  "Dr.  Alexander  J.  C.  Skene, 
although  a  native  of  this  district  and  belonging  to  one  of  the  fam- 
ilies which  are  well  known  here,  has,  for  many  years,  been  set- 
tled in  America,  and  is  now  one  of  the  leading  physicians  in 
Brooklyn,  New  York.  It  is  too  far  to  ask  Dr.  Skene  to  cross  the 
Atlantic  in  order  that  we  might  give  him  this  honor,  and  so  I 
propose  that  we  do  it  in  absence.  He  is  a  professor  in  the  med- 
ical faculty,  and  president  of  Long  Island  College  Hospital,  in 
America,  and  it  is  well  known  that  he  is  specially  skilled  in  one 
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department  of  medicine  and  surgery,  namely,  in  that  relating  to 
the  diseases  of  women.  He  is  widely  known  throughout  the 
United  States,  and  also  throughout  Europe,  for  his  researches 
and  his  practice  in  connection  with  that  department.  He  has 
written  numerous  works  and  papers  on  professional  subjects,  and 
I,  therefore  think,  on  behalf  of  the  Senatus,  that  it  is  well  that  we 
should  promote  to  our  highest  honor,  our  kinsman,  who,  in  dis- 
tant parts,  has  worthily  sustained  and  extended  the  fame  of  his 
native  country." 

The  Principal,  Sir  William  Geddes,  in  his  valedictory  address, 
among  other  things  said  :  "It  cannot  be  said  that  the  University 
has  confined  her  honorary  selections  to  children  of  her  own 
hearth.  On  the  contrary,  we  may  claim  to  have  been  prompt  to 
recognize  on  this  and  on  other  occasions  the  distinguished  profes- 
sors of  other  universities,  such  as  the  Professor  of  Medicine  in  the 
Metropolitan  University  of  Edinburgh,  Sir  Thomas  Grainger 
Stewart,  and  Professor  Schafer,  of  University  College,  London, 
each  a  master  in  his  own  subject,  both  of  whom  we  are  glad  to 
see  among  us  to-day.  So  it  is  pleasant  to  note  that  Highlands 
and  Lowlands,  the  Celtic  and  Saxon  races,  meet  together  in  the 
honors  bestowed  on  Mr.  Fraser  Mackintosh,  historiographer  of  the 
Highlands,  and  Sir  Hugh  Gilzean,  chief  of  Lowland  and  Saxon 
journalists,  while  East  and  West  may  be  said  to  join  hands  in  the 
simultaneous  conjunction  of  the  names  of  Dr.  Skene,  the  distin- 
guished scientist  of  America,  and  our  profound  Sinologue,  Dr. 
Herbert  Giles,  late  of  Shanghai,  so  that  in  our  survey  of  honor  we 
have  well-nigh  united  together  China  and  Peru,  the  oldest  learn- 
ing of  the  East,  and  the  newest  science  of  the  West.'' 


LUCIAN  T.  BELL,  V.S.,  M.D. 


Dr.  Lucian  T.  Bell  died  at  his  late  residence  in  Monroe  street 
on  April  23d. 

Dr.  Bell  was  better  known  among  us  as  a  skilful  veterinary 
surgeon,  though  he  supplemented  his  degree  of  V.S.,  conferred 
by  the  New  York  Veterinary  College  in  1875,  by  the  degree  of 
M.D.  from  Long  Island  College  Hospital  in  1880. 

He  was  a  native  of  Augusta  County,  Virginia,  where  he  was 
born  in  May,  1850,  and  imbibed  that  love  for  the  horse  which 
brought  him  from  his  boyhood's  home  in  the  beautiful  Valley 
of  the  Shenandoah  to  the  Pennsylvania  Veterinary  College,  in  1 874, 
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and  thence  to  the  school  in  New  York  City,  where  he  graduated, 
and  came  to  Brooklyn. 

He  was  a  member  of  the  Medical  Society  of  the  County  of 
Kings  since  1880,  and  was  also  a  member  of  the  Physicians' 
Mutual  Aid  Association,  and  was  Veterinarian  to  the  Health  De- 
partment, 1 886— 1 894. 

A  widow  and  five  children  survive  him. 


CORNELIUS  OLCOTT,  M.D. 


Dr.  Cornelius  Olcott  died  at  his  late  residence,  572  Bedford 
avenue,  May  2d.  He  was  born  in  Jersey  City,  N.J.,  January 
25,  1828,  received  his  M.D.  from  the  University  of  the  City  of 
New  York  in  1849,  ancl  had  been  a  member  of  the  Medical  So- 
ciety of  the  County  of  Kings  since  1861. 

A  more  extended  biographical  sketch,  together  with  a  por- 
trait of  Dr.  Olcott,  will  appear  in  a  subsequent  number  of  the 
Journal. 


CENTENNIAL    OF    THE    MEDICAL    SOCIETY    OF  THE 
COUNTY  OF  WESTCHESTER. 


The  eldest  of  our  county  medical  societies  celebrated  its  one 
hundredth  birthday  with  appropriate  ceremonies  and  a  feast,  at 
White  Plains,  on  May  8th. 

The  Westchester  County  Society  was  founded  at  "The  White 
Plains, "May  8.  1797,  by  Drs.  Archibald  Macdonald,  Lyman  Cook, 
Charles  McDonald,  David  Rogers,  John  Ingersoll,  Matson  Smith, 
Elisha  Bruister,  and  Elias  Cornelius. 

It  numbers  now  about  160  members,  who  are  presided  over 
by  Dr.  Archibald  Campbell  of  Mt.  Vernon. 

The  program  was  a  varied  one,  beginning  at  the  County 
Court  House,  with  addresses  and  a  poem  at  11.30  a.m.,  followed 
by  a  dinner  at  the  Auditorium,  which,  with  its  great  abundance 
of  good  things  for  both  body  and  mind,  detained  those  present  until 
the  shades  of  evening  had  begun  to  gather. 

Among  the  invited  guests  of  the  Society  were  delegates  from 
the  Medical  Societies  of  the  State  of  New  York  and  the  counties 
contiguous  to  Westchester. 

The  Kings  County  Society  was  represented  by  the  Chairman 
of  the  Historical  Committee,  who  congratulated  the  Society  and 
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their  entertainment  committee  on  the  success  of  their  celebration; 
and  assures  the  physicians  of  the  borough  of  Brooklyn  that  the 
County  Society  of  the  borough  of  Westchester  is  worthy  of  its 
high  position  as  the  mother  of  all  county  societies,  and  that  its 
members  well  know  how  to  extend  its  hospitalities. 


ERNST  ILGEN,  M.D. 


Ernst  Ilgen,  M.  D.,  was  born  in  Gruenstadt,  in  Rhenish 
Bavaria.    He  died  March  4,  1897. 

He  attended  the  Universities  of  Erlangen  and  Munich,  and 
received  his  diploma  as  a  physician  at  Munich  in  1836.  After 
further  study  in  the  hospital  at  Wiirzburg  he  practised  medicine 
in  his  native  town  and  vicinity. 

He  had  been  connected  with  the  Burschenschaft ',  which  aimed 
at  the  unification  of  Germany,  and  was  subsequently  connected 
with  the  revolution  of  1849,  and  was  under  police  surveillance  in 
consequence.  It  was  for  political  reasons  that  he  emigrated  in 
1 85 1,  shortly  after  his  marriage  in  the  same  year. 

He  settled  in  New  York  city  and  was  for  many  years  active 
and  busy  in  the  exercise  of  his  profession.  In  1884  he  returned 
to  Germany  and  sojourned  there  three  years. 

Upon  his  return  to  this  country  he  lived  for  two  years  in  New 
York  City,  when  he  moved  to  Brooklyn.  He  was  one  of  the 
oldest  physicians  of  New  York.  His  professional  life  covered 
sixty-one  years. 

He  leaves  a  widow  and  five  children. 

He  was  a  member  of  the  New  York  State  Medical  Associa- 
tion. 

J.  E.  Langstaff,  M.D. 


CHARLES  PELTON  HUTCHINS,  M.D. 

Dr.  Hutchins,  the  Valedictorian  of  the  Class  of  1897  at  Long 
Island  College  Hospital,  was  married  on  May  5th  to  Margaret 
Elizabeth  Snowden,  of  Baltimore,  Md. 
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BROOKLYN,  N.Y. 


VITAL  STATISTICS  FOR  FIRST  QUARTER  OF  1897. 


BY  GEORGE  E.  WEST,  M.  D. , 
Secretary  Department  of  Health. 


Reported. 


Births.. 
Deaths. 


Small-Pox  

Measles  

Scarlet  Fever  

Diphtheria  

Croup  

Whooping-Cough. . . 

Typhoid  Fever  

Puerperal  Fever.... 
Diarrheal  Diseases. 
Pneumonia  


Small-Pox  

Measles  

Scarlet  Fever. . 
Diphtheria 
Typhoid  Fever- 


Brooklyn  

New  York. . . 
Philadelphia. 

London   

Paris  


Jan. 


1927 
1509 


79 
26 


9 
5 

205 


387 
510 

13 


.5.6 
18.0 
20.3 
•7-5 

20.  2 


Feb. 


1661 
1601 


23 
25 
68 

23 
>9 

4 
"3 

8 

277 


398 
389 
9 


10.3 
20.9 
22.9 
18.9 
21.0 


Mar. 


'959 
2019 


28 
32 
68 


26 

7 
10 
17 
356 


605 
355 
353 
«3 


20.9 
21.7 
22.0 
17.9 
20.8 
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The  industry  of  Senator  Brush  can  be  demonstrated  in  no 
better  way  than  by  a  statement  of  the  bills  introduced  by  him 
during  the  legislative  session  of  1897. 

BILLS  PASSED. 

Relating  to  money  for  charitable  institutions.  Gravesend 
land  bill.  Changing  the  name  of  Washington  park  to  Fort 
Greene.  Including  159th  Regiment  in  appropriations  for  Memo- 
rial Day.  Amending  penal  code  relating  to  primary  laws.  Ex- 
empting Division  avenue  from  railway.  To  amend  law  relating 
to  Training  School  for  boys.  Local  boards  of  health,  as  to  vital 
statistics.  To  amend  religious  corporation  laws  of  1895.  Re- 
quiring public  officers  to  turn  over  weekly  fees  collected.  In- 
creasing jurisdiction  of  Department  of  Parks.  Payment  of  wages 
to  schedule  "A"  employees.  Provides  for  establishment  of  a 
Botanic  Garden  in  Brooklyn.  Wallabout  lands  to  complete  basin. 
Wallabout  lands  to  complete  sewer.  Board  of  Pharmacy,  equi- 
table distribution  of  fees.  Exempts  Hooper  street  from  railway. 
Amends  charter  as  to  Disciplinary  School.  Authorizes  city  to  settle 
actions  against  individuals.  Five-cent  fare  on  Brooklyn  bridge 
and  cars.  Exempt  St.  James  place  and  Hall  street  from  rail- 
roads. Changes  name  of  Central  Throat  Hospital.  Wallabout 
Market  leases. 

BILLS  WHICH   DID  NOT  PASS. 

( Not  reported.) 

Primaries  and  conventions.  Pure  water.  Regulating  charges 
for  telephone.  Relief  Volunteer  Life  Saving  Corps.  Pure  water 
bill  No.  2.  Military  Instructions  in  schools.  To  amend  primary 
law. 

(Reported,  but  not  passed.) 
State  Board  of  Pharmacy. 


ERGOTOLE. 


W.  H.  Morse,  M.D.,  F.B.S. Sc.,  author  of  "  New  Therapeutical 
Agents,"  says  that  he  has  made  a  series  of  open  researches  in  de- 
termination of  the  value  of  Ergotole,  and  has  arrived  at  the  fol- 
lowing deductions  : 
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1.  It  does  not  produce,  influence,  or  dispose  to  any  symptoms 
which  are  referable  to  the  gastro-intestinal  canal  or  the  cerebro- 
spinal axis.  These  symptoms  include  gastric  pain,  nausea,  vom- 
iting, and  in  some  subjects,  purging.  These  symptoms  are  due 
to  a  local  irritant  action.     Therefore  : 

2.  //  is  not  an  irritant.  A  puppy,  treated  for  four  days  with 
hypodermics  of  Ergotole,  showed  no  evidence  of  inflammation 
of  stomach  or  intestines  ;  while  another  puppy,  similarly  treated 
with  fluid  extract  of  ergot,  showed  both  gastric  and  intestinal 
patches  of  inflammatory  redness. 

3.  Its  action  on  the  vasomotor  nervous  system  is  intense. 

4.  It  diminishes  blood-supply  more  readily  than  any  other 
excitomotor. 

5.  Its  action  on  the  unstriped  muscular  fiber  is  without 
fault. 

6.  Employed  hypodermically  it  does  not  cause  structural  al- 
terations of  the  tissues. 

NEW  DISPENSARY  BILL. 
An  Act. 

Relating  to  and  defining  dispensaries,  requiring  them  to  be  in- 
corporated or  licensed,  forbidding  their  establishment  in  a 
"drug  store,"  or  a  "  tenement-house, "  providing  that  the  word 
"  dispensary  "  shall  only  be  used  in  connection  with  an  incor- 
porated or  licensed  dispensary,  that  persons  shall  not  obtain 
relief  from  dispensaries  by  false  representations,  and  that  a 
violation  of  this  act  shall  be  a~  misdemeanor  ;  also,  empower- 
ing the  State  Board  of  Charities  to  make  rules  and  regulations 
and  to  annul  or  suspend  incorporations  and  to  revoke  licenses. 

The  People  of  the  State  0/  New  York,  represented  in  Senate  and 
Assembly,  do  enact  as  follows  : 

Section  1.  By  this  act  a  "  dispensary  "  is  defined  to  beany 
institution,  agency  or  place,  society  or  association,  whose  actual 
or  alleged  purpose  it  is  to  furnish  either  gratuitously,  or  at  a 
merely  nominal  price,  to  indigent,  needy,  or  other  persons  not 
resident  therein,  medical  or  surgical  relief,  advice  or  treatment, 
medicine  or  orthopedic  or  other  like  appliances. 

Sec.  2.  On  or  after  the  first  day  of  October,  eighteen  hundred 
and  ninety-seven,  it  shall  not  be  lawful  for  any  one  to  establish, 
conduct,  or  manage  at  any  place  in  this  State,  a  dispensary  not 
duly  incorporated  as  such  under  the  laws  of  this  State,  or  not  con- 
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nected  with  another  incorporation  and  licensed  by  the  State  Board 
of  Charities. 

Sec.  3.  In  no  case  shall  a  dispensary  be  established,  carried  on 
or  conducted  in  any  place  in  this  State  commonly  known  as  a 
"  drug  store, "nor  in  any  place  or  building  in  the  State  defined  by 
law  or  by  an  ordinance  of  a  Board  of  Health  as  a  "  tenement- 
house.  " 

Sec.  4.  It  shall  not  be  lawful  for  any  person  or  persons  to 
display  the  word  "dispensary,"  or  to  cause  the  same  to  be  pub- 
lished in  any  form  or  in  any  manner  in  order  to  attract  any  indi- 
gent, needy  or  other  person  to  any  dispensary  not  duly  incorpo- 
rated or  licensed  as  provided  in  Section  2  of  this  act. 

Sec.  5.  Any  person  who  shall,  by  means  of  any  wilful  false 
representations  on  his  or  her  part,  obtain  at  any  dispensary  med- 
ical or  surgical'relief,  advice  or  treatment,  medicines  or  ortho- 
pedic or  other  appliances,  or  any  person  who  shall  wilfully  vio- 
late any  of  the  provisions  of  this  act  shall  be  guilty  of  a  misde- 
meanor, and  upon  conviction,  shall  be  required  to  pay  a  fine  of 
not  less  than  fifty  nor  more  than  two  hundred  and  fifty  dollars. 

Sec.  6.  The  State  Board  of  Charities  is  hereby  empowered  to 
make  rules  and  regulations  and  to  alter  and  amend  the  same 
when,  in  its  opinion,  necessary,  in  accordance  with  which,  indi- 
gent, needy,  or  other  persons  shall  be  given  medical  or  surgical 
relief,  advice  or  treatment,  medicines  and  orthopedic  or  other  like 
appliances  by  such  duly  incorporated  or  licensed  dispensaries, 
and  the  said  board  is  hereby  empowered,  a  chance  for  a  hearing 
having  been  given,  to  annul  the  incorporation,  or  suspend  the 
operations,  or  to  revoke  the  license  of  any  dispensary  for  wilful 
neglect  or  failure  on  the  part  of  its  managers,  trustees,  officers,  or 
employes  to  comply  with  the  rules  and  regulations  so  established 
by  said  board  ;  but  nothing  in  this  act  contained  shall  be  construed 
to  mean  that  said  board  shall  have  power  to  determine  the  par- 
ticular school  of  medicine  under  which  the  dispensary  shall  be 
conducted. 

Sec.  7.  All  acts  or  parts  of  acts  inconsistent  with  the  provis- 
ions of  this  act  are  hereby  repealed. 

Sec.  8.  This  act  shall  take  effect  on  the  first  of  October,  eigh- 
teen hundred  and  ninety-seven. 
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All  books  received  by  the  Journal  are  deposited  permanently  in  the  Library  of  the 
Medical  Society  op  the  County  of  Kings. 


Manual  of  Static  Electricity  in  X-ray  and  Therapeutic  Uses. 
By  S.  H.  Monell,  M.D. ,  Founder  and  Chief  Instructor  of  the 
Brooklyn  Post-Graduate  School  of  Clinical  Electro-Therapeu- 
tics and  Rontgen  Photography  ;  Fellow  of  the  New  York 
Academy  of  Medicine.  Illustrated.  Price,  $5  net ;  postage, 
35  cents  ;  orders  received  in  advance  of  publication,  $5  net, 
postage  paid.  Ready  May  1,  1897.  New  York:  William 
Beverley  Harison,  Publisher,  3  and  5  West  Eighteenth  street. 

A  treatise  with  the  above  title  is  announced.  It  is  designed  to  convey 
practical  information  to  the  physician  or  surgeon  employing  static  electricity 
in  either  X-ray  or  therapeutic  uses,  and  no  references  to  obsolete  apparatus 
and  early  discoveries  are  inserted.  Since  the  above  announcement  was  re- 
ceived, the  book  itself  has  arrived.    We  shall  hope  to  notice  it  shortly. 

Over  the  Hookah.  The  Tales  of  a  Talkative  Doctor.  By  G. 
Frank  Lydston,  M.D.  Illustrated  from  the  author's  designs  by 
Mr.  C.  Everett  Johnson.  Chicago  :  Fred.  Klein  Company, 
1896. 

Dr.  Lydston's  "Over  the  Hookah  "  will  convince  its  readers  that  the  med- 
ical profession  contains  men  who  can  write  something  else  than  prescriptions. 
The  fame  of  Oliver  Wendell  Holmes,  Weir  Mitchell,  and  others,  who,  besides 
possessing  the  qualities  fitting  them  for  their  chosen  calling,  have  also  the 
power  of  entertaining  the  reading  public,  is  world-wide.  "  Over  the  Hookah  " 
is  especially  adapted  to  amuse  the  professional  man  in  moments,  when  satiated 
with  the  annoying  and  perplexing  details  of  the  practice  of  medicine,  he  needs 
diversion. 

Annual  Report  of  the  Supervising  Surgeon-General  of  the  Ma- 
rine Hospital  Service  of  the  United  States  for  the  Fiscal 
Year  1896.  Washington  :  Government  Printing  Office,  1896. 
Pp.  1079. 

Under  the  guidance  and  fostering  care  of  Drs.  John  B.  Hamilton  and 
Walter  Wyman,  Supervising  Surgeon-Generals,  the  Marine  Hospital  Service  has 
become  one  of  the  most  important  branches  of  the  National  service.  This 
volume  is  full  of  most  interesting  reports  on  the  diseases  which  especially 
affect  the  public  health,  among  them  being  cholera,  smallpox,  and  bubonic 
plagues.  In  the  report  from  the  1  lygienic  Laboratory  the  subjects  of  diphtheria 
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antitoxin  and  disinfection  are  fully  discussed.  The  opinion  is  expressed  that 
formaldehyde  gas  will  doubtless  revolutionize  the  system  of  disinfection  as 
now  practised.  Formalin  (forty-per-cent.  solution  of  formaldehyde)  is  recom- 
mended for  the  disinfection  of  bank  bills  which  may  possibly  be  infected  with 
smallpox. 

Ninth  Annual  Report  of  the  Methodist  Episcopal  Hospital,  1896. 
Pp.  277. 

No  hospital  report  comes  to  us  which  is  more  worthy  of  commendation 
than  this,  nor  is  there  one  which  shows  a  greater  amount  of  medical  and  sur- 
gical work  done  with  the  means  at  the  disposal  of  the  staff.  Twelve  hundred 
and  twenty-four  patients  were  treated  during  the  year,  of  which  684  were 
cured,  238  improved,  73  unimproved,  and  153  died.  The  summarized  reports 
contain  about  every  medical  and  surgical  disease  and  injury  to  be  found  in  a 
medical  dictionary.  The  detailed  report  of  cases  treated  is  a  model  of  con- 
ciseness and  precision  of  medical  history  recording. 

The  report  of  the  pathologist  shows  317  morbid  specimens  examined. 

In  the  dispensary,  or  out-patient  department,  7000  visits  were  made;  it  is 
not  stated  how  many  individuals  this  represented. 

It  is  interesting  to  note  that  the  receipts  of  the  dispensary  did  not  pay  the 
expenses.  Thus,  there  were  received  from  the  city  $1500,  from  patients 
$532.03;  this  we  presume  was  for  medicines,  etc.  The  expenditures  were  : 
Drugs  and  medicines,  $364.18;  surgical  dressings,  $191.62;  all  other  supplies, 
$136.98;  salary  of  pharmacist  and  nurse,  $500;  rent  and  janitor,  $1000.  Had 
there  not  been  a  balance  of  $160.75  carried  over  from  the  previous  year  there 
would  have  been  a  deficit.  We  commend  these  figures  to  the  consideration  of 
those  who  think  that  the  conduct  of  dispensaries  is  a  money-making  business. 

A  Treatise  on  Appendicitis.  By  John  B.  Deaver,  M.  D. ,  Surgeon 
to  the  German  Hospital,  Philadelphia.  Containing  32  full- 
page  plates,  and  other  illustrations.  Philadelphia  :  P.  Blakis- 
ton,  Sons  &  Co.,  1896.    Pp.  168. 

Dr.  Deaver  has  endeavored  in  this  monograph  to  emphasize  the  etiology, 
symptomatology,  and  special  technic  in  the  operative  treatment  of  a  disease, 
which,  at  the  present  day  is  more  often  mentioned  by  both  the  profession  and 
laity  than  all  other  diseases  combined.  His  observations  are  the  result  of  an 
experience  in  the  treatment  of  over  five  hundred  cases. 

Physicians  are  often  asked  how  it  is  that  appendicitis,  now  so  frequent, 
was  never  heard  of  until  recently,  and  the  query  is  often  put  whether  it  may 
not  be  due  to  bicycling.  The  witty  ex-president  of  the  County  Medical  So- 
ciety, Dr.  Walter  B.  Chase,  suggests  that  these  questioners  might  be  left  to  draw 
their  own  inferences,  after  being  told  the  story  of  the  manner  in  which  the 
country  preacher  silenced  his  skeptical  congregation  when  he  told  them  that 
the  children  of  Israel  crossed  the  Red  Sea  on  the  ice,  and  they  inquired  how 
that  could  be  when  their  geographies  said  the  Red  Sea  was  so  near  the  equa- 
tor. His  answer  was  that  the  crossing  of  the  Red  Sea  happened  when  there 
was  no  geography  and  no  equator. 

In  the  portion  of  the  volume  before  us  in  which  the-  "History  of  Appendi- 
citis "  is  discussed  will  be  found  the  true  answer  to  the  question.    During  the 
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first  half  of  the  present  century  almost  all  inflammatory  conditions  localized 
in  the  right  iliac  fossa  were  ascribed  to  diseases  of  the  cecum,  although  cases 
had  been  reported  in  which  perforation  of  the  appendix  had  been  found.  It 
was  not  until  1803,  when  Laennec  gave  a  complete  description  of  the  perito- 
neum, that  this  structure  was  at  all  comprehended,  either  in  its  anatomy  or 
pathology.  And  so  if  we  follow  the  matter  up  we  shall  find  cases  of  typhlitis, 
perityphlitis,  and  paratyphlitis  without  number,  but  the  appendix  was  not 
recognized  as  being  the  true  structure  involved.  Husson  and  Darrel  in  1827. 
Villermey  in  1824,  Melier  in  1827,  Burne  in  i<s37,  Albers  in  1838,  Grisolle  and 
Voltz  about  1840,  Hancock  in  1848,  Willard  Parker  in  1867,  and  F.  F.  Noyesin 
1883,  and  others,  all  made  important  contributions  to  the  elucidation  of  this 
most  obscure  subject,  but  "  the  epoch-making  memoir"  is  the  paper  of  Regi- 
nald Fitz  of  Boston,  published  in  1886,  followed  in  1888  by  another.  He  ad- 
vanced the  theory  that  the  diseases  described  as  typhlitis,  perityphlitis,  para- 
typhlitis, appendicular  peritonitis,  and  perityphlitic  abscess,  are  all  varieties 
of  appendicitis. 

We  have  not  the  space  to  follow  further  this  interesting  and  instructive 
book,  which  will,  we  are  sure,  find  a  prominent  place  in  medical  literature. 
The  anatomy,  etiology,  pathology,  symptomatology,  diagnosis,  prognosis, 
treatment,  complications  and  sequelae  and  after-treatment  are  fully  and  thor- 
oughly discussed.  The  illustrations  are  admirable,  and  truer  to  life  than  many 
of  the  colored  illustrations  usually  seen. 

Principles  or  Guides  for  a  Better  Selection  or  Classification  of 
Consumptives  Amenable  to  High  Altitude  Treatment,  and  to 
the  Selection  of  Patients  Who  May  Be  More  Successfully 
Treated  in  the  Environment  to  which  They  Were  Accustomed 
Previous  to  Their  Illness.     By  A.  Edgar  Tussey,  M.D.,  Ad- 
junct Professor  of  Diseases  of  the  Chest  in  the  Philadelphia 
Polyclinic  and  School  for  Graduates  in  Medicine,  etc.  Philadel- 
phia :  P.  Blakiston,  Sons  &  Co.,  1896.    Pp.  144.    Price,  $1.50. 
The  tendency  in  the  medical  profession  to  send  all  tubercular  patients  to 
Colorado  or  other  high  altitudes  receives  a  most  decided  and  most  deserved 
check  in  this  little  book  of  Dr.  Tussey.    He  believes  that  many  cases  are  sent 
away  from  home  to  die  that  would  have  done  much  better  at  home.  He  thinks 
that  only  those  physicians  who  have  made  a  study  of  the  matter  should  decide 
so  vital  a  question  as  the  sending  away  or  keeping  at  home  tubercular  patients, 
and  that  an  elevation  of  1000  feet  will  often  do  as  much  for  one  as  2000  feet 
will  for  another.    We  commend  his  views  to  all  who  are  concerned  in  the 
treatment  of  these  cases,  and  what  physician  in  active  practice  is  not  ? 

Hare's  System  of  Practical  Therapeutics.    Messrs.  Lea  Brothers 

&  Co.  announce  a  new  volume  of  this  system. 

To  ensure  complete  freshness  of  material,  Dr.  Hare  has  assigned  the  va- 
rious subjects  to  a  new  corps  of  authors  who  have  dealt  with  them  in  their  en  ■ 
tirety,  devoting,  however,  most  attention  to  the  later  advances.  This  arrange- 
ment renders  the  new  volume,  Volume  IV.,  quite  as  serviceable  to  those  who 
have  not,  as  to  those  who  have  the  preceding  three. 

It  will  contain  1 100  pages,  with  illustrations. 
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Borderland  Studies.  Miscellaneous  Addresses  and  Essays  Per- 
taining to  Medicine  and  the  Medical  Profession,  and  their 
Relations  to  General  Science  and  Thought.  By  George  M. 
Gould,  A.M.,  M. D.  Formerly  Editor  of  The  Medical  News. 
Philadelphia:  P.  Blakiston,  Sons  &  Co.,  1896.  Pp.  380. 
Price  $2.00. 

This  volume  contains  essays  which  have  already  been  published,  but  are 
now  out  of  print,  together  with  others  hitherto  unpublished,  twenty-four  in  all, 
and  treating  of  subjects  as  diverse  as  "Vivisection"  and  "  Immortality." 
There  are  few  men  in  the  medical  profession  so  many-sided  as  Dr.  Gould,  and 
whether  his  pen  is  taken  up  to  write  a  medical  dictionary,  a  book  on  ' '  The  Mean- 
ing and  Method  of  Life,"  or  an  essay  on  "  Dreams,  Sleep,  and  Consciousness," 
the  reader  may  be  sure  that  the  result  will  be  something  worth  reading  and 
preserving.  The  great  variety  of  Dr.  Gould's  knowledge  and  attainments  can 
in  noway  be  better  shown  than  by  quoting  the  titles  of  the  essays  contained 
in  "  Borderland  Studies."  The  first  is  on  "Vivisection,"  then  follow  "Con- 
cerning Medical  Language,"  "  The  Role  of  the  Maternal  Instinct  in  Organic 
Evolution,"  "Life  and  Its  Physical  Basis,"  "  Is  Medicine  a  Science  ?"  "The 
Duty  of  the  Community  to  Medical  Science,"  "Charity  Organization  and  Med- 
icine," "Hospitalism,"  "The  Etiology,  Diagnosis,  and  Treatment  of  the 
Prevalent  Epidemic  of  Quackery,"  "The  Untru^tworthiness  of  the  Lay-Press 
in  Medical  Matters,"  etc.,  etc. 

We  have  been  especially  interested  in  the  essay,  entitled  "  Concerning 
Medical  Language,"  and  have  derived  much  profit  from  its  study.  It  is  very 
difficult,  however,  always  to  live  up  to  a  standard,  even  when  the  standard  is 
of  one's  own  erection.  As  an  instance  of  this  we  quote  the  following;  "  Abolish 
all  diereses  and  accents.  They  cannot  teach  pronunciation,  and  they  are  use- 
less luggage.  *  *  *  When  a  foreign  word  is  Anglicised  let  us  do  it  com- 
pletely. *  *  *  Leave  to  the  poets  the  acute,  the  grave,  and  the  circumflex 
accents  that  are  foreign  to  the  spirit  of  our  own  tongue."  And  yet,  in  the 
essay  on  "  Dreams,  Sleep,  and  Consciousness,"  we  are  told  that  "we  do  things 
outrageously  trial-apropos." 
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Brooklyn,  March  17,  1897. 
To  the  Editors  of  the  Brooklyn  Medical  Journal  : 

Sirs  :  At  the  last  meeting  of  the  Kings  County  Society  the 
subject  of  "  Professional  Confidences,  With  Especial  Reference 
to  the  Legal  Duties  of  Physicians  in  Cases  of  Criminal  Abortion," 
was  ably  presented  in  a  paper  by  Dr.  Raymond,  and  discussed 
by^several  distinguished  gentlemen  of  both  the  legal  and  medical 
professions,  the  conclusions  formulated  being  briefly  as  follows  : 
That  the  physician  is  bound  to  keep  inviolate  his  patient's  secret 
(in  the  case  of  criminal  abortion)  in  the  event  of  her  recovery  ; 
that  in  the  event  of  a  fatal  issue  he  is  expected  to  inform  the 
authorities,  indeed,  is  compelled  to  do  so  (Hon.  Willard  Bartlett). 
Again,  in  case  of  a  fatal  outlook,  he  should  perhaps  endeavor  to 
induce  his  patient  to  make  an  ante-morteni  statement  to  the 
proper  authorities,  without  violating  his  professional  confidences, 
incriminating,  if  possible,  the  guilty  party  or  parties.  In  brief, 
he  must  further  the  ends  of  justice  in  some  way,  and  at  the  same 
time  keep  inviolate  his  Hippocratic  oath  (Hon.  Foster  L.  Backus). 

Dr.  Skene  contended  that  under  no  circumstances  should  the 
physician  betray  confidences  of  a  criminal  nature  communicated 
to  him  by  a  patient,  information  necessarily  imparted  in  order 
that  he  might  treat  the  case  rationally.  In  case  of  death,  the 
certificate,  of  course,  was  to  be  withheld. 

These  are  all  interesting  points,  but  there  are  other  phases  ot 
the  question  with  which  the  luckless  practitioner  is  apt  to  collide. 
For  instance,  the  honorable  district  attorney  raised  the  question 
as  to  posi-mor/ems  by  the  private  physician  himself  in  cases  of 
doubt  as  to  the  true  nature  of  a  case,  whether  criminal  or  inno- 
cent, certainly  a  somewhat  original  interrogation.  It  is  in  this 
connection  that  I  wish  to  relate  a  few  facts  bearing  on  this  par- 
ticular subject,  since  I  was  so  unfortunate,  a  few  months  ago,  as 
to  beard  the  lion  of  the  law  in  this  very  way. 

It  came  about  in  this  way.  A  well-known  physician  of  this 
city  was  called  on  the  morning  of  July  23d  last  to  visit  a  young 
unmarried  woman.     He  found  her  suffering  from  pelvic  perito- 
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nitis  and  cellulitis.  She  told  him  that  she  had  been  sick  for  three 
days,  and  had  been  under  treatment  by  another  physician,  who 
had  either  resigned  from  the  case  or  been  discharged.  The  doctor 
found  his  patient  suffering  from  severe  abdominal  pain,  asso- 
ciated with  great  prostration.  The  physical  signs  were  those  of 
severe  pelvic  inflammation.  She  volunteered  the  statement  that 
she  had  missed  one  menstrual  period  and  had  taken  five  grains 
of  quinin  and  a  hot  foot-bath  (hardly  potential  factors  in  an  abor- 
tion), with  the  idea  of  inducing  menstruation,  endeavoring  to 
persuade  the  doctor  that  her  condition  had  been  brought  about 
in  an  innocent  attempt  to  bring  on  the  menstrual  flow.  She 
strenuously  denied  everything  tending  to  criminality  (which  the 
doctor  sought  judiciously  to  prove).  She  had  bled  profusely. 
The  doctor  prescribed  quarter-grain  doses  of  opium  with  two-and- 
a-half-grain  doses  of  quinia  every  three  hours.  Stimulants,  milk 
diet,  and  liquid  peptonoids  were  also  ordered. 

This  treatment  was  continued  until  July  27th,  when  a  powder 
of  pulv.  Doveri  and  bismuth  was  substituted.  After  two  days  it 
was  found  necessary  to  resume  the  first  opiate.  On  the  evening 
of  July  28th  two  morphia  tablets  (aa  gr.  \)  were  prescribed,  one 
to  be  given  at  once,  the  other  to  be  repeated  in  two  hours,  if 
necessary.  She  died  on  the  morning  of  July  29th,  at  about  5:30 
o'clock. 

The  perplexing  circumstances  in  the  above  case  will  be 
readily  seen.  The  misleading  statements  of  the  patient,  her  de- 
nials of  unchastity  and  of  criminal  operation,  the  good  character 
given  her  by  her  family  ("  had  never  been  seen  with  a  man"), 
the  lack  of  direct  physical  evidence,  all  combined  to  invest  the 
case  with  uncertainty.  Suspicious,  however,  it  certainly  was. 
Rare  indeed  must  be  the  conditions  present  in  this  woman,  as 
shown  by  the  post-mortem,  from  other  than  criminal  causes. 

Yet  the  element  of  uncertainty  existed.  The  doctor  hesitated. 
Would  he  notify  the  authorities  and  bring  odium,  perhaps  totally 
unwarranted,  on  a  family,  and  at  the  same  time  violate  his  Hip- 
pocratic  oath  ?  or  would  he  render  a  certificate  of  death  from 
natural  causes  ?  The  latter  he  could  not  conscientiously  do,  since 
the  case  was  a  suspicious  one.  In  his  dilemma  he  sought  the 
advice  of  an  eminent  colleague,  by  whom  he  was  advised 
(probably  with  perfect  propriety)  to  satisfy  himself  of  the 
pathological  conditions,  the  possibility  of  gonorrheal  infection 
being  suggested. 

I  performed  an  autopsy,  by  request,  on  the  body  of  the  de- 
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ceased  woman  on  July  29th.  The  findings  were  as  follows,  as 
regards  the  pelvic  viscera,  these  only  having  been  examined  : 

Body  poorly  nourished  ;  rigor  mortis  well  developed  ;  no 
edema ;  abdominal  parietes  greatly  distended  and  tympanitic ; 
peritoneal  cavity  filled  with  thin  pus  to  the  amount  of  several 
pints  ;  small  and  large  intestines  congested  and  in  places  ecchy- 
motic  ;  no  intestinal  adhesions  ;  peritoneum  in  its  pelvic  relations 
thickened  a'nd  adherent  ;  broad  ligaments  greatly  thickened,  the 
right  one  the  seat  of  a  large  pelvic  abscess  ;  right  Fallopian  tube 
showing  evidences  of  suppurative  inflammation  and  rupture  into 
the  peritoneal  cavity  ;  both  ovaries  obliterated  ;  all  connective 
tissues  of  pelvis  involved  in  a  cellulitic  process  ;  uterus  enlarged  ; 
parietes  thickened;  cervix  eroded;  osclosed;  endometrium  smooth, 
save  at  junction  of  upper  and  middle  thirds,  posteriorly,  in 
middle  axis,  this  point  marking  the  site  of  attachment  of  some 
shreddy  membrane  and  clot,  on  removal  of  which  a  roughened 
surface  was  left. 

In  view  of  these  findings  the  case  was  promptly  reported  to 
the  coroner. 

Here,  then,  is  the  question  :  What  are  the  privileges  of  the 
physician  in  such  a  case  ?  Did  the  attending  physician  and  my- 
self act  rightly,  professionally,  and  legally?  Was  the  eminent 
gentleman's  advice  to  the  former  warranted  by  the  facts  ?  Per- 
sonally, I  contend  that  we  did  all  that  could  be  expected  of  us, 
no  more,  and  no  less,  yet  the  occasion  was  seized  upon  by  a 
certain  medical  man  vested  with  municipal  authority  to  pose  us 
as  scapegoats  before  the  community,  characterizing  the  autopsy 
with  the  grossest  breach  of  professional  etiquette,  to  say  the 
least,  as  incomplete,  unscientific,  and  illegal,  and  threatening  us 
with  grand-jury  indictments,  certainly  remarkable  treatment  for 
two  reputable  physicians  to  receive  at  the  hands  of  a  fellow- 
practitioner.  Arthi  r  C.  Jacobson,  M.  D. 

1 18  Johnson  street. 
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MASTOIDITIS  WITHOUT,  OR  WITH  BUT  LITTLE,  IN- 
VOLVEMENT OF  THE  TYMPANIC  CAVITY. 


BY   J.    E.    SHEPPARD,    M.  D. , 

Professor  of  Otology  at  the  Long  Island  College  Hospital,  and  at  the  New  York  Polyclinic;  Aural 
Surgeon,  Brooklyn  Eye  and  Ear  Hospital. 


Although  it  is  a  generally  known  fact  among  otologists  that 
mastoiditis  does  occur,  not  infrequently,  with  but  slight  involve- 
ment of  the  tympanic  cavity  in  the  inflammatory  process,  still  in 
discussing  the  matter  from  time  to  time,  v\'ith  members  of  the 
general  profession,  I  have  found  that  there  was  not  perhaps  as 
wide  a  recognition  of  this  fact  as  is  desirable.  Hence  this  pa- 
per, in  which  are  reported  a  few  cases,  some  of  which,  with  their 
complications,  seem  to  the  writer  to  present  peculiar  and  inter- 
esting symptoms. 

Among  my  records  of  mastoid  cases  I  find  thirty  in  which, 
at  the  time  of  examination,  there  was  no  perforation  of  the  tym- 
panic membrane,  and,  while  in  some  the  membrane  was  more  or 
less  inflamed,  in  others  it  was  not  even  reddened,  the  normal 
color  being  retained.  Of  these  thirty  cases  twelve  came  to  oper- 
ation, nine  are  known  to  have  recovered  with  simpler  measures, 
while  the  ultimate  outcome  of  the  remaining  nine  is  not  known  to 
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the  writer,  although  in  each  one  of  them  the  symptoms  were  so 
severe  that  operation  was  advised. 

Symptoms  in  those  Cases  which  Recovered  without  Operation. — 
No.  i,  severe  pain  over  the  affected  half  of  head  three  weeks,  with 
loud  "beating'' or  "pumping"  tinnitus,  and  great  mastoid  ten- 
derness; No.  2,  severe  pain  over  the  affected  half  of  head,  finally 
located  in  the  mastoid,  loud  pulsating  tinnitus,  great  mastoid  ten- 
derness, and  moderate  edema,  together  with  slight  swelling  along 
the  posterior  superior  canal  wall,  near  the  tympanic  membrane; 
No.  3,  for  ten  years  eczema  of  both  canals,  and  for  the  three 
weeks  preceding  first  visit  pain  around  the  affected  ear,  loud 
"puffing"  tinnitis,  and  great  mastoid  tenderness;  No.  4,  pain  for 
two  days  in  the  ear  and  mastoid,  with  marked  mastoid  tender- 
ness (in  no  one  of  these  four  cases  of  undoubted  mastoiditis  was 
there  the  slightest  redness  of  the  corresponding  membrane,  or 
other  evidence  of  inflammation  in  the  tympanic  cavity);  No.  5, 
pain  in  the  mastoid  at  intervals  for  two  months,  much  worse  the 
past  three  days,  with  moderate  redness,  but  no  bulging,  of  the 
membrane;  No.  6,  deafness  and  pain  in  the  ear  two  weeks, 
marked  mastoid  tenderness,  great  redness  and  slight  bulging  of 
posterior  half  of  membrane;  No.  7,  severe  pain  in  the  ear  three 
days,  slight  edema,  and  great  tenderness  over  the  mastoid,  ex- 
tending down  the  neck,  with  redness  and  slight  bulging  of  the 
membrane;  No.  8,  pain  and  pulsating  tinnitus  in  the  ear  two 
weeks,  with  marked  redness  of  Shrapnell's  membrane;  No.  9,  pain 
in  the  ear  ten  days  ago  for  one  day,  followed  by  no  symptoms 
until  the  day  I  first  saw  her,  when  pain  returned,  the  auricle  was 
pushed  out  from  the  side  of  head  [mastoid  edema],  and  the  mem- 
brane was  much  reddened — two  days  later  there  was  marked 
mastoid  tenderness — a  case  apparently  of  mastoid  periostitis,  ori- 
ginating in  the  acute  middle  ear  catarrh,  the  whole  trouble,  how- 
ever, soon  subsiding. 

The  symptoms  present  in  the  nine  cases  in  which  the  result  is  not 
known  were:  pain  in  all  cases;  tenderness  in  eight;  pulsating  tin- 
nitus in  four;  moderate  redness  of  the  whole  membrane  in  four; 
redness  limited  to  the  malleus  and  attic,  four;  slight  bulging  of 
the  posterior  half  of  membrane  in  four  cases,  in  a  fifth  this  was 
marked;  bulging  of  Shrapnell's  membrane,  one  case;  bulging  of 
the  posterior  superior  canal  wall,  two  cases;  edema  of  mastoid, 
two  cases;  fa;ial  paralysis,  one  case;  and  in  one  case  beginning 
pus  absorption. 

The  etiology  in  these  eighteen  cases  was:  simple  head-cold, 
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two  cases;  grippe,  two  cases;  sea-bathing,  one  case;  infection 
from  picking  an  eczematous  external  canal,  one  case;  while  for 
twelve  of  them  no  satisfactory  cause  could  be  assigned. 

Of  the  twelve  cases  which  came  to  operation  the  first  two  were 
performed  by  other  physicians,  ten  of  them  by  myself. 

Case  I. — Acute  Middle  Ear  Catarrh;  Masloidrfis;  Mastoid  Perios- 
titis; Operation;  Recovery. — Wm.  D. ,  aged  six  years,  was  first  seen 
at  the  Brooklyn  Eye  and  Ear  Hospital,  July  14,  1893.  He  gave 
a  history  of  severe  pain  in  the  right  ear  for  three  weeks,  with 
pulsating  tinnitus  and  moderate  deafness;  the  whole  auricle  was 
slightly  pushed  out  from  the  side  of  head,  and  there  was  moder- 
ate redness  and  slight  bulging  of  the  upper  half  of  membrane, 
which  was  not  perforated.  Six  days  of  abortive  treatment  hav- 
ing failed  to  relieve  the  symptoms  he  was  operated  upon  by  my 
assistant,  Dr.  Braislin,  on  July  20th,  when  a  spot  of  softened  bone 
was  found  in  the  mastoid  cortex,  on  breaking  through  which  with 
a  probe,  a  canal  was  found,  filled  with  granulations,  leading  di- 
rectly inward  to  the  mastoid  antrum.  Discharged  cured  Septem- 
ber 5,  1893. 

Case  II. — Acute  Middle  Ear  Catarrh;  Mastoiditis ;  Operation;  Re- 
covery.— Mr.  G.,  aged  twenty-one  years,  was  sent  to  me  March 
ii,  1895,  by  Dr.  J.  B.  Bogart,  for  an  opinion  as  to  the  necessity 
for  operation.  The  history  was  as  follows:  for  four  weeks  severe 
pain  in  the  right  ear,  always  worse  at  night,  shooting  around  the 
side  of  the  face  and  down  the  neck;  for  three  weeks  loud  "beat- 
ing" tinnitus,  no  discharge,  considerable  deafness  (conversational 
tones  heard  only  three  feet);  great  mastoid  tenderness,  begin- 
ning at  the  base,  extending  down  to  the  apex,  where  it  was  ex- 
treme, even  below  it  where  there  was  slight  infiltration,  and  more 
than  is  usual  posteriorly.  Surface  of  mastoid,  auricle,  and  ex- 
ternal canal,  normal;  slight  general  redness  of  membrane,  with  a 
"pushed-out"  look  to  the  posterior  superior  portion.  I  gave  the 
opinion  that  an  immediate  operation  was  urgently  demanded. 

Case  III. — Acute  Middle  Ear  Catarrh;  Mastoiditis;  Operation;  Re- 
covery.— Mrs.  K.,  aged  sixty-two,  came  to  the  Brooklyn  Eye  and 
Ear  Hospital,  April  1,  1892,  with  the  history  that  two  weeks  be- 
fore this  she  had  had  a  severe  attack  of  vomiting,  followed  al- 
most immediately  by  great  pain  in  the  right  ear,  which,  with 
constant  pulsating  tinnitus,  still  continues.  There  was  moderate 
redness  of  the  membrane,  with  slight  bulging  of  the  flaccid  por- 
tion, and  entire  absence  of  mastoid  symptoms,  so  that  a  diag- 
nosis of  acute  middle  ear  catarrh  was  made.     April  8th.  Since 
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the  last  visit,  when  antiphlogistic  measures  were  used,  while  the 
pain  is  better,  the  pulsating  tinnitus  remains;  on  the  removal  to- 
day of  a  hard,  dry  crust  from  Shrapnell's  membrane,  there  was 
found  a  minute  perforation,  and  in  it  a  small  granulation,  which 
was  touched  with  chromic  acid.  April  15th.  For  two  days  pain 
has  been  again  severe,  while  to-day  there  is  marked  mastoid  ten- 
derness with  slight  edema.  Leeches  and  the  local  use  of  cold 
applications  were  ordered,  and  two  days  later  all  the  symptoms 
were  greatly  improved,  the  Shrapnell  perforation  being  entirely 
healed.  On  April  26th,  when  the  patient  was  next  seen,  there 
was  again  some  mastoid  edema,  marked  tenderness,  especially 
toward  the  apex,  together  with  severe  pain,  and  operation  was 
advised.  On  opening  the  mastoid  the  trouble  was  found  to  be 
limited  to  the  apex,  where  the  individual  cells  were  filled  with 
pus  and  unhealthy  granulations,  and  the  bone  distinctly  softened. 
The  whole  outer  cortex  of  the  apical  region  was  chiseled  away, 
the  antrum  being  left  unopened,  after  which  the  case  recovered 
without  interruption.  The  unusual  features  are,  in  the  first  place, 
the  cause,  which  was  without  doubt  the  attack  of  vomiting,  and, 
in  the  second  place,  the  course,  in  that  the  inflammation  was  so 
slightly  felt  in  the  tympanic  cavity,  and  there  solely  in  the  attic; 
further,  that  its  extension  to  the  mastoid  was  so  slow,  and  finally, 
that  in  the  mastoid  its  force  was  all  spent  upon  the  apex,  the  part 
farthest  removed  from  the  Eustachian  tube  and  tympanic  cavity, 
through  which  the  infection  must  have  come. 

Case  IV. — Mastoiditis;  Dissecting  Mastoid  Periostitis;  Operation; 
Recovery, — Mr.  W.,  aged  thirty-eight,  was  recommended  to  me, 
April  3,  1892,  by  Dr.  J.  C.  Kennedy,  with  the  statement  that  about 
three  weeks  before  this  two  physicians  (not  including  himself)  had 
cut  down  upon,  and  drilled,  the  right  mastoid,  followed  by  leech- 
ing and  prolonged  hot  poulticing,  but  without  relief  to  his  symp- 
toms. The  history  was  that  for  3^  months  he  had  had  severe 
constant  pain  in  and  around  the  ear,  with  constant  "puffing"  tin- 
nitus; that  for  the  first  six  or  seven  weeks  of  this  time  there  had 
been  slight  discharge,  but  none  for  the  past  six  weeks,  and 
that  he  knew  no  cause  for  the  trouble.  Over  the  right  mastoid 
there  was  considerable  deep-seated  tenderness,  with  a  large 
doughy,  but  non-fluctuating,  swelling,  much  of  which  was  pos- 
terior to,  and  above,  the  mastoid;  the  auricle  was  pushed  forward 
and  outward.  In  the  external  canal  there  was  a  large  quantity  of 
epithelial  debris,  but  no  pus;  the  membrane  was  soaked,  covered 
with  loose  epithelium;  landmarks  lost,  but  no  perforation,  the 
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throwing-off  of  the  outer  layers  of  skin  being  due  undoubtedly  to 
the  prolonged  poulticing.  The  hearing  was  reduced  to  about  3' 
for  conversational  tones.  The  mastoid  cells  were  opened  the 
same  afternoon,  and  were  found  to  contain  only  granulation  tis- 
sue; to  the  regular  incision  was  added  a  second,  making  a  Y- 
shaped  opening,  running  upward  and  backward  through  the 
doughy  swelling  in  that  direction.  This  proved  to  be  a  1" — 1^2" 
thick,  fleshy  mass,  without  pus,  under  which  the  periosteum  was 
thoroughly  loosened.  April  10th.  Pain  has  been  only  slightly 
relieved  by  the  operation — wound  discharging  profusely — bone 
in  angle  of  cut  bare,  and  one  piece  of  the  cortex,  being  loose,  was 
removed.  April  17th.  Pain  continues,  if  changed  at  all,  rather 
increasing  in  severity;  slight  swelling  above  and  in  front  of  the 
auricle  over  the  temporal  region,  with  a  doughy  feel,  but  not  ten- 
der. The  kind  of  touch  that  gives  him  most  pain  is  to  gently  pass 
the  fingers  over  the  ends  of  the  shortly  cut  hair  on  the  side  of  his 
head.  Suspecting  a  syphilitic  dissecting  periostitis  (although  he 
denies  syphilis)  he  had  been  taking  increasing  doses  of  iodid  of 
potassium.  April  1 8th.  The  temporal  swelling  having  increased 
the  previous  operation  was  supplemented  by  extending  slightly 
forward  the  anterior  incision  of  last  time,  when  the  periosteum 
was  found  to  be  loosened  so  as  to  allow  a  probe  to  be  easily 
passed  under  the  whole  temporal  region  forward  to  within  about 
a  half-inch  of  the  outer  angle  of  the  eye;  at  this  point  a  counter- 
opening  was  made,  and  a  drainage  tube  passed  from  here  out 
through  the  opening  behind  the  auricle.  Then  to  be  sure  noth- 
ing was  left  in  the  mastoid,  it  was  more  extensively  opened, 
the  antrum  thoroughly  exposed,  but  no  evidence  of  further  dis- 
ease was  found.  April  26th.  The  day  following  the  operation 
the  pain  was  more  intense  than  ever;  once  or  twice  during  the 
week  the  right  eyelid  has  been  very  much  puffed;  during  the 
past  three  or  four  days  the  pain,  while  still  severe,  has  been  les- 
sening; the  swelling  is  not  so  great,  and  the  wound  is  beginning 
to  look  much  more  healthy;  the  patient  is  now  taking  of  the  KI. 
gr.  50  t.i.d.  The  iodid  was  increased  until  he  took  480  grains  a 
day  for  nearly  a  week,  and  only  then  with  slight  evidence  of 
iodism.  During  this  time  the  urine  was  examined  chemically  and 
microscopically,  but  nothing  abnormal  was  found.  The  pain 
gradually  subsided.  The  patient  left  the  hospital  May  1 6th ;  the 
wound  was  not  entirely  healed  until  July  20th,  and  only  with 
complete  healing  did  the  pain  cease  entirely. 

The  unusual  features  of  this  case  are:  the  relatively  slight 
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trouble  in  the  tympanic  cavity,  and  also  for  that  matter  in  the 
mastoid;  and  the  intense  pain,  which  had  lasted  when  I  first  saw 
him  for  3)4  months,  and  which  continued  in,  if  anything,  in- 
creased severity  for  five  or  six  more  weeks,  made  worse  by  lightly 
touching  the  ends  of  his  hair,  and  which  only  gradually  yielded 
after  he  was  saturated  with  iodid  of  potassium,  and  with  the 
gradual  healing  of  the  wound.  Whether  or  not  the  patient  really 
had  syphilis,  I  am  uncertain,  unless  the  therapeutic  test  be  con- 
sidered sufficient  evidence. 

Case  V. — Acute  Middle  Ear  Catarrh;  Mastoiditis;  Complication, 
Pregnancy ;  Six  Months  Later  Sequestrum  Removed;  Recovery. — 
Mrs.  G.,  aged  twenty-four,  about  4  J2  months  pregnant,  came  to 
the  Brooklyn  Eye  and  Ear  Hospital,  March  14,  1893;  she  says  that 
two  or  three  months  ago  she  had  an  attack  of  pain  in  the  right  ear 
for  a  few  hours,  followed  by  a  slight  discharge,  which  then  passed 
away,  and  she  had  no  further  symptoms  until  four  days  ago, 
when  she  was  seized  with  severe  pain  in  and  behind  the  right  ear, 
which,  with  constant  pulsating  tinnitus,  continues;  there  is  marked 
tenderness  over  parts  of  the  mastoid,  but  particularly  at  the  apex; 
considerable  injection  of  malleus  and  attic  vessels,  the  rest  of  the 
membrane  being  about  normal.  Under  active  antiphlogosis  all 
the  symptoms  were  subsiding  nicely,  though  she  was  not  yet 
ready  to  be  discharged,  when  on  March  21st  she  disappeared,  and 
was  not  seen  again  until  September  6th,  nearly  six  months  later, 
when  she  returned  to  the  hospital  with  a  sinus  opening  on  the 
surface  of  the  mastoid;  she  was  promptly  operated  upon,  and  a 
good-sized  sequestrum  removed  from  the  mastoid,  after  which  the 
case  rapidly  recovered.  Although  this  patient's  neglect  did  not 
result  seriously,  it  can  be  readily  seen  how  such  might  have  been 
the  case,  and  it  emphasizes  anew  the  importance  of  such  cases 
remaining  under  observation  until  the  cure  is  complete. 

Case  VI. — Acute  Middle  Ear  Catarrh;  Mastoiditis;  Operation; 
Subdural  Abscess;  Recovery. — Bernard  D. ,  aged  fifty-four,  was 
first  seen  at  the  Brooklyn  Eye  and  Ear  Hospital,  March  28.  1893; 
he  has  had  for  two  weeks  severe  pain  in  and  behind  the  right  ear, 
with  constant  pulsating  tinnitus;  the  right  mastoid  is  very  ten- 
der, the  whole  membrana  tympani  much  reddened.  May  3.  Re- 
peated leeching  and  blistering,  with  cold  applications,  has  failed  to 
reduce  the  pain  over  the  side  of  head  and  behind  the  ear,  which  is 
always  worse  at  night.  The  membrane  grew  less  red  until  it 
showed  scarcely  any  evidence  of  trouble;  within  the  past  three 
days,  however,  there  has  been  a  small  perforation  posteriorly  and 
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slight  discharge.   The  tenderness  has  all  along  been,  the  first  two 
or  three  days  excepted,  as  it  now  is,  not  over  the  mastoid  proper, 
but  always  posterior  to  it.    Finally,  with  the  continued  pain,  slight 
discharge  for  three  days,  and  the  tenderness,  even  though  not 
over  the  mastoid,  as  the  only  indications,  and  I  confess  they 
seemed  to  me  slight,  operation  was  undertaken.     The  outer  cor- 
tex and  superficial  cells  were  found  to  be  normal;  but  in  the  deep 
cells,  just  before  reaching  the  antrum,  a  small  quantity  of  pus 
was  found,  the  antrum  was  opened  freely,  and  the  usual  dress- 
ings applied.    The  pain  was  relieved  by  the  operation,  the  wound 
was  looking  well,  and  the  patient  left  the  hospital  May  12th.  On 
May  20th  pain  commenced  again  over  the  side  of  head,  in  the 
temporal  region,  and  posterior  to  and  above  the  original  mastoid 
opening.    At  these  two  points   the   surface  became  reddened, 
boggy,  and  tender  to  the  touch.     This  continued  until  May  29th, 
when  at  the  posterior  swelling  there  was  distinct  fluctuation,  and 
the  house  surgeon  who  was  dressing  the  case,  believing  it  to  be  a 
superficial  trouble,  opened  it,  giving  vent  to  considerable  pus. 
Two  days  later  on  probing  this  opening,  I  found  the  probe  en- 
tered inward,  downward,  and  forward  for  a  distance  of        — 2", 
not  even  then  meeting  with  any  obstruction,  proving  conclusively 
to  my  mind  that  what  the  doctor  had  opened  was  a  subdural  ab- 
scess which  had  worked  its  way  through  the  skull  and  appeared 
under  the  scalp.     The  probe  was  certainly  in  the  cranial  cavity, 
as  is  further  proven  by  the  slightly  bloody,  serous  character  of 
the  fluid  which  appeared  at  the  outer  opening  with  a  very  strong 
pulsation.    The  pain  in  this  region  was  entirely  relieved,  but  the 
anterior  swelling,  redness,  and  pain  have  extended  and  the  pa- 
tient was  started  011  increasing  doses  of  iodid  of  potash.  June 
7th.    The  periosteum  was  found  loosened  from  the  bone  over 
the  temporal  region  and  down  under  the  zygoma,  the  probe  pass- 
ing from  the  upper  end  of  the  original  mastoid  wound  more  than 
three  inches  forward,  and  the  patient  was  etherized  with  the  idea 
of  introducing  a  drainage  tube,  as  in  Case  No.  IV.,  but  the  ante- 
rior portion  was  found  to  be  so  very  deep  that  this  plan  was  aban- 
doned, and  an  attempt  was  made  to  heal  the  surface  by  packing 
with  gauze,  which  plan  ultimately  succeeded.   By  June  20th  the 
posterior  wound  was  healed,  the  original  mastoid  opening  nearly 
filled  up,  but  the  anterior  subperiosteal  cavity  was  still  discharg- 
ng  freely,  though  beginning  to  grow  less.     By  this  time  he  was 
taking  100  grains  of  KI.  daily;  this  was  continued  for  another 
week  when,  the  pain  having  ceased,  and  the  cavity  growing 
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smaller,  it  was  stopped.  By  July  15th  the  patient  was  dis- 
charged cured. 

This  case,  in  one  part  of  its  history,  resembles  somewhat  the 
fourth  case  with  its  anterior  dissecting  periostitis,  and  also  in 
showing  more  than  usual  capacity  for  taking  KL,  although  it  did 
not  have  to  be  pushed  so  far  in  that  case.  The  subsequent  his- 
tory of  the  case  shows  that  an  earlier  operation  should  have  been 
done,  in  which  case  probably  the  subdural  abscess  might  have 
been  avoided.  But  even  when  I  did  operate,  it  seemed  to  me,  as 
well  as  to  others  who  saw  the  case  with  me,  that  the  indications 
were  very  slight.  The  course  of  the  subdural  abscess  was  also 
rather  remarkable:  it  is  added  proof  of  the  fact  that  such  an  ab- 
scess may  recover  spontaneously,  for  after  working  its  way 
through  the  bones  of  the  skull  it  would  certainly  have  vented  it- 
self externally  even  without  the  slight  aid  which,  I  may  truthfully 
say,  was  given  "without  malice  aforethought,"  or  without  pre- 
vious knowledge  of  its  existence  either  on  the  part  of  myself  or 
the  house  surgeon.  A  case,  in  other  words,  in  which  recovery 
was  forced  upon  us  by  nature. 

Case  VII. — Acute  Middle  Ear  Catarrh;  Mastoiditis;  Operation;  Re- 
covery.— Reported  elsewhere  [Arch,  of  Otology,  Vol.  XXII.,  No. 
3)  as  one  of  three  unintentional  openings  of  the  lateral  sinus,  is 
briefly  referred  to  here  because  of  its  being  a  case  in  which  there 
was  but  very  slight  evidence  of  tympanic  inflammation,  and  in 
which  at  the  operation  pus  was  found  in  the  superficial  cells  of 
the  mastoid.  Although  the  sinus  was  unintentionally  opened  it 
seemed  to  have  no  retarding  influence  on  the  ultimate  recovery  of 
the  patient. 

Case  VIII. — Acute  Middle  Ear  Catarrh;  Mastoiditis  {modified 
Bezold form);  Operation;  Recovery . — John  P.,  Italian,  aged  twenty- 
five,  came  to  the  Brooklyn  Eye  and  Ear  Hospital,  August  4,  1893. 
He  had  suffered  for  three  weeks  with  constant  pain  in  and  behind 
the  right  ear,  with  constant  pulsating  tinnitus.  On  admission 
there  was  swelling  and  tenderness  over,  but  mostly  posterior  to 
the  mastoid  process;  the  posterior  superior  canal  wall  was  mark- 
edly bulged  throughout  its  entire  length;  no  pus  in  the  canal;  the 
membrane  looked  irritated,  but  so  far  as  could  be  seen  there  was 
no  marked  redness,  and  no  perforation.  He  entered  the  hospital 
and  was  operated  August  7th,  the  post-auricular  swelling  and 
pushing  outward  of  the  auricle  having  increased.  Pus  was  found 
in  the  apex  cells;  an  opening  was  found  in  the  posterior  surface 
of  the  apex,  through  which  was  reached  with  a  probe  a  large  col- 
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lection  of  pus  well  under  the  occiput.  A  second  incision  was 
made,  joining  the  first  at  its  lower  fourth,  to  give  access  to  the 
pus  cavity  outside  of,  and  behind  the  mastoid  process.  No 
trouble  was  found  toward  the  antrum,  and  the  membrane  was  left 
unopened.  This  case  recovered  rapidly,  there  being  oidy  once  a 
pocketing  of  pus  under  the  occiput.  We  have  here  a  modified 
form  of  the  so-called  Bezold  mastoiditis,  the  perforation  of  the 
mastoid  occurring  on  the  posterior,  instead  of  on  the  inferior  or 
internal,  surface  of  the  mastoid  apex.  Of  this  modified  form  I 
have  seen  two  or  three  instances. 

Case  IX. — Acute  Middle  Ear  Catarrh;  Mastoiditis ;  Operation;  Re- 
covery.— Fred  S.,  Swede,  aged  thirty-five,  was  first  seen  at  the 
Brooklyn  Eye  and  Ear  Hospital,  December  26,  1893.  The  history 
was  that,  as  a  result  of  grippe,  he  had  had  for  a  week  pain  in  the 
right  ear,  with  constant  "  beating  tmnhus,  and  for  one  day  early 
in  the  attack  slight  discharge.  The  mastoid  apex  was  very  ten- 
der, the  external  canal  normal,  the  membrane  reddened,  with 
slight  posterior  superior  bulging,  and  a  recent  cicatrix  in  the  pos- 
terior half.  The  symptoms  yielded  for  a  time,  but  by  January 
6th,  as  there  was  still  some  pain  and  tenderness,  with  slight  ele- 
vation of  temperature,  it  seemed  unwise  to  wait  longer,  and  he  was 
operated  upon  before  the  class  at  the  New  York  Polyclinic.  The 
outer  cortex  was  rather  softer  than  normal,  the  celiular  partitions 
quite  softened,  and  pus  was  found  in  some  of  the  apex  cells,  and 
in  some  of  the  deeper  cells  near  the  antrum.  Because  of  this  lat- 
ter fact  it  seemed  better  to  puncture  the  membrane,  clear  out  the 
antrum,  and  syringe  through  from  both  directions.  The  patient 
made  a  good  recovery  in  spite  of  an  attack  of  erysipelas  before 
the  wound  was  entirely  healed. 

Case  X. — Mastoiditis ;  Operation;  Recovery. — -Mrs.  K. ,  aged  fifty- 
six,  came  to  the  Brooklyn  Eye  and  Ear  Hospital,  April  27,  1894. 
Following  an  attack  of  grippe  she  has  had  severe  pain  in  the  right 
ear  three  weeks,  with  deafness,  and  constant  "puffing"  tinnitus. 
There  is  great  mastoid  tenderness,  but  no  swelling  or  redness;  the 
external  canal  normal;  slight  redness  over  the  malleus  and  attic. 
Operation  was  recommended  and  performed  the  following  day. 
Considerable  pus  was  found  in  a  cavity  consisting  of  several 
broken-down  superficial  cells,  the  process  being  so  evidently  lo- 
calized that  the  antrum  was  not  opened.  The  case  made  a  good 
recovery. 

Case  XI. — Mastoiditis  (Bezold  form);  Operation ;  Recovery. — 
Mary  F.,  English,  aged  thirty-one,  was  sent  to  my  clinic,  at  the 
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Brooklyn  Eye  and  Ear  Hospital,  by  Dr.  F.  C.  Raynor,  May  8, 

1 895.  Following  an  attack  of  grippe  she  has  had  for  three  months 
pain  in  the  right  ear,  and  over  the  corresponding  half  of  head, 
with  a  "beating,  hammering"  noise.  Eight  days  ago  a  tender 
swelling  appeared  below  the  mastoid  apex,  which  has  extended 
downward.  There  is  now  a  hard  "board-like"  swelling,  quite 
tender,  behind  and  below  the  auricle,  pushing  it  slightly  outward, 
pushing  also  the  posterior  canal  wall  somewhat  inward.  Otherwise 
the  canal  is  normal,  the  membrane  appears  slightly  reddened 
and  very  opaque,  the  hearing  only  a  little  below  nor- 
mal. On  opening  the  mastoid,  two  days  later,  pus  was  found 
which  welled  out  freely  when  pressure  was  made  on  the  swell- 
ing below.  Its  escape  was  through  a  necrotic  opening  at  the 
extreme  tip  of  the  bone,  having  burrowed  under  the  deep  fascia 
of  the  neck.  Through  this  opening  a  probe  was  passed,  under 
the  sternomastoid  muscle  to  its  posterior  margin,  where  it  was 
used  as  a  guide  upon  which  to  make  a  counter  opening,  a  drain- 
age tube  was  passed  through,  and  the  cavity  thoroughly  syringed 
out.  The  tube  was  left  in  place  eight  days,  after  which  the  case 
recovered  rapidly.  We  have  here  a  typical  case  of  the  Bezold 
form  of  mastoiditis,  without,  however,  any  active  middle  ear  in- 
inflammation.  In  such  cases  I  believe  the  drainage  tube  to  be  of 
value  in  preventing  the  further  burrowing  of  pus. 

Case  XII. — Acute  Middle  Ear  Catarrh;  Mastoiditis;  Facial 
Paralysis;  Operation  ;  Recovery. — Joseph  J.,  aged  twenty-six, 
was  first  seen  at  the  Brooklyn  Eye  and  Ear  Hospital,  February  13, 

1896.  He  had  had  for  nine  days  severe  pain,  with  deafness  and 
loud  "beating  "  tinnitus  in  the  right  ear,  the  result  of  a  bad  head- 
cold.  He  noticed  yesterday  that  the  right  half  of  his  face  had  a 
"stiff"  feeling,  and  that  the  eye  did  not  shut  properly.  There  was 
no  discharge,  only  slight  mastoid  tenderness,  marked  redness 
over  the  malleus  and  attic  ;  there  was  slight,  but  unmistakable, 
right  facial  paralysis.  Three  days  later,  in  spite  of  the  usual 
measures,  the  pain  was  not  lessened,  and  the  paralysis  more 
marked.  On  opening  the  mastoid  a  little  pus  was  found,  to- 
gether with  considerable  granulation  tissue  and  softened  bone. 
Over  a  small  area  the  lateral  sinus  was  exposed,  but  not  wounded. 
The  paralysis  disappeared  entirely  within  ten  days  of  the  opera- 
tion, the  patient  making  an  uneventful  recovery.  In  this  case 
the  symptoms  of  importance  were  the  pain,  the  facial  paralysis, 
and  the  loud  pulsating  tinnitus  ;  the  last  symptom  I  have  learned 
to  look  upon  as  having  considerable  diagnostic  value. 
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In  these  twelve  cases  the  etiology  was  :  Vomiting,  i  ;  head- 
cold,  3  ;  grippe,  4  ;  unknown,  4.  All  the  cases  which  came  to 
operation  recovered. 

The  histories  of  these  twelve  cases,  given  somewhat  in  detail, 
and  of  the  eighteen  more  briefly  referred  to,  will  suffice,  I  think, 
to  demonstrate  that  mastoiditis,  either  alone,  or  with  complica- 
tions more  or  less  serious,  does,  not  infrequently,  occur  without 
any,  or  with  but  slight,  symptoms  referable  to  the  ear. 

The  following  deductions  from  the  above  cases  are  perhaps 
warranted  :  A  running  ear  is  by  no  means  always  a  precedent  or 
accompaniment  of  mastoiditis.  The  most  constant  symptoms  are 
pain  in  the  mastoid  region  and  over  the  side  of  the  head  ;  tender- 
ness in  the  mastoid  region,  especially  at  the  apex,  developed  by 
firm,  deep  pressure,  or  by  percussion  ;  a  distressingly  loud  tin- 
nitus, variously  described  by  patients  as  throbbing,  beating,  puff- 
ing, or  pumping  ;  a  less  constant  symptom,  but  of  much  signifi- 
cance when  present,  is  the  bulging  of  the  posterior  superior  canal 
wall  into  the  lumen  of  the  canal.  The  late-appearing  external 
symptoms  of  mastoiditis,  redness,  edema,  and  pushing  outward 
of  the  auricle,  should  never  be  waited  for  because  of  the  evident 
fact  that  the  time  thus  allowed  to  the  pus  to  work  its  way  through 
the  outer  mastoid  cortex  gives  it  the  same  opportunity  for  break- 
ing through  the  inner  cortex  and  involving  the  intracranial  struc- 
tures. 

While,  as  a  general  rule,  where  mastoiditis  is  suspected,  it  is 
quite  proper  for  a  few  days  to  make  use  of  the  usual  antiphlogis- 
tic abortive  measures,  still  there  are  many  cases  where  immedi- 
ate operation  should  be  advised,  and  as  between  early  and  late 
operation  the  former  is  always  the  safe  course. 

135  Clinton  street. 


INSUFFICIENCY   OF   THE   OCULAR    MUSCLES,  AND 
TREATMENT. 


BY  FRANK  S.    MILBURY,  M.D., 
Ophthalmologist  and  Otologist  to  the  Bedford  Dispensary  and  Hospital,  Brooklyn,  N,  Y. 

Only  within  the  last  few  years  has  a  decided  and  positive  ad- 
vance taken  place  in  our  knowledge  of  the  anomalies  of  the  ocu- 
lar muscles.  Previous  to  then  ophthalmologists  only  considered 
the  insufficiency  of  the  internal  recti  as  the  cause  of  muscular 
asthenopia,  the  other  muscles  being  treated  solely  for  their  influ- 
ence upon  strabismus  and  diplopia.  It  is  now,  however,  con- 
ceded by  most  oculists  that  all  the  other  muscles  of  the  eye  have 
as  much,  or  more,  to  do  with  like  symptoms  and  defects,  and 
recent  writers  devote  much  attention  to  this  subject,  which  is  so 
important  that  considerable  time  in  medical  associations  is  set 
apart  for  its  consideration.  However,  the  short  space  of  one 
decade  ago  found  it  very  different,  when  nearly  every  oculist 
severely  opposed  the  innovations  made  by  a  few.  But  the 
theories  have  been  sustained  by  practical  illustration,  and  to-day 
we  find  ophthalmologists  greatly  enlightened,  and  they  no  longer 
oppose  the  progress  made  in  regard  to  treatment  of  eye-muscles 
for  nervous  diseases. 

The  more  recent  treatises,  both  home  and  abroad,  show  con- 
siderable thought  and  investigation  in  this  particular.  During 
late  years  there  has  been  much  sharp  controversy  in  regard  to 
eye-strain,  and,  as  in  all  debates,  has  been  of  decided  value  to  the 
profession,  which,  when  intelligently  and  practically  applied,  will 
produce  satisfactory  results. 

Occasionally  we  find  a  man  promulgating  the  view  that  heter- 
ophoria  is  of  little  importance,  from  the  fact  of  its  frequent  occur- 
rence ;  in  fact,  stating  that  nearly  all  humanity  is  more  or  less  so 
afflicted.  Is  this  so?  I  think  not,  will  be  admitted  by  even  the 
most  enthusiastic  men  in  muscular  adjustment.  As  Dr.  Ranney 
says,  "While  it  is  true  that  but  a  small  percentage  of  the  human 
race  inherit  eyes  that  are  totally  free  from  errors  of  refraction 
(emetropia),  or  errors  of  adjustment  (orihophoria),  the  anomalous 
conditions  are  not  sufficiently  extreme  in  quite  a  large  percentage 
to  cause  serious  nervous  disturbances.     Again,  in  a  percentage 
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perhaps  equally  large,  the  heterophoria  is  so  extreme  as  to  entail 
a  deformity  and  produce  practically  a  monocular  being." 

For  the  reason  of  its  great  frequency  should  we,  as  argued, 
ignore  its  treatment  ?  And,  after  operating  on  a  few,  if  the  re- 
sults are  not  satisfactory,  condemn  the  whole  practice  ?  For  ex- 
ample, if  a  general  surgeon  fails  in  a  few  cases,  would  he  be 
justified  in  abandoning  the  art  altogether?  In  practice  we  all 
have  cases  presenting  themselves  complaining  of  nervousness, 
sometimes  bordering  on  hysteria,  and  epilepsy,  headaches,  in- 
somnia, easily  fatigued,  tired  and  smarting  eyes,  and  many  other 
things.  Some  of  these  are  physical  wrecks,  whereas  others  are 
robust  in  a  general  sense,  and  in  whom  no  organic  disease  exists. 
Tonics,  rest,  etc.,  are  prescribed,  expecting  satisfactory  results, 
but  how  often  disappointment  ensues.  Some  show  no  improve- 
ment whatever,  and  others  seem  to  improve  for  a  time,  but  when 
medical  treatment  is  relaxed  they  show  a  tendency  to  drop  back 
into  their  former  condition.  There  appears  to  exist  in  these  cases 
a  demand  for  energy  greater  than  the  supply,  thus  gradually 
undermining  the  general  physical  and  nervous  system,  particu- 
larly the  latter,  which  may  become  greatly  disturbed.  If  it  is  in 
our  power  to  localize  the  cause,  the  cause  of  this  constant  drain 
on  the  nervous  system  wherever  centered,  and  remove  it,  the 
equilibrium  of  all,  or  nearly  all,  the  organs  of  the  body  may  be 
restored  to  normality.  It  is  known  that  this  view  is  long  past 
being  a  theory,  as  practical  demonstration  has  positively  demon- 
strated the  fact  that  in  removing  pelvic  disturbances,  performing 
a  circumcision,  adjusting  ocular  muscles,  etc.,  will  have  a  marked 
influence  upon  the  nervous  centers.  This  applies  more  particu- 
larly to  the  ocular  system  in  reference  to  either  errors  of  refrac- 
tion or  want  of  equilibrium  in  the  muscles,  or  these  two  condi- 
tions combined. 

In  regard  to  the  eye,  let  us  understand  what  a  perfectly 
normal  one  is. 

There  must  be  binocular  vision,  and  that  is  dependent  upon  a 
symmetrical  curvature  of  the  cornea  and  lens  in  all  directions, 
the  length  of  eyeballs,  and  an  absolute  harmony  in  equilibrium 
of  all  the  ocular  muscles,  with  no  excess  of  strain  in  any  meridian. 
As  has  been  stated  by  several  investigators,  such  deviations  are 
of  great  frequency,  and  occasionally  may  exist  even  to  a  high  de- 
gree with  little  or  no  apparent  ill  effects. 

The  question  often  arises  as  to  how  far  from  normal  may  this 
deviation  be  without  producing  eye-strain  or  reflex  actions,  in 
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some  the  slightest  deflection  producing  serious  trouble,  whereas 
in  others  there  may  be  a  high  degree  of  heterophoria  and  refrac- 
tive errors  in  combination,  without  any,  or  but  little,  inconveni- 
ence to  the  party. 

The  latter  patients  we  usually  find  of  strong  constitutions,  full 
of  energy  and  capable  of  severe  physical  and  nervous  strain,  in 
which  such  expenditure  is  quickly  replaced.  However,  let  such 
a  one  become  debilitated,  or  take  one  who  is  already  so,  and  we 
find  reflex  symptoms  manifesting  themselves  in  the  weak  points, 
particularly  the  eye ;  and  even  after  the  body  has  regained  its 
usual  tone  the  eye-strain  remains,  from  the  fact,  I  believe,  that 
the  ocular  muscles  have  no  rest  during  working  hours,  whereas 
every  other  part  of  the  organism  may  have  complete  relaxation 
many  times  a  day,  as,  for  instance,  in  standing,  when  one  leg 
becomes  tired,  the  other  is  used  ;  so  with  the  arms  in  carrying  an 
article  it  is  changed  from  one  to  the  other,  thereby  giving  com- 
plete rest.  It  has  been  proven  that  eye-strain  will  produce  func- 
tional disorders  and  asthenopia,  and  the  chief  causes  of  eye-strain 
are  heterophoria,  astigmatism,  and  hyperopia. 

In  cases  where  there  is  not  perfect  harmony  in  the  action  of 
the  muscles,  the  eyeballs  are  drawn  toward  the  stronger,  thus 
interfering  much  or  little  with  the  equilibrium  of  the  eyes.  The 
weaker  muscles  become  weaker,  and  diplopia  ensues,  or  is  over- 
come by  an  excessive  effort  on  the  part  of  the  weaker,  and  con- 
fusion of  objects  is  imposed,  or  clearly  by  a  constant  unnatural 
strain.  In  order  to  relieve  errors  of  refraction,  the  proper  glass 
must  be  adjusted,  and  in  this  there  exists  some  difference  of 
opinion  as  to  how  great  the  error  may  be  before  correcting.  I 
believe  this  is  a  matter  requiring  most  careful  attention,  as  we 
have  all  seen  severe  eye-strain  relieved  by  an  O.  25  D.  Cyl.  or  a 
-j-O.  50  D.  S.  It  is  absolutely  impossible  that  there  should  be  a  set 
rule  in  any  of  these  cases.  As  before  stated,  one  may  have  a 
high  refractive  error  without  any  unpleasant  symptoms,  whereas 
another  may  suffer  greatly  from  the  slightest  deviation  from 
normal. 

As  to  insufficiencies  of  the  ocular  muscles,  however,  there  is  a 
much  greater  difference  of  opinion;  some  ignore  them  altogether, 
whereas,  on  the  other  hand,  others  teach  that  all  muscular 
defects,  no  matter  how  slight,  should  be  adjusted,  asm  them  they 
find  cause  for  nearly  all  nervous  defects.  In  my  opinion,  it  is 
not  logical  to  carry  either  view  to  an  extreme,  but  most  emphat- 
ically and  positively  we  find  that  in  muscular  adjustment  a  great 
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many  neurotic  and  asthenopic  conditions  have  been  permanently 
relieved  and  cured.  Most  of  the  older  and  conservative  men 
have  now  fallen  into  line  and  are  among  the  strongest  advocates. 
In  face  of  severe  opposition,  rapid  progress  has  been  made  in 
regard  to  the  influence  of  eye-strain  upon  the  nervous  system,  and 
is  steadily  gaining  strength  year  by  year,  which  is  attested  to  by 
the  thousands  of  suffering  humanity  who  have  been  permanently 
relieved  by  tenotomies  for  eye-strain.  Prisms  do  not  have  a 
curative  effect,  and  only  rarely  strengthen  the  weak  muscles,  but 
may  give  relief  by  lessening  the  strain  on  the  weaker  and  throw- 
ing more  work  on  the  opposing  muscles,  and  thus  have  a  ten- 
dency to  make  the  strong  muscles  stronger,  thereby  increasing 
the  deviation.  Generally  I  allow  prisms  to  be  worn  some  time 
to  aid  in  determining  the  latent  heterophoria  before  I  conclude  to 
do  a  tenotomy,  as  well  as  make  a  most  thorough  trial  of  correc- 
tion of  all  refractive  errors.  In  low  degrees  of  insufficiency 
prisms  may  be  worn  for  years,  giving  complete  relief,  but  in 
those  of  high  degree  little  or  none  is  afforded.  The  disbelievers 
of  muscular  asthenopia  argue  that  if  refractive  errors  are  fully 
corrected,  muscular  insufficiencies  and  asthenopia  will  disappear, 
but  if  this  be  the  fact,  why  is  it  we  find  heterophoria  and  asthen- 
opia still  existing  in  those  whose  refractive  errors  are  perfectly 
corrected?  In  my  opinion,  they  have  very  little  relation  to  each 
other  ;  that  in  many  cases  glasses  will  have  to  be  tolerated  until 
the  heterophoria  is  corrected.  By  the  constant  wearing  of  prisms 
for  a  few  days,  I  have  seen  the  deviation  increase  many  degrees, 
thereby  proving  the  existence  of  latent  insufficiency.  A  method 
of  relieving  these  cases  is  at  our  command.  I  refer  to  a  gradu- 
ated tenotomy  by  either  a  division  of  the  stronger  muscles  or  a 
shortening  of  the  more  relaxed.  In  many  cases  I  give  preference 
to  the  latter.  I  wish  to  have  it  understood  that  while,  in  many 
instances,  eye-strain  is  the  cause  of  nervous  troubles,  still  more 
nervous  conditions  exist  without  ocular  irregularities  ;  but  in  all 
forms  of  neurosis  I  do  not  think  the  physician  has  done  his  full 
duty  unless  he  has  had  the  eyes  of  his  patients  carefully  examined. 
In  many  cases  such  adjustment  is  only  an  aid  to  further  treat- 
ment in  building  up  the  general  constitution  by  rest,  medicines, 
nourishment,  exercise,  etc.  Many  disappointments  are  met  with 
in  handling  eye-strain,  hut  practical  results  by  nearly  all  oculists 
to-day  show  that  so  much  relief  is  afforded  as  to  warrant  the 
operation.  The  position  of  ocular  rest  can  be  altered  by  a  partial 
tenotomy,  and  the  ophthalmologist  who,  in  cases  of  asthenopia, 
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ignores  the  muscular  insufficiency  has  not  done  his  entire  duty  to 
his  patient. 

I  do  not  think  a  person  should  have  a  tenotomy  performed 
just  because  heterophoria  is  present — that  is,  unless  some  un- 
pleasant symptoms  are  manifest,  due  to  the  action  of  the  ocular 
muscles,  that  cannot  easily  be  otherwise  cured.  When  trouble- 
some symptoms  exist  in  very  slight  degrees  of  deviation,  or  in  all 
cases  where  other  means  have  been  adopted  and  failed,  then  do 
not  hesitate  to  operate. 

Some  of  my  methods  of  examination  are  as  follows: 
First,  I  study  the  facial  expression,  the  general  position  of  the 
eyes  and  movements  of  the  head,  whether  erect  or  tilting  laterally 
or  backward,  which,  to  a  careful  observer,  will  prove  of  much  as- 
sistance in  forming  a  diagnosis.  Then  with  instruments  the  ple- 
orometer  stands  paramount,  situated  about  six  inches  from  the 
eyes  and  twenty  feet  from  the  light,  will  give  us,  in  an  uncompli- 
cated case,  the  manifest  heterophoria.  The  Maddox  rod  is  also 
used.  We  must  also  ascertain  the  power  of  abduction,  adduction, 
and  sursumduction,  and  the  action  of  each  eye  by  exclusion  ;  but 
if,  after  careful  examination,  we  do  not  find  harmony  with  pris- 
matic action  and  abduction,  a  complicated  case  is  manifest,  and 
must  be  carefully  studied  before  a  final  decision  for  treatment  is 
made. 

In  handling  these  cases,  the  oculist  must  not  think  that  only 
a  hurried  examination  and  an  operation  are  necessary  for  correc- 
tion, but  many  examinations,  and  often  many  operations,  and  a 
vast  amount  of  patience  on  the  part  of  both  patient  and  physician 
are  required  to  accomplish  what  is  aimed  at.  Often  what  may 
appear  a  most  simple  case  may  prove  in  the  end  a  most  difficult 
one.  However,  there  is  an  end  to  such  treatment  which  will  be 
highly  gratifying  ;  and  if  the  heterophoria,  manifest  and  latent,  is 
properly  corrected,  there  will  be  no  return  ;  but  if  this  is  not  done, 
the  future  may  develop  more  trouble,  demanding  further  attention. 

Is  it  necessary  to  operate  on  all  cases  of  heterophoria?  Not 
at  all,  as  many  cases  give  little  or  no  trouble.  We  must  take 
into  consideration  his  business  surroundings,  and  if  perfect  relief 
can  be  attained  without  operating,  then  well  and  good — none  is 
demanded  ;  but  in  cases  where  reflex  disturbances  result  as  a  cause 
of  heterophoria,  an  operation  is  indicated.  In  a  great  measure  I 
have  adopted  the  Stevens'  method  of  operating,  having  the  specu- 
lum in  place  and  the  eye  thoroughly  cocainized,  I  take  with  a  pair  of 
very  fine  forceps  a  minute  fold  of  conjunctiva  at  the  center  of  inser- 
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tion  of  tendon,  and  when  this  is  on  the  stretch,  with  the  extreme 
points  of  the  scissors  make  an  opening  about  one  millimeter  wide, 
then  with  forceps  closed  I  go  in  through  this  aperture,  take  hold 
of  the  tendon,  which  I  buttonhole,  and  cut  away  one  side  with- 
out interfering  with  the  capsule  to  any  extent.  Examinations  are 
made  from  time  to  time  to  determine  progress.  Should  it 
not  be  sufficient,  the  tenotomy  is  continued,  and  if  an  over-cor- 
rection, it  must  be  controlled  by  a  suture  ;  but  this  is  unfortunate, 
even  in  the  hands  of  the  most  skilful.  I  am  a  firm  believer  in 
graduated  tenotomies  of  the  ocular  muscles,  and  will  now  give  a 
few  illustrative  cases.  During  the  last  five  years  I  have  operated 
a  great  many  times,  and  shall  continue  it,  expecting  even  better 
results  in  the  future  than  in  the  past. 

Case  I.— Miss  H.,  aged  twenty-five,  single,  referred  to  me  in 
June,  1892,  by  Dr.  J.,  her  family  physician,  who  had  been  treat- 
ing her  a  long  time  for  some  uterine  affection,  believing  that  to 
be  the  cause  of  her  very  severe  headaches,  asthenopia,  and  hys- 
teria. She  gives  a  history  of  frequent  sick-headaches,  and  eyes 
becoming  easily  tired  and  red  on  the  slightest  application  to  fine 
work,  such  as  reading  and  sewing.  She  says  that  at  times  she  is 
afraid  that  she  will  lose  her  mind.  Ophthalmoscopic  examina- 
tion shows  physiological  excavation  of  both  discs.  Upon  testing 
I  found  R.V.  —20/30,  VV.  -fo.50,  D.C.  ax  700— 20/15;  L.V. 
— 20/40  W.  -4-0.50,  D.C.  ax  900  — 20/20-I-.  The  same  under 
homatropia:  hyperphoria,  L.  8°;  exophoria,  8°;  abduction,  140; 
adduction,  15°.  I  corrected  her  astigmatism  as  near  as  possible, 
with  a  request  to  use  the  glasses  constantly. 

The  eye  symptoms  in  a  measure  disappeared,  and  she  felt 
more  comfortable  for  a  short  time  only,  when  all  the  old  trouble 
reasserted  itself. 

I  then  concluded  to  try  prisms  in  combination  with  the 
cylinders,  and  was  happy  in  the  belief  that  the  suffering  was  at 
an  end,  but  within  a  few  months  that  castle  was  shattered.  At 
the  very  first  I  told  her  that,  in  my  opinion,  the  only  thing  to 
give  a  possible  permanent  immunity  from  suffering  was  a  ten- 
otomy, but  the  proper  thing  to  do  first  was  the  adoption  of  all 
other  means,  and  if  a  failure  resulted,  then  an  operation  would  be 
considered.  She  continued  using  the  glasses  until  March,  1894, 
when  her  condition  was  so  bad  that  I  strongly  urged  the  adjust- 
ment of  the  ocular  muscles,  to  which  I  believed  I  had  gained  her 
consent.  She  was  to  call  within  a  few  days,  but  I  did  not  see 
her  again  for  six  months,  when  she  returned  with  the  story  of 
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having  consulted  six  of  the  best  oculists  of  Brooklyn  and  New 
York,  the  first  making  no  examination  of  muscles,  but  changing 
my  combination  of  cylinders  and  prisms  to  a  -J-i.oo  D.5.,  which, 
not  being  able  to  use,  returned  to  those  prescribed  by  me.  When 
the  lady  mentioned  that  I  wished  to  operate  on  her  muscles,  he 
told  her  that  was  useless.  The  next  Brooklyn  oculist  concurred 
with  me  in  every  particular,  as  well  as  the  four  New  York  men, 
the  last  being  Dr.  David  Webster,  who  wrote  me  a  kind  letter, 
stating  what  he  had  found  and  advising  tenotomies,  and  sent  the 
patient  back  to  me.  She  was  now  willing  to  submit  to  it  with 
good  grace. 

On  December  10,  1894,  I  performed  graduated  tenotomy  on 
the  right  superior  rectus,  reducing  the  hyperphoria  to  2C.  De- 
cember 29th,  tenotomy  of  left  inferior  rectus,  causing  a  slight 
over-correction,  which  righted  itself  in  a  few  days.  February 
7th,  did  a  graduated  tenotomy  of  left  exterius,  reducing  the  ex- 
phoriato3  =  ;  abduction,  io°;  adduction,  1 8°.  April  3d,  tenotomy 
of  right  exterius,  fully  correcting  the  exphoria;  abduction,  8  =  ; 
adduction,  220. 

Very  shortly  after  corrected  her  astigmatism  with  glasses,  that 
she  wears  constantly.  Since  then  I  see  her  occasionally,  and  she 
remains  perfectly  well ;  no  hysteria  or  asthenopia,  being  able  to 
use  her  eyes  for  any  amount  of  hard  work. 

Case  II.- — The  following  is  an  interesting  case  of  epilepsy  in 
a  young  man,  aged  twenty-three,  first  seen  by  me  on  May  6th, 
1893.  One  brother  has  epilepsy,  and  all  members  of  the  family 
suffer  with  severe  headaches. 

The  patient  is  of  fine  physique,  weighing  about  173  pounds, 
and  looks  like  one  in  perfect  health. 

Up  to  the  twelfth  year  of  age,  the  boy  was  in  robust  health, 
when  he  had  a  severe  otitis  media  acuta,  a  few  weeks  later  fol- 
lowed by  an  epileptic  attack,  which,  notwithstanding  the  liberal 
use  of  bromids,  continued  with  frequent  occurrence,  and  as  he 
grew  older  the  attacks  were  oftener  repeated.  When  he  was 
placed  in  my  care  I  interdicted  bromids,  so  as  to  give  me  an  op- 
portunity to  study  the  case. 

On  May  6,  1893,  the  eyes  showed  normal  vision,  both  in  ac- 
commodation and  under  continued  use  of  atropin.  Abduction,  6o°; 
adduction,  y ;  right  hyperphoria,  50;  esophoria,  70.  The  patient 
carrying  his  head  to  the  left  side  was  of  itself  a  fair  test  of  right 
hyperphoria.  To  discover  if  there  were  any  latent  esophoria, 
prisms  of  2°  bases  out  were  placed  over  each  eye  and  worn  two 
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days,  when  he  showed  90  esophoria,  and  the  prisms  were  in- 
creased to  40,  and  in  five  days  showed  esophoria  increased  to 
1 30,  with  constant  double  images.  I  did  a  partial  tenotomy  of 
the  right  internal  rectus,  reducing  the  esophoria  to  40,  and  a  few 
days  later  operated  on  the  left  internal  rectus,  carrying  the  eyes 
to  ic  esophoria.  In  September,  divided  the  right  superior  rectus, 
causing  some  over-correction,  but  which  adjusted  itself  in  a  few 
days,  and,  in  spite  of  prismatic  exercise,  the  esophoria  increased 
to  30,  where  it  remained  permanent.  I  corrected  this  with  prisms 
which  he  wears  constantly.  Since  the  last  tenotomy  he  has  not 
had  one  epileptic  seizure,  and  remains  in  perfect  health,  although 
engaged  as  an  accountant,  where  his  eyes  are  under  excessive 
strain,  both  in  day  and  artificial  light. 

I  do  not  wish  you  to  inter  from  this  that  every  epileptic  or 
neurotic  condition  can  be  relieved  by  tenotomies,  because  it  will 
probably  do  no  good  where  there  is  organic  change;  but  unless 
this  may  be  diagnosed,  it  is  the  duty  of  the'  oculist  to  correct  any 
ocular  irritation. 

Case  III. — Professor  M. ,  referred  to  me  by  a  neurologist, 
thirty-eight  years  old,  a  lecturer  in  one  of  our  leading  universities, 
complains  of  intense  headaches,  nervousness,  and  marked  in- 
somnia. Has  for  years  worn  constantly  -[-3.00  D.  S.,  which  I 
find  to  be  correct.  Has  esophoria,  9°;  abduction,  40;  adduction, 
270;  right  hyperphoria,  30;  right  sursumduction,  70;  left  sursum- 
duction,  20.  For  over  a  year  he  has  suffered  with  nervous  pros- 
tration to  such  an  extent  as  to  greatly  interfere  with  his  duties, 
and  whenever  an  attempt  at  reading  was  indulged  in,  his  head 
pained  him  so  acutely  that  he  feared  for  his  mental  condition. 
Three  years  previous  he  was  advised  by  his  family  physician  and 
neurologist  in  consultation  to  take  a  long  sea  voyage.  So,  in 
July,  he  went  to  Cape  North,  Norway,  thence  to  St.  Petersburg 
and  many  other  places,  remaining  on  the  water  many  weeks  and 
away  from  America  about  six  months.  On  his  return  he  felt  per- 
fectly well  and  entered  into  his  work  with  great  energy,  but  only 
a  few  weeks  sufficed  to  throw  him  into  the  same  condition  as  be- 
fore, and  when  he  came  into  my  hands  was  as  above  stated. 

To  relieve  the  esophoria,  I  did  a  graduated  tenotomy  on  the 
left  internal  rectus,  and  three  weeks  later  on  the  other.  Hyper- 
metropic glasses  were  combined  with  prisms  to  correct  the  30 
hyperphoria.  For  many  months  all  unpleasant  symptoms  were 
absent,  when  there  was  some  return,  and  on  testing  found  the 
hyperphoria  increased  to  70,  which  I  relieved  by  a  tenotomy,  left 
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of  the  prisms;  and  now,  after  eighteen  months,  he  is  perfectly 
well  and  sleeps  like  a  child. 

Case  IV. — George  W.,  a  physician,  who  has  been  fitted  with 
glasses  by  several  oculists,  and  by  me  in  August,  1892,  for  com- 
pound hyperopic  astigmatism.  Obtaining  vision  20/1 5,  with  some 
amelioration  of  his  symptoms,  for  about  eight  months.  I  found 
at  that  time  considerable  heterophobia,  and  occasional  examina- 
tion revealed  it  increasing.  In  March,  1895,  his  headaches  and 
asthenopia  were  so  severe  that  it  was  almost  impossible  for  him 
to  concentrate  his  mind  on  his  professional  work.  The  refract- 
ive errors  remained  corrected  from  glasses  formerly  prescribed 
by  me.  On  March  14,  1895,  exophona,  2c0;  left  hyperphoria, 
180.  Tenotomy  of  right  exterius,  leaving  exophoria  90.  March 
15th,  with  hyperphoria  corrected,  the  exophoria  is  50.  March 
1 6th,  hyperphoria,  160;  exophoria,  u°. 

Three  weeks  after  first  operation,  performed  tenotomy  of  left 
exterius,  reducing  the  exophoria  to  2°,  and  hyperphoria  to  120. 
One  week  later  did  a  tenotomy  of  superior  left  rectus,  and  on  the 
next  day  found  left  hyperphoria  40,  and  on  June  1st  partial  ten- 
otomy of  right  inferior  rectus,  reducing  hyperphoria  to  normal, 
which,  as  well,  corrected  the  exophoria,  leaving  orthophoria  with 
abduction  8°.  Since  then  he  has  worn  the  glasses  for  correction 
of  astigmatism,  and  has  been  completely  free  from  his  former 
prostrating  troubles. 

Case  V. — Miss  A.  M.,  aged  twenty-three.  Symptoms:  Aching 
and  itching  of  eyelids  after  reading,  severe  frontal  headaches,  and 
almost  constant  congestion  of  the  eyes.  February,  1894,  refrac- 
tion after  homatropin,  R.  -j-o.  75  D. C.  ax  300  — 20/20;  L.  -(-0.50 
D. C.  ax  1600  — -20/20,  which  I  prescribed  for  constant  use. 

March  15th,  after  five-weeks'  faithful  wear,  I  came  to  the  con- 
clusion that  she  was  more  uncomfortable  with  them  than  with- 
out. Esophoria,  40.  Prescribed  prisms  2°  bases  outward,  and 
although  easier  to  the  eyes  than  cylinders,  did  not  give  much  re- 
lief, but  developed  the  latent  esophoria,  and  on  April  2d  found  it 
120  to  1 30.  On  the  same  day  did  a  partial  tenotomy  of  left  in- 
ternus,  leaving  esophoria  30;  April  4th,  esophoria  50;  April  10th, 
partial  tenomy  of  right  intern  us,  reducing  the  esophoria  to  less  than 
i°;  abduction,  70;  adduction,  260.  She  then  put  on  the  cylin- 
ders, and  to  this  time  has  remained  in  a  much  more  comfortable 
condition  than  for  many  years.  No  headaches  or  redness  of  the 
eyes,  but  some  aching  and  itching  of  eyelids,  which  may  be  due 
to  a  slight  blepharitis. 
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I  might  give  many  scores  of  cases  to  illustrate  the  advantages 
of  tenotomies,  where  certain  symptoms  exist,  but  this  paper  is 
already  too  long,  and  I  think  I  have  said  sufficient  to  prove  to 
you  that  a  decided  advantageous  advance  has  been  made  in  this 
branch  of  ophthalmology  to  justify  oculists  in  continuing  the  in- 
vestigations in  a  practical  way. 

2 1 5  Jefferson  avenue,  Brooklyn,  N.  Y. 

DISCUSSION. 

Dr.  J.  S.  Prout  :  Mr.  President,  I  agree  fully  with  what  the 
author  of  the  paper  has  said  about  the  great  importance  of  most 
carefully  testing  and  treating  the  refraction  in  all  cases.  When 
this  is  done,  the  proportion  of  cases  needing  "graduated"  or  other 
tenotomies  is  small,  but  they  do  sometimes  occur. 

The  late  Dr.  Lennox  told  me  of  the  case  of  a  young  girl  on 
whom,  in  about  a  year,  a  dozen  or  more  of  these  operations  had 
been  done  (not  in  Brooklyn),  and  still  there  was  discomfort.  Al- 
though there  was  much  evidence  of  local  disturbance  of  connect- 
ive tissue,  he  recognized  no  muscular  trouble,  and  complete  re- 
lief followed  when  a  moderate  degree  of  previously  neglected 
refractive  error  was  corrected.  I  was  told  one  day  of  a  young  man 
who  went  to  one  of  these  operators  (not  a  resident  of  Brooklyn), 
who  decided,  almost  at  sight,  that  an  operation  was  needed.  In 
reply  to  questions,  he  was  told  that  it  would  cost  several  hun- 
dred dollars,  and  it  was  further  elicited  that  possibly  one  might 
not  be  enough ;  but  if  so,  a  subsequent  operation  would  be 
done  for  one-fifth  as  much  !  It  is  as  difficult  to  do  a  second,  or 
third,  or  tenth  as  the  first,  but  this  plan  has  some  advantages.  It 
is  barely  possible  that  sometimes  much  connective  tissue  and 
little  tendon  are  cut,  so  nicely  is  the  effect  of  the  operation 
"  graduated." 

I  attribute  a  great  deal  of  importance  to  this  matter  of  want  of 
muscular  balance,  and  take  pains  to  examine  for  it.  Possibly  I 
have  lost  cases  I  did  not  operate  on,  as  I  go  on  the  principle  that 
if  the  refractive  error  is  carefully  corrected,  almost  all  of  them 
will  get  well.  We  should  always  recollect  that  the  muscles  may 
fail  to  do  their  work  properly,  with  resulting  ocular  and  other 
distress,  because  sharply  defined  retinal  images  are  not  formed. 
By  correcting  the  refractive  half  of  this  ocular  "  perplexity,"  as 
Dr.  Stevens  well  calls  it,  there  is  so  much  more  nerve  force  left 
to  go  to  the  muscles  that,  as  a  result,  we  find  the  muscular  bal- 
ance reestablished  and  operations  unnecessary. 

On  account  of  the  more  careful  estimation  of  astigmatism  and 
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selection  of  glasses,  we  hear  less  of  asthenopia  than  formerly,  and 
less  frequently  need  to  resort  to  the  short,  repeated  reading- 
tasks,  known  as  Dyer's  method,  that  were  so  much  in  vogue 
twenty  or  thirty  years  ago.  I  may  sum  up  my  own  views  by 
saying  that  the  more  carefully  we  attend  to  the  refractive  con- 
ditions, the  less  need  we  shall  find  for  operation,  although,  as  I 
said  before,  there  are  some  cases  that  require  very  careful  cutting 
operations  on  the  straight  muscles  of  the  eye. 

Dr.  L.  A.  W.  Alleman  :  I  think  the  Doctor  has  very  justly 
said  that  latterly  there  has  been  a  great  deal  written  about  the 
ocular  muscles.  I  think,  in  fact,  no  subject  connected  with  oph- 
thalmic work  has  been  more  obscured  by  language  than  this  very 
matter  of  the  insufficiencies  or  lack  of  equilibrium  of  the  ocular 
muscles.  And  the  subject  has  been  approached  in  a  spirit  of 
warmth,  and  there  has  been  a  personal  element  in  the  discussion 
which  has  seemed  unbecoming  in  a  scientific  discussion,  and  re- 
minds one  of  that  Western  scientific  society  described  by  one  of 
our  poets,  where  arguments  deteriorated  into  personalities  and 
pieces  of  old  red  sandstone.  The  whole  question  has  been  one 
of  personal  veracity  in  many  instances.  I  thoroughly  believe 
that  there  is  a  great  deal  in  the  subject  of  insufficiency  of  the 
ocular  muscles,  but  we  are  dealing  with  a  symptom  when  we 
speak  of  lack  of  equilibrium,  and  the  real  thing  that  we  want  to 
get  at,  and  the  one  we  are  all  anxious  to  learn  about,  is  what  is 
back  of  it — what  causes  the  lack  of  equilibrium  ;  whether  we  have 
a  muscle  that  is  too  powerful  or  one  that  is  intrinsically  weak,  a 
muscle  that  is  faulty  in  insertion,  has  too  much  or  too  little  lever- 
age by  its  position,  or,  again,  whether  it  is  over-acting  or  under-act- 
ing through  excessive  or  insufficient  innervation.  If  we  could  deter- 
mine these  factors,  our  work  would  be  very  much  simpler.  I  regret 
very  much  that  the  Doctor  has  only  given  us  those  cases,  inter- 
esting and  instructive  as  they  are,  that  were  successful.  The 
cases  we,  or  at  least  that  I  am  most  interested  in  are  those  that 
do  not  come  out  so  well.  There  are  many  cases  that  present 
symptoms  of  asthenopia  and  symptoms  of  lack  of  equilibrium 
which,  examined  at  varying  periods,  show  all  sorts  of  anomalies. 
You  will  get  insufficiency  of  one  set  and  then  of  another,  and  any 
attempt  at  correction  in  such  cases  is  very  unsatisfactory.  They 
frequently  depend  upon  some  disturbance  of  the  nervous  system, 
and  such  cases,  under  operative  procedure,  are  frequently  dis- 
astrous. 

In  my  own  practice  I  do  tenotomies.     I  do  not  do  graduated 
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tenotomies;  I  only  operate  when  the  aspect  is  sufficient  to  allow 
an  entire  division  of  the  tendon,  and  no  operation  gives  me 
greater  satisfaction.  My  rule  is  to  correct  first  in  a  patient  the 
errors  of  refraction,  because  frequently  a  lack  of  muscular  equi- 
librium is  a  symptom  of  an  uncorrected  refractive  condition. 
After  the  patient  has  worn  that  correction  for  some  time,  and  the 
symptoms  are  not  relieved,  I  give  them  a  prism,  and  if  the  prism 
gives  relief,  but  not  sufficient  relief,  or  if  they  are  entirely  re- 
lieved by  the  prism  and  after  a  year  or  so  still  show  the  same 
muscular  condition  and  wish  to  be  rid  of  the  glasses,  I  will  oper- 
ate, and  under  such  conditions  I  am  in  favor  of  tenotomy.  If 
you  guard  them  with  these  precautions,  they  will  yield  as  satis- 
factory results  as  any  operation  we  do  on  the  eye ;  but  I  do  feel 
there  is  a  great  deal  we  do  not  know  about  in  the  relations  of  the 
ocular  muscles,  and  that  the  subject  is  one  worthy  of  careful,  dis- 
passionate investigation. 

Dr.  P.  C.  Jameson  :  It  is  a  hard  matter  for  me  to  speak  after 
the  authorities  whom  we  have  just  heard,  but  I  feel  I  must  un- 
burden my  mind  on  this  subject.  I  cannot  speak  from  ex- 
perience as  to  graduated  tenotomies,  because  I  have  never  done 
them.  I  do  not  think  I  ever  shall,  and  some  of  the  reasons  an- 
as follows:  When  first  beginning  the  practice  of  ophthalmology, 
I  had  the  pleasure  of  attending  the  classes  of  many  eminent  men 
in  New  York  and  Brooklyn.  Among  them  were  Drs.  Roosa, 
Noyes,  Callan,  Polk,  and  Emerson  and  Lewis  of  the  Manhat- 
tan Eye  and  Ear  Hospital  ;  also,  Drs.  Mathewson  and  Prout 
of  Brooklyn,  and  it  is  the  consensus  of  opinion  among  those  who 
are  giants  in  experience  that  graduated  tenotomies  are  not  legiti- 
mate in  the  practice  of  ophthalmology.  This  is  one  of  the  rea- 
sons why  I  never  practice  graduated  tenotomy.  Again,  upon 
looking  over  the  subject,  it  seemed  to  me  to  be  altogether  an  un- 
just procedure  to  do  a  repeated  operation  on  a  patient's  eye 
which  one  could  not  conscientiously  believe  would  accrue  to  any 
permanent  benefit  as  far  as  the  patient  was  concerned.  The  fact 
that  Drs.  Roosa  and  Dcynard  at  one  time  selected  a  number  of 
cases  (103)  from  men  connected  with  the  Eye  and  Ear  Hospital, 
who  were  not  eye  patients,  and  who  had  never  experienced  any 
trouble  from  their  eyes  ;  that  they  examined  them  carefully 
by  all  the  means  of  examination  for  insufficiencies  of  the 
muscles;  that  they  discovered  in  eighty-four  per  cent,  the 
equilibrium  between  those  muscles  was  not  a  constant  or  fixed 
factor  by  any  means;  that  the  equilibrium  was  different  in  men 
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in  absolute  health  ;  that  at  one  period  the  muscles  would  indi- 
cate a  degree  of  strength  which  would  markedly  differ  from  a 
period  some  time  in  the  future,  was  conclusive  that  these  latent 
muscle  discrepancies  exist  in  health.  Why,  therefore,  strive  by 
repeated  operation  to  obtain  a  condition  of  muscular  equilibrium 
in  disease  which  is  not  attainable  in  health?  Now,  I  believe,  as 
far  as  the  Doctor's  cases  are  concerned,  that  if  he  had  examined 
his  cases  without  performing  graduated  tenotomy,  he  would  have 
found  those  same  deviations  in  muscular  equilibrium.  On  read- 
ing over  an  article  by  Professor  Woodward  of  the  University  of 
Vermont,  I  was  much  struck  with  the  report  he  made  relative  to 
his  cases — struck  with  two  things  :  First,  the  patients  on  whom 
he  operated  were  of  that  markedly  neurasthenic  type  who  are 
easily  influenced  by  any  suggestion  relative  to  their  eyes  or  any 
other  portion  of  the  anatomy.  One  must  believe  that  errors  of 
refraction  very  frequently  produce  no  trouble  in  the  robust,  but  if 
the  individual  is  of  a  very  neurotic  or  nervous  type,  they  may 
become  particularly  aggravating,  and  if  the  patient  (whose  atten- 
tion is  already  concentrated  upon  his  eye)  is  told  that  there  is  an 
insufficiency  of  the  muscles  which  produce  the  asthenopia,  and 
that  it  is  necessary  to  operate  on  that  muscle  before  relief  can  be 
obtained,  he  will  worry  about  that  condition  so  much  that  he  will 
submit  to  anything  to  bring  about  mental  quietude. 

Dr.  Woodward's  patients  were  all  of  that  neurasthenic  type 
who  are  susceptible,  as  I  say,  to  suggestion.  I  believe  that  the 
cases  which  he  cited  as  being  cured  by  graduated  tenotomy  were 
simply  cases  of  suggestion.  Second,  the  fact  that  he  did  not  give 
in  the  detailed  description  of  those  cases  the  relative  strength  of 
the  muscle  before  and  after  operation  depreciated  the  value  of  the 
reports  as  far  as  proving  by  them  that  graduated  tenotomy  was 
productive  of  cure.  One  cannot  agree  with  Dr.  Milbury  that  the 
majority  of  ophthalmologists  practice  graduated  tenotomy.  They 
are  greatly  in  the  minority. 

Dr.  J.  Scott  Wood  :  I  wish  to  compliment  Dr.  Milbury  upon 
the  number  of  cases  that  have  come  under  his  personal  observa- 
tion in  which  there  were  muscular  anomalies.  In  private  prac- 
tice it  has  been,  and  is  now,  my  custom  to  always  examine  eyes 
not  only  for  refractive  errors,  but  for  muscular  anomalies  as  well, 
and  in  hospital  practice  also,  where  there  are  indications  of  in- 
sufficiency. In  the  Eye  and  Ear  Hospital  of  Brooklyn  we  have 
about  1 5,000  new  cases  each  year  ;  and  while  it  is  not  the  routine 
practice  there  to  test  for  insufficiencies,  yet  we  do  so  where  there 
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are  special  indications  for  it.  In  the  records  of  this  institution  I 
know  there  is  not  a  single  instance  in  which  graduated  tenotomy 
has  been  done.  In  private  practice  it  is  very  rare  that  I  find  high 
degrees  of  muscular  insufficiency  such  as  the  Doctor  mentions, 
i.e.,  io°,  12°,  or  150  of  heterophoria.  Esophoria,  exophoria,  or 
hyperphoria  commonly  met  with  do  not  run  so  high,  and  I,  per- 
sonally, do  not  think  it  is  necessary  to  do  this  operation,  only, 
perhaps,  under  very  exceptional  conditions.  In  cases  in  which 
there  is,  for  example,  an  esophoria  of  8°,  io°,  or  120,  practically 
amounting  to  an  ordinary  squint,  or  nearly  so,  complete  division 
of  the  tendon  of  the  opposing  muscle  may  be  advocated  with 
some  hope  of  success  ;  but  it  is  the  lower  degrees  of  heterophoria 
for  which  these  men  operate,  and  are  operating  right  along,  to 
which  I  especially  object.  Personally,  I  have  had  several  cases 
in  the  last  two  or  three  years  who  had  been  under  the  care  of 
New  York  men,  prominent  advocates  of  graduated  tenotomy,  and 
these  cases  had  been  gradually  tenotomized  by  them.  In  only 
one  case  was  there  success.  One  case  which  I  recall  was  brought 
to  me  by  the  father,  who  began  by  stating  he  did  not  want  me  to 
do  any  operations  on  his  son's  eyes,  but  thought  I  could  give 
him  glasses  to  use.  The  refractive  error  was  corrected,  giving 
complete  success  so  far  as  eye-strain  was  concerned.  Whenever 
I  have  a  case  that  has  been  under  the  treatment  of  either  of  two 
distinguished  advocates  of  graduated  tenotomy,  I  ask  how  many 
tenotomies  they  have  had,  and  generally  am  informed  that  one 
or  more  have  been  done  without  success. 

The  Doctor,  in  his  paper,  speaks  of  the  highly  neurotic  symp- 
toms being  relieved  by  these  graduated  tenotomies.  It  seems  to 
me  the  neurotic  element  is  more  often  the  condition  which  causes 
the  disturbance  of  muscular  equilibrium,  rather  than  the  lack  of 
muscular  equilibrium ;  and  it  seems  to  me  that  if  we  pay  more 
attention  to  the  proper  building  up  of  the  health  of  our  patients, 
giving  them  outdoor  exercise,  horseback  riding,  and  such  things, 
we  will  accomplish  just  as  much  as  though  we  did  sixteen  grad- 
uated tenotomies  on  the  eyes,  or  even  forty-four,  as  in  the  case 
cited  by  Dr.  Alderton. 

Dr.  H.  R.  Price  :  I  am  pleased  to  see  the  conservative  stand 
Dr.  Milbury  takes  with  regard  to  this  matter,  and  not  the  ad- 
vanced stand  that  many  are  taking  in  these  days  ;  still,  out  of  it 
all  there  is  a  certain  amount  of  good  coming.  We  are  all  learn- 
ing something,  but  there  is  one  thing  which  has  not  been  much 
spoken  about,  and  that  is  as  to  what  is  the  cause  of  the  condition. 
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Is  the  muscular  insufficiency  or  the  hyperesthetic  condition  of  the 
muscles,  we  might  call  it,  due  to  merely  muscular  action,  or  due 
to  any  other  cause?  I  do  not  think  I  have  ever  seen  in  any  well 
and  strong  man  any  special  condition  referred  to  the  muscles,  but 
I  have  seen  many  men  well  and  strong  who  had  ocular  pain  and 
discomfort  from  astigmatism,  and  the  question  would  naturally 
arise,  may  not  the  astigmatism  or  refractive  error  be  the  primary 
cause  of  the  discomfort  that  comes,  and  is  attributed  to  lack  of 
balance  in  the  muscles?  Perfect  muscular  balance,  I  think, 
rarely  exists  in  anybody's  eyes,  and  given  a  tendency  toward  a 
neurasthenic  condition,  astigmatism  will  invariably  bring  about 
that  muscular  hyperesthesia.  I  do  not,  myself,  believe  in  partial 
tenotomies,  and  I  think  the  men  who  do  partial  tenotomies  divide 
the  tendon  at  its  insertion  in  the  majority  of  cases  before  they  get 
through. 

I  have  nothing  more  to  say,  except  to  make  reference  to  one 
matter  :  We  have  heard  of  tenotomies  of  the  superior  rectus  and 
tenotomies  of  the  superior  oblique  in  the  last  few  years  as  if  the 
subject  was  new  entirely.  If  I  remember  rightly,  the  first  oper- 
ation of  tenotomy  was  done  by  Diefenboch  of  Berlin,  in  1839  ; 
and,  merely  to  illustrate  the  carefulness  with  which  researches 
were  made  heretofore  by  men  who  have  passed  away  many  years 
ago,  I  would  like  to  refer  to  a  little  pamphlet  that  I  have  had  the 
pleasure  of  receiving  from  Dr.  Hunt,  published  in  Boston  in 
1842.  It  has  reference  more  particularly  to  strabismus  cases  than 
to  insufficiencies,  but  in  the  articles  that  are  quoted  there  are 
many  cases  of  strabismus  in  which  the  operator  speaks  of  failing 
to  have  brought  about  a  balance  by  division  of  either  the  internal 
or  external  rectus  muscles,  he  has  frequently  divided  the  superior 
rectus  and  superior  oblique.  I  do  not  know  that  I  have  ever  seen 
anybody  quote  from  it,  but  it  is  an  interesting  article.  It  was 
written  by  John  H.  Dix,  a  member  of  the  Massachusetts  Medical 
Society,  published  in  1842. 

Dr.  Milbury  :  Mr.  President  and  Gentlemen. — It  has  given  me 
much  pleasure  to  hear  the  various  remarks  upon  the  subject,  par- 
ticularly from  our  veteran  ophthalmologist,  Dr.  Prout,  whose 
ability  is  recognized  as  the  best.  The  question,  as  stated  in  my 
paper,  has  been  very  carefully  and  thoroughly  investigated,  and 
the  results  have  proven  that  tenotomies  are  successful.  Whether, 
as  Dr.  Price  has  said,  in  the  so-called  graduated  tenotomies  we 
eventually  end  in  doing  a  complete  tenotomy,  or  not,  possibly  is 
a  question.    A  graduated  tenotomy,  as  understood  by  those  doing 
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it,  is  intracapsular,  and  is  done  by  partially  or  completely  cutting- 
through  the  fibers  of  the  tendon  without  in  any  way  interfering 
with  the  capsule,  and  in  this  way  the  muscle  is  weakened  and 
the  eye  thrown  in  the  opposite  direction.  Dr.  Webster  of  New 
York  has  considerable  experience  in  this,  and  he  is  recognized  as 
one  of  the  best  men  in  this  country  to-day.  I  expected  him  here 
to-night,  but  he  was  unfortunately  detained  by  important  busi- 
ness. He  has  given  much  thought  to  the  subject,  and  is  quite 
different  from  some  ophthalmologists  who  are  in  favor  of  doing 
graduated  tenotomies  on  nearly  every  eye  that  comes  along.  I 
have  been  in  the  office  of  one  oculist  where  I  have  rarely  seen  a 
patient  enter  on  whom  the  doctor  did  not  wish  to  do  a  tenotomy. 
I  endeavor  to  be  very  conservative  in  the  matter,  and  weigh  every 
point,  and  try  every  other  means  before  deciding  to  operate. 
Whether  my  so-called  graduated  tenotomy  is  really  one  is  some- 
times a  question  in  my  own  mind.  However,  I  do  as  stated  ;  I 
obtain  hold  of  the  tendon  and  cut  away  one  side,  and  test;  and 
if  the  correction  is  complete,  stop  there ;  if  not,  I  cut  away  the 
other  part,  and,  if  necessary,  a  slight  portion  of  the  capsule  may 
also  be  incised,  but  this  has  to  be  done  with  great  care  and 
caution. 

I  believe  that  graduated  tenotomies  are  successfully  done  to- 
day by  men  of  the  highest  professional  standing,  who  have  had 
scores  of  years  of  experience  where  I  have  had  years.  I  have 
been  successful,  and  in  the  future  expect  to  obtain  even  better 
results. 

Possibly,  as  I  said  before,  you  may  call  it  a  complete  ten- 
otomy, but  I  do  not  so  class  it.  I  cannot  agree  with  Dr.  Price 
when  he  states  that  he  believes  these  muscular  anomalies  do  not 
exist  in  persons  of  robust  health.  You  said  that,  did  you  not, 
Dr.  Price? 

Dr.  Price  :  No,  sir. 

Dr.  Milbury  :  1  beg  your  pardon  ;  that  is  what  I  understood 
you  to  say.  The  anomalies  do  exist  in  all  classes  of  people  and 
in  all  conditions — the  strong  and  weak,  physically  and  mentally. 
As  Dr.  Alleman  has  stated,  at  one  time  we  may  see  a  patient  with 
an  eye  deviating  one  way  one  day,  and  another  day  deviating 
the  other  way.  1  have  a  young  lady  under  my  care  at  the  pres- 
ent time  who  is  just  such  a  case;  one  day  she  has  exophoria — 
turning  out  of  the  eyes,  and  another  day  she  will  have  esophoria 
— turning  in  of  the  eyes  ;  and  it  is  difficult  to  know  what  to  do  in 
the  matter.     She  has  been  in  the  hands  of  a  great  many  oculists 


484 


FRANK  S..MILBURY,  M-D. 


— a  hopeless  case.  That  is  a  case  on  which,  if  a  man  began  to 
operate,  he  would  continue  to  operate  until  he  or  the  lady  died, 
and  nothing  would  be  accomplished,  except,  perhaps,  psycho- 
logically. I  do  not  think  any  good  could  be  done,  and  this  would 
be  a  case  where  nineteen,  or  perhaps  forty-four,  tenotomies 
would  have  to  be  made,  as  remarked  by  one  gentleman.  I  believe 
in  all  cases  two  or  three  tenotomies  are  all  that  are  necessary  to 
relieve  the  insufficiencies  ;  if  not  then  relieved,  I  think  it  unwise 
to  go  further. 


ST.  JOHN'S  HOSPITAL. 


On  June  25th  St.  John's  Hospital  was  thrown  open  to  the  pub- 
lic that  they  might  inspect  the  great  improvements  which  have 
just  been  completed  in  that  well-known,  and  to  the  medical  mind, 
most  important  part  of  the  Church  Charity  Foundation.  Besides 
the  hospital  committee,  the  reception  of  guests  was  under  the  di- 
rection of  the  hospital  staff,  which  is  composed  of  the  following 
physicians  :  Drs.  Algernon  T.  Bristow,  president ;  Henry  T. 
Hotchkiss,  secretary  ;  Frederick  H.  Colton,  George  G.  Hopkins, 
H.  Beekman  Delatour,  Arnold  W.  Catlin,  Henry  A.  Fairbairn, 
Warren  S.  Simmons,  Henry  Wallace,  W.  B.  Brinsmade,  J.  Eliot 
Langstaff,  J.  H.  H.  Burge,  William  Gilfillan,  James  R.  Bird, 
Alexander  Hutchins,  Arthur  Mathewson,  John  C.  Shaw,  Ernest 
Palmer,  William  F.  Dudley,  Wilbur  H.  Seymour,  Archibald  Mur- 
ray, Edwin  Rue  Curry,  G.  D.  Grubbs,  and  Milton  F.  Smith.  The 
visitors,  of  whom  there  were  nearly  a  thousand,  were  first  directed 
to  the  offices,  then  to  the  reception  and  sisters'  rooms.  Passing 
down  the  central  stairway  they  went  from  the  courtyard  into  the 
laundry,  saw  the  furnaces,  ambulance  stable,  nurses'  cottages, 
chapel,  lecture-room,  drug-room,  kitchens,  emergency  ward,  and 
then  took  the  elevator  to  the  operating-room.  They  inspected 
also  the  women's  ward,  men's  ward,  dining-rooms,  children's 
wards,  and  private  rooms. 


THE    BROOKLYN    MEDICAL  JOURNAL. 


Communications  in  reference  to  Advertisements  or  Subscriptions  (Subscription  Price  $2.00  per 
annum)  should  be  addressed:  Business  Manager,  Brooklyn  Medical  Journal,  260  Hancock  Street, 
Brooklyn,  N.  Y. 

Exchanges  should  be  addressed:  Brooklyn  Medical  Journal,  356  Bridge  Street,  Brooklyn,  N.  Y. 

Books  for  Review  and  Articles  for  Publication  should  be  addressed:  Brooklyn  Medical 
Journal,  173  Joralemon  Street,  Brooklyn,  N.  Y. 

Remittances  should  be  made  by  money-order,  draft,  or  registered  letter,  payable  to  Brooklyn 
Medical  Journal,  and  addressed  to  Business  Manager. 

Authors  desiring  Reprints  of  their  papers  should  communicate  with  Rooney  &  Otten  Printing 
Co.,  114-120  West  30th  Street,  New  York,  stating  the  number  of  Reprints  desired,  and  the  number 
ol  Journal  pages  their  papers  will  occupy,  allowing  470  words  to  a  page. 

Each  contributor  of  an  Original  Article  will  receive  five  copies  of  the  Journal  containing  his 
article,  on  application  at  the  Rooms  of  the  Society,  356  Bridge  Street. 

A  limited  number  of  black  and  white  drawings  to  illustrate  papers  will  be  reproduced  by  the 
Journal  free  of  charge,  but  the  cost  of  reproducing  photographs  must  be  borne  by  authors.  Elec- 
trotypes will  be  furnished  at  cost. 

Alterations  m  the  proof  will  be  charged  to  authors  at  the  rate  of  fifty  cents  an  hour,  this  being 
the  printers'  charge  to  the  Journal. 


EDITORIAL. 


BROOKLYN  EYE  AND  EAR  HOSPITAL  AND  ABUSE  OF 
DISPENSARY  PRIVILEGES. 


We  commend  to  our  readers  the  report  of  a  special  committee 
of  the  Board  of  Directors  of  the  Brooklyn  Eye  and  Ear  Hospital, 
published  in  this  number  of  the  Journal,  on  the  abuse  of  the  clinic 
connected  with  that  institution.  The  report  shows  most  clearly 
that  abuses  exist,  and  should  similar  committees  connected  with 
other  clinics  investigate  the  working  of  their  clinics,  we  are  sure 
a  like  condition  would  be  found. 

There  is  one  feature  of  the  report  which  was  a  surprise  to  us, 
namely,  that  some  physicians  send  their  pay  patients  here  for 
treatment.  That  this  might  have  occurred  in  one  or  two  in- 
stances, we  could  well  understand,  but  that  it  had  occurred  suf- 
ficiently often  to  make  it  a  practice  we  could  hardly  credit.  In- 
quiry, however,  of  the  attending  staff  showed  it  to  be  a  not 
infrequent  occurrence.  One  of  the  surgeons  told  us  of  a  case 
where  the  family  physician  brought  his  patient,  had  him  examined, 
a  diagnosis  made,  and  the  treatment  prescribed.  The  patient  did 
not  return;  presumably  the  physician  carried  out  the  treatment 
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and  charged  accordingly.  An  amusing  case  illustrating  the  abuse 
of  charitable  institutions  occurred  in  connection  with  a  New  York 
eye  infirmary.  A  country  physician  having  a  patient  affected 
with  cataract  made  a  written  contract  with  him  that  for  $100  he 
would  have  the  cataract  removed  by  one  of  the  most  eminent  of 
New  York  oculists.  He  brought  the  patient  to  the  city  and  took 
him  to  the  infirmary,  where  the  operation  was  performed.  The 
physician  received  his  promised  fee,  the  patient  went  home  re- 
lieved of  the  cataract,  and  all  that  the  eminent  specialist  has  to 
show  for  his  skill  is  the  written  contract. 

We  have  elsewhere  discussed  the  general  question  of  dis- 
pensary abuses  and  expressed  an  opinion  (which  is,  perhaps, 
rather  Utopian)  that  the  profession  has  it  in  its  own  power  to 
correct  these  abuses  and  confine  the  privileges  of  these  institu- 
tions to  those  for  whom  they  were  intended. 


AMERICAN  MEDICAL  ASSOCIATION. 


The  jubilee  meeting  of  this  association  at  Philadelphia  in  the 
early  part  of  June  was  a  great  success.  More  than  1500  of  its 
6000  members  were  present,  and  the  papers  presented  were  of 
great  interest.  The  1898  meeting  will  be  held  at  Denver.  The 
president  for  the  coming  year  is  Surgeon-General  Sternberg,  under 
whose  directing  hand  the  association  will  not  be  allowed  to  retro- 
grade a  single  step. 


NEW  YORK  STATE  LICENSING  EXAMINATIONS. 


We  print  elsewhere  a  letter  from  Mr.  Parsons,  Director  of 
Examinations  of  the  University  of  the  State  of  New  York,  which 
materially  aids  in  clearing  up  some  points  in  connection  with  the 
licensing  examinations  which  have  hitherto  been  little  understood 
by  the  profession  at  large. 

We  hope  that  those  who  have  the  knowledge  of  the  violations 
of  the  law  by  which  medical  schools  permit  graduation  without 
the  required  attendance  of  students  will  transmit  that  knowledge 
to  the  Regents,  as  Mr.  Parsons  requests. 

The  Director  asks  whether  we  would  omit  the  tables  showing 
the  rating  of  the  different  schools,  for  the  reason  that  these  ratings 
are  the  result  of  the  judgment  of  different  boards  of  examiners. 
To  this  query  our  answer  would  be  this  :  Do  not  omit  them,  but 
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publish  three  distinct  sets  of  tables — one  for  each  school  of  med- 
icine, and  rate  the  medical  colleges  of  each  school  among  them- 
selves. There  can  be  no  proper  comparison  of  eclectic  with 
homeopathic  schools  where  eclectic  examiners  examine  the 
answers  of  eclectic  candidates,  and  a  homeopathic  board  performs 
the  same  office  for  homeopathic  candidates. 


DISPENSARY  LAW. 


Contrary  to  general  expectation,  and  for  reasons  unknown  to 
the  writer,  the  Governor  of  the  State  of  New  York  did  not  sign 
the  bill  which  passed  both  branches  of  the  Legislature,  regulating 
the  dispensaries  by  placing  them  under  the  control  of  the  State 
Board  of  Charities.  The  sweeping  provision  of  the  law  by  which 
this  board  was  authorized  to  revoke  and  cancel  charters  is  looked 
upon  by  some  as  sufficient  ground  for  the  refusal  of  the  Governor 
to  affix  his  signature,  and  it  opens  up  for  discussion  a  question 
which,  like  most  questions,  has  two  sides.  Before  another  legis- 
lature meets,  all  the  grounds  of  objection  may  be  ascertained  and 
a  bill  be  framed  which  will  meet  with  the  Governor's  approval. 

Before  this  time  arrives,  there  is  time  enough  (six  months  at 
least)  for  the  profession  to  regulate  the  dispensaries  without  an 
appeal  to  the  Legislature  for  assistance.  The  Medical  Society  of 
the  County  of  New  York  has  already  undertaken  work  along 
the  line  of  correcting  abuses,  and  the  response  has  been,  on  the 
whole,  as  we  anticipated  it  would  be— prompt  and  cordial.  We 
believe  that  it  will  be  more  so  if  the  efforts  are  continued. 


WHO  DISCOVERED  ANESTHESIA? 


This  is  the  title  of  a  paper  recently  read  by  the  efficient  Chair- 
man of  the  Historical  Committee  of  the  Medical  Society  of  the 
County  of  Kings,  Joseph  H.  Hunt,  M.  D.,  before  the  Brooklyn 
Medical  Society  and  published  in  the  Tri-Slate  Medical  Journal 
and  Practitioner.  It  is  illustrated  with  portraits  of  Drs.  Crawford 
W.  Long,  Horace  Wells,  W.  T.  G.  Morton,  G.  Q.  Colton,  C.  T. 
Jackson,  J.  M.  Riggs,  and  Sir  J.  Y.  Simpson,  and  with  a  picture 
of  the  Wells  Monument  at  Hartford,  Conn.  Dr.  Hunt  deals  with 
the  subject  in  a  most  masterly  and  impartial  way,  and  his  paper 
should  be  read  by  all  who  want  the  facts  connected  with  this  great 
discovery. 


PROCEEDINGS   OF  SOCIETIES. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 


A  regular  monthly  meeting  of  the  Medical  Society  of  the  County 
of  Kings  was  held  at  the  Society  Building,  356  Bridge  street,  on 
Tuesday  evening,  May  18,  1897,  at  8.30  o'clock. 

The  President,  Dr.  George  McNaughton,  in  the  Chair. 

There  were  about  seventy-five  members  present. 

The  minutes  of  the  previous  meeting  were  read  ancFapproved. 

REPORT  OF  COUNCIL. 

The  Council  reported  favorably  upon  the  applications  of  : 

Dr.  Adolph  W.  Dunbar,  Bell.  Med.  Coll.,  1895. 

Dr.  D.  M.  Nickerson.  P.  &  S.,  N.  Y.,  1896. 

Dr.  Stephen  Henry  Lutz,  P.  &S.,  N.  Y.,  1894. 

Dr.  Edward  M.  Child,  N.  Y.  Univ.,  1877. 

Dr.  George  Soule  Norris,  L.  I.  C.  H.,  1896. 

Dr.  Wm.  Haman  Roe,  P.  &  S.,  N.  Y.,  1894. 

Dr.  Thos.  F.  McCleary,  L.  I.  C.  H.,  1893. 

Dr.  \V.  S.  Shattuck,  Jr.,  L.  I.  C.  H.,  1893. 

PROPOSITION'S  FOR  MEMBERSHIP. 

The  Secretary  presented  the  following  : 

Dr.  Charles  Waldo  Stickle,  Fifty-second  street  near  Thirteenth 
Avenue,  University  of  New  York,  1893;  proposed  by  Dr.  George 
McNaughton,  seconded  by  Dr.  D.  Myerle. 

Dr.  Henry  G.  Webster,  Methodist  Hospital,' P.  &  S.,  N.  Y., 
1895  ;  proposed  by  Dr.  \Y.  N.  Belcher,  seconded  by  Dr.  D. 
Myerle. 

Dr.  F.  B.  Bergen,  201  Hart  street,  L.  I.  C.  H.,  1894;  proposed 
by  the  Membership  Committee. 

ELECTION  OF  MEMBERS. 

The  following,  having  been  regularly  proposed  and  favorably 
acted  upon  by  Council,  were  declared  by  the  President  elected  to 
membership  : 

Dr.  C.  Eugene  Lack,  Univ.  Penna.,  1895. 

Dr.  Raymond  Clark,  P  &  S.,  N.  Y.,  1895. 

Dr.  Paul  F.  Pyburn,  Bellevue,  1895. 

Dr.  V.  E.  Neesen,  L.  I.  C.  H.,  1894. 
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SCIENTIFIC  BUSINESS. 

"Nephritis,''  Gross  anatomy.  Demonstration  of  specimens 
by  Drs.  W.  N.  Belcher,  W.  H.  Seymour,  and  Archibald  Murray. 

"General  Pathology,''  by  Dr.  J.  M.  Van  Cott,  Jr. 

"Urine  Analysis,"  by  Dr.  Julius  C.  Bierwirth. 

Discussion  by  Drs.  T.  M.  Lloyd,  Van  Cott,  Belcher,  J.  D. 
Sullivan,  Wm.  M.  Hutchinson,  Z.  T.  Emery,  and  closed  by  Dr. 
Bierwirth. 

The  President  stated  that  the  subject  of  "  Nephritis  "  would  be 
continued  at  the  June  meeting. 

Dr.  Frank  E.  West,  on  behalf  of  the  Building  Committee,  made 
the  announcement  that  they  had  concluded  the  purchase  of  a 
piece  of  property  on  Bedford  avenue  directly  opposite  the  Twenty- 
third  Regiment  Armory,  and  that  the  committee  now  hoped  to  be 
able  to  go  on  with  the  work  of  preparing  a  home  there  which 
would  be  worthy  of  the  profession  of  the  city. 

On  motion,  adjourned. 

David  Myerle,  M.D. 

Secretary. 


BROOKLYN  SURGICAL  SOCIETY. 


Regular  Meeting,  April  r}  i8yj. 


John  Bion  Bogart,  M.  D.,  President,  in  the  Chair. 

DELTOID  PARALYSIS. 

Dr.  W.  B.  Brinsmade  showed  a  case  of  deltoid  paralysis,  with 
the  following  history  :  Five  weeks  before,  the  patient,  a  young 
woman  of  thirty  years,  had  reached  up  and  tried  to  pull  down  a 
window-sash  that  stuck  fast.  Just  after  a  sudden,  hard  jerk  she 
felt  sharp  pain  in  the  shoulder,  and  found  that  she  could  not  use 
her  arm.  She  was  seen  two  days  later,  and  examination  revealed 
nothing  but  loss  of  power  to  raise  the  arm  directly  from  the  side 
and  to  hold  it  out  when  it  was  thus  raised.  She  complained  of  con- 
siderable pain  around  the  joint.  The  disability  was  so  entirely 
confined  to  the  deltoid  muscle  that  a  diagnosis  of  injury  to  the 
circumflex  nerve  was  made.  Three  weeks  after  the  injury  the  del- 
toid commenced  to  perform  its  function  again  in  a  slight  degree, 
and,  although  there  was  still  considerable  disability  the  patient  was 
then  getting  back  the  use  of  the  arm. 
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PSOAS  ABSCESS  FOLLOWING  CONFINEMENT. 

Dr.  W.  C.  Wood  reported  a  case  with  the  following  history  : 
The  patient,  a  woman  twenty-six  years  of  age,  was  first  seen  by 
him  April  4,  1896.  Health  excellent  until  her  only  confinement, 
which  occurred  March  14,  1896,  twenty-two  days  before  admis- 
sion to  St.  Mary's  Hospital.  Labor  was  difficult,  forceps  being 
used.  Fever,  prostration,  and  pain  in  left  side  of  abdomen.  No 
abnormal  discharge  from  vagina.  Left  leg  became  drawn  up. 
Rheumatism  and  hip-joint  disease  diagnosed  by  two  physicians. 

Examination  showed  the  patient  to  be  thin  and  anemic.  Ab- 
dominal tumor  about  five  inches  long  by  two  inches  broad  at  site 
of  sigmoid  flexure.  It  was  hard,  immovable,  and  tender,  and 
could  not  be  felt  from  the  vagina.  The  uterus  was  large  and  soft. 
There  was  no  peritonitis  nor  discharge.  The  joints  were  normal, 
except  the  left  hip.  Here  all  normal  motions  were  present,  ex- 
cept extension,  which  was  limited  to  1300.  High  enemas  failed 
to  effect  the  size  of  the  tumor.  The  bowels  were  regular.  Tem- 
perature, ioo°  to  io3°F.  A  diagnosis  of  an  inflammatory  tumor  in 
the  psoas  muscle,  or  intra-abdominal  tumor  over  the  psoas 
muscle  was  made.  Operation,  April  8th.  A  three-inch  abdom- 
inal incision  was  made  along  the  outer  side  of  the  left  rectus 
muscle.  A  retroperitoneal  fluid  tumor  was  found.  The  peri- 
toneum was  then  sutured,  and  from  the  center  of  this-incision  a 
perpendicular  incision  was  made  toward  the  anterior  superior 
spine.  This  incision  was  carried  down  to  the  peritoneum.  The 
peritoneum  was  stripped  back  from  the  iliac  muscle  and  fascia. 
On  reaching  the  site  of  the  tumor  about  four  ounces  of  pus  were 
obtained.  Free  drainage  by  gauze  and  two  tubes  were  intro- 
duced. The  patient  made  a  good  recovery  ;  temperature  normal 
in  one  week.  Flexion  of  the  thigh  began  to  subside,  and  the 
wound  healed  May  30th.  Thigh,  1600.  On  walking  extension 
became  normal,  and  on  June  26th  the  patient  was  discharged, 
walking  without  a  limp,  and  in  good  general  health. 

INTESTINAL  OBSTRUCTION    IN   AN   HERNIAL  SAC  DUE  TO  VOLVULUS. 

Dr.  Wood  also  reported  a  case  operated  upon  by  him  for  the 
relief  of  a  peculiar  form  of  intestinal  obstruction.  The  patient,  a 
man  of  sixty-two  years  of  age,  had  suffered  for  sixteen  years  with 
a  right  inguinal  hernia,  most  of  which  time  it  has  been  irredu- 
cible. He  usually  had  worn  a  bag  as  a  support.  For  five  days 
the  bowels  had  not  moved,  and  the  hernia  had  become  painful, 
the  pain  increasing  daily.     He  had  vomited  for  three  days.  The 
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odor  of  the  vomitus  was  said  to  be  very  offensive  and  the 
vomited  material  to  have  been  nearly  black  in  color  during  the 
last  day.  Examination  of  the  patient  showed  much  prostration, 
rapid  pulse,  distended  abdomen,  a  right  scrotal  hernia  about  four- 
teen inches  long,  very  tense,  painful,  tender  on  pressure,  no  im- 
pulse, and  penis  obliterated.  Operation  was  immediately  per- 
formed under  chloroform  and  oxygen  anesthesia.  An  incision 
showed  fluid  in  hernial  sac  ;  contents,  six  feet  of  small  intestines 
only,  with  very  thick  mesentery.  Immediately  it  was  observed 
that  half  of  the  gut  was  distended,  and  half  collapsed.  The  cause 
of  the  obstruction  was  a  volvulus,  the  twist  being  a  single  one, 
from  left  to  right.  Very  few  adhesions  existed  near  the  neck  of 
the  sac.  Reduction  was  impossible  on  account  of  the  hyper- 
trophied  mesentery  until  the  abdominal  incision  was  enlarged 
to  six  inches,  enough  to  receive  the  whole  hernial  contents  en 
masse,  and  patient  placed  in  high  Trendelenburg  position.  On 
account  of  extreme  prostration,  the  sac  was  not  dissected  out,  but 
the  wound  closed  by  kangaroo  tendon  sutures  through  the  peri- 
toneum and  fascia,  and  cross  silkworm  sutures.  The  abdominal 
wound  was  closed  with  difficulty,  on  account  of  tension.  The 
sac  was  drained  with  gauze.  The  wound  healed  slowly,  requir- 
ing the  patient  to  remain  seven  weeks  in  the  hospital.  At  the 
time  of  the  report  he  had  no  return  of  the  hernia,  but  there  had 
been  a  hydrocele  of  the  sac,  which  was  incised  under  cocain. 

INTESTINAL  OBSTRUCTION  DUE  TO  MECKEL'S  DIVERTICULUM. 

Dr.  W.  F.  Campbell  reported  a  case  of  intestinal  obstruction 
with  the  following  history  :  The  patient,  a  male,  aged  twenty-four, 
after  indulging  in  violent  exercise,  had  complained  of  slight  pain 
in  the  abdomen,  nausea,  and  an  unusual  feeling  of  depression. 
A  physician  was  summoned,  and  the  patient  was  given  the  usual 
treatment  for  acute  indigestion.  The  patient  was  seen  by  the 
reporter  forty-eight  hours  after  the  beginning  of  the  attack.  At 
that  time  he  had  a  pale,  anxious  look  ;  the  tongue  was  coated  and 
dry,  and  the  knees  were  drawn  up.  lie  complained  of  intense 
pain  radiating  from  the  umbilicus  on  a  line  running  toward  the 
right  iliac  fossa.  The  abdomen  was  flat.  There  was  slight 
rigidity  of  the  right  rectus  muscle,  and  pain,  on  palpation,  about 
the  region  of  the  cecum.  It  was  thought  that  a  tumefaction 
could  be  felt,  but  the  rigidity  of  the  rectus  on  deep  pressure  ren- 
dered this  uncertain.  Rectal  examination  gave  no  further  data. 
The  patient  vomited  from  time  to  time;  and  the  pain  was  so  in- 
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tense  that  anodynes  were  imperative.  The  bowels  had  not  re- 
sponded to  the  ordinary  cathartics.  Temperature,  99.5°F.  ;  pulse, 
ioo°.  A  diagnosis  of  acute  apendicitis  was  made,  and  operation 
at  once  advised.  This  was  refused,  and  the  reporter  did  not  again 
see  the  patient  until  two  days  later,  ninety-six  hours  from  the  be- 
ginning of  the  attack.  At  that  time  the  temperature  was  ioi°F.  ; 
pulse,  1240.  The  patient's  appearance  was  that  of  collapse. 
The  features  were  pinched,  and  the  eyes  sunken.  The  vomiting 
was  almost  constant.  The  abdomen  was  somewhat  distended, 
and  the  pain  was  intense.  Notwithstanding  the  administration 
of  rectal  enemata  and  purgatives  the  constipation  remained  obsti- 
nate. He  was  at  once  removed  to  the  Long  Island  College  Hos- 
pital in  the  service  of  Dr.  Delatour,  and  abdominal  section  per- 
formed. 

The  abdomen  was  opened  in  the  median  line,  and  there  came 
into  view  a  diverticulum  attached  to  the  umbilicus,  which  had 
evidently  undergone  a  process  of  rotation  until  the  gut  had  be- 
come obstructed  from  the  twisting.  The  vascular  supply  of  the 
gut  was  in  no  way  interfered  with.  There  was  simply  occlusion 
of  the  caliber  without  injury  to  the  blood  supply.  The  diverti- 
culum was  tied  off,  the  intestinal  stump  sutured  with  Lembert 
sutures,  and  the  abdomen  closed.  The  patient  died  twelve 
hours  later.  The  reporter  thought  this  case  of  sufficient  interest 
to  bring  to  the  Society's  notice  : 

1.  Because  of  the  readiness  with  which  this  form  of  obstruc- 
tion in  the  early  stage  may  be  mistaken  for  acute  appendicitis. 
Maurice  Richardson  cites  a  similar  case,  in  which  the  same  mis- 
take was  made. 

2.  Because  of  the  comparative  infrequency  of  intestinal  ob- 
struction from  Meckel's  diverticulum. 

It  might  be  well  to  keep  in  mind  the  suggestion  of  Oderfeld, 
that  "the  existence  of  hare-lip,  or  the  history  of  an  umbilical  fis- 
tula, features  which  suggest  a  tendency  to  some  maldevelopment, 
should  direct  the  attention  to  the  possible  existence  of  Meckel's 
diverticulum. " 

STRANGULATED   HERNIA   INVOLVING  A  GANGRENOUS  VERMIFORM  APPENDIX. 

Dr.  Campbell  also  reported  a  case  occurring  in  the  service  of 
Dr.  Delatour  at  the  Long  Island  College  Hospital,  with  the  fol- 
lowing history  :  The  patient,  a  laboring  man,  aged  twenty-three, 
was  admitted  to  the  hospital  complaining  of  pain  in  the  right 
inguinal  region,  and  a  swelling,  which  two  doctors  had  tried  to 
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reduce,  but  without  success.  He  gave  a  history  of  having  been 
ruptured  two  years  previously,  but  at  that  time  it  had  been  re- 
placed, and  gave  him  no  further  trouble  until  the  last  two  days, 
when  it  had  again  came  down.  Temperature,  ro2°F.  ;  pulse,  1240. 
Examination  revealed  a  tense  scrotal  hernia.  No  attempt  at  re- 
duction was  made. 

The  usual  incision  along  the  course  of  the  cord  was  made. 
Upon  opening  the  sac  a  considerable  quantity  of  serum  was  lib- 
erated, and  the  contents  found  to  consist  of  the  cecum  and  ap- 
pendix. The  appendix,  and  a  portion  of  the  cecum  about  its 
base  were  dark  in  color.  The  appendix  and  this  portion  of  the 
cecum  were  exsected,  the  edges  sutured  to  control  hemorrhage 
and  approximated  by  Czerny-Lembert  suture.  The  ring  being 
enlarged,  the  gut  was  returned  to  the  abdominal  cavity.  A  small 
drain  of  iodoform  gauze  was  inserted,  and  the  abdominal  wound 
closed.    Six  weeks  later  the  patient  was  discharged,  cured. 

PROSTATIC  CALCULI'S. 

Dr.  W.  B.  Brinsmade  showed  a  specimen  of  a  prostatic  calcu- 
lus removed  by  him  from  a  patient  who  was  brought  into  the 
service  of  Dr.  L.  A.  Stimson  at  the  Chambers  Street  Hospital  in  a 
state  of  delirium,  with  high  temperature  and  rapid  pulse.  The 
only  history  obtainable  was  that  he  had  complained  of  great  pain 
in  the  perineum,  and  had  passed  no  urine  in  two  or  three  days. 
Examination  showed  extravasation  of  urine,  with  rupture  of  the 
deep  urethra.  Dr.  Brinsmade  operated  on  him,  making  the 
median  perineal  incision.  The  site  of  the  prostate  gland  was  oc- 
cupied by  a  stony  mass.  This  was  removed,  piece  by  piece,  until 
twenty-five  stones  were  taken  away.  Each  of  these  stones  had 
several  facets,  polished  smoothly,  and  when  stuck  together,  as  in 
the  specimen  presented,  made  a  very  good  cast  of  a  large  pros- 
tate gland,  with  slight  protrusion  into  the  bladder.  The  whole 
calculus  weighed  720  grains.  The  patient  died  on  the  fourth 
day,  from  his  general  septic  condition. 

A  paper  on  "  Wounds  of  the  Liver,  and  their  Treatment  "  was 
read  by  Dr.  Charles  H.  Terry. 
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MINUTES  OF  THE  385TH   REGULAR   MEETING  OF  THE 
BROOKLYN  PATHOLOGICAL  SOCIETY. 


AprtlS,  1897. 

Meeting  called  to  order  by  the  President  at  9  p.m. 

The  President  of  the  Society  in  his  opening  remarks  called  at- 
tention to  the  fact  that  since  the  last  meeting  the  recommenda- 
tions of  the  Committee  on  Sections  had  been  put  into  effect,  and 
that  a  circular  letter  and  section-list  had  been  sent  to  each  mem- 
ber in  the  society. 

The  present  meeting  inaugurates  the  new  plan,  and  the  pro- 
gram of  the  evening  is  under  the  control  of  Section  I.,  con- 
sisting of  Dr.  J.  C.  Shaw,  Chairman,  and  Drs.  Ager,  Bogart,  G. 
R.  Butler,  Cornwall,  De  Forest,  Harrigan,  Ingram,  McCorkle, 
Meyersburg,  Peele,  Rhodes,  Stuart,  Wallace,  Ashley,  and  Lewis. 

The  program  of  the  May  meeting  will  be  under  the  charge  of 
Section  II.,  Dr.  Charles  Jewett,  Chairman. 

The  paper  of  the  evening  was  read  by  Dr.  Bogart.  Subject: 
"  Infantile  Scorbutus." 

DISCUSSION. 

Dr.  Little:  A  case  of  a  child  fifteen  months  of  age  came 
under  my  care  for  what  was  thought  to  be  hip-joint  dis- 
ease. The  child  had  not  nursed  after  the  fifth  month.  It  looked 
well,  and  was  thought  to  be  perfectly  healthy  until  a  short  time 
before  the  patient  was  brought  to  my  notice.  The  parents  had 
first  noticed  that  one  leg  was  moved  to  a  lesser  degree  than  the 
other.  There  was  a  history  of  possible  traumatism.  The  treat- 
ment consisted  in  a  change  of  diet,  and  recovery  occurred. 

Dr.  Goodrich:  I  have  seen  one  such  case,  a  child  three  years 
old.  Rheumatism  was  the  disease  which  it  was  thought  was  re- 
sponsible for  the  difficulty  in  using  the  legs.  The  beef-juice  and 
orange-juice  treatment  was  adopted  and  a  speedy  recovery  took 
place. 

Dr.  De  Forest:  I  have  one  case  of  infantile  scorbutus  to  report. 
The  history  is  follows:  The  child  was  one  year  old.  Its  mother 
died  of  membranous  croup  when  the  baby  was  three  months  old, 
and  since  then  the  child  has  been  fed  on  Liebig's  food  (one  ta- 
blespoonful)  and  condensed  milk. 

Up  to  a  month  ago  the  baby  was  apparently  in  the  best  of 
health,  and  often  attracted  attention  by  reason  of  its  plumpness. 
At  that  time  stomatitis  began,  with  bleeding  from  the  gums  and 
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soft  succulent  granulations  of  the  alveolar  processes.  About  ten 
weeks  ago,  before  he  was  seen  by  me,  he  began  to  have  trouble 
with  his  ankles,  and  to  cry  with  pain  when  the  legs  were  handled. 
Various  applications  were  used  and  medication  said  to  be  for 
rheumatism  was  given.  For  the  past  few  days  the  child  has  been 
steadily  growing  worse  owing  to  an  attack  of  epidemic  influenza, 
with  an  accompanying  bronchopneumonia.  The  teeth  were 
loose,  the  gums  sore  and  covered  with  granulations  which 
came  away  with  the  finger  on  attempting  to  clear  the  throat  of 
mucus.  I  was  called  to  see  the  child  late  at  night  in  lieu  of  the 
family  physician  who  could  not  be  procured  at  that  time.  The 
child  was  then  moribund  and  died  in  an  hour. 

Dr.  Shoop  reported  two  cases  that  he  had  seen  casually  and 
could  not  give  the  history.  Dr.  Pierce  also  reported  a  case  of 
similar  nature. 

Dr.  Bogart  called  attention  to  the  fact  that  most  of  the  "  Baby 
Foods  "  now  in  the  market  were  quite  unsatisfactory  and  con- 
tained starch  as  their  principal  ingredient.  Many  contained  large 
quantities  of  sugar,  no  fats,  and  an  insufficient  amount  of  proteid 
material.  The  question  of  infant-feeding  is  a  very  important  one, 
and  a  proper  attention  to  the  subject  on  the  part  of  the  general 
practitioner  would  prevent  such  cases  as  those  just  reported,  and 
many  similar  ones  which,  while  they  are  barely  mentioned  in  the 
various  text-books,  are  doubtless  common  enough  in  our  own 
city  if  they  were  only  recognized. 

PRESENTATION    OF  SPECIMENS. 

Kidney,  Cystic;  Pyonephrosis. — Presented  by  Dr.  John  Harri- 
gan.  The  patient  from  whom  this  specimen  was  removed  was  a 
German  laundryman,  thirty-one  years  old,  who  so  far  as  known 
had  never  presented  any  symptoms  of  renal  or  other  organic  dis- 
ease. He  died  from  the  effects  of  a  poisonous  dose  of  Paris  green 
taken  intentionally.  The  various  organs  of  the  body  were  found 
to  be  normal  with  the  exception  of  the  right  kidney.  This  is  con- 
siderably enlarged,  the  pelvis  is  sacculated,  and  on  opening  it  a 
quantity  of  pus  (six  ounces)  escaped.  The  ureter  was  dilated,  and 
in  the  bladder  there  was  also  a  considerable  amount  of  a  thick 
grumous  material. 

Salivary  Calculus. — Presented  by  Dr.  Henry  Wallace.  The 
history  of  the  case  from  which  these  two  specimens  were  obtained 
is  as  follows:  A  young  woman  for  some  time  had  suffered  from 
pain  referred  to  the  angle  of  the  jaw,  with  a  considerable  swell- 
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ing  in  the  region  of  the  submaxillary  gland,  and  with  an  increase 
in  this  swelling  and  tension  at  each  meal-time.  A  careful  exam- 
ination was  made  of  the  face  at  the  time  the  call  was  made.  Noth- 
ing was  felt,  aside  from  the  general  mass  of  the  swelling  at  the 
time,  but  a  half  an  hour  later  there  escaped  from  the  mouth  of 
Wharton's  duct  two  small  rounded  bodies  which  upon  examina- 
tion proved  to  be  salivary  calculi  of  mulberry  shape,  i  and  3  mm. 
in  diameter,  and  covered  with  mucus.   A  good  recovery  followed. 

The  literature  upon  such  cases  is  very  meager,  and  but  few 
cases  have  thus  far  been  reported.  The  symptoms  in  this  case 
were  quite  typical.  When  the  diagnosis  is  made  incision  is  to  be 
recommended,  taking  great  care  to  avoid,  if  possible,  the  occur- 
rence of  a  salivary  fistula,  which  is  often  a  difficult  condition  to 
cure. 

Dr.  Pierce  stated  that  he  had  once  operated  upon  a  similar  case, 
and  would  endeavor  to  present  the  specimen  at  a  future  meeting 
of  the  Society. 

Larynx,  Edema  of Glottis;  Death  from  Chloroform  Narcosis. — 
Presented  by  Dr.  A.  H.  Bogart.  The  patient  from  Whom  this 
specimen  was  taken  was  an  Italian  laborer,  thirty  years  of  age, 
who  was  admitted  to  the  M.  E.  Hospital  with  a  history  of  having 
been  shot  during  a  quarrel  over  a  game  of  cards.  Upon  examin- 
ation a  bullet  wound  was  found  just  below  the  tip  of  the  mastoid 
process  on  the  left  side  of  the  head.  The  direction  of  the  missile 
was  downward,  forward,  and  inward.  The  bullet  was  not  lo- 
cated, and,  therefore,  no  attempt  was  made  to  remove  it.  The 
wound  was  cleansed  as  well  as  possible,  and  an  occlusive  dress- 
ing applied.  He  did  well  for  a  few  days,  and  then  symptoms  of 
infection  began  to  develop.  It  was  decided  to  anesthetize  the 
patient  for  purposes  of  exploration,  and  to  provide  proper  drain- 
age. 

Upon  the  operating-table  he  was  given  chloroform  which  he 
took  well  up  to  a  certain  point,  when  he  suddenly  ceased  to 
breath;  the  anesthetic  was  discontinued  and  artificial  respiration 
resorted  to;  normal  respiration  soon  began  again.  The  chloro- 
form was  recommenced,  but  he  ceased  to  breathe  at  once  and  died 
in  spite  of  all  efforts  at  resuscitation. 

The  autopsy  disclosed  the  fact  that  the  bullet  had  passed 
through  the  neck  and  lodged  in  the  inferior  maxilla  of  the  opposite 
side  to  the  point  of  entrance.  On  its  way  it  had  divided  some  of 
the  smaller  laryngeal  vessels;  the  upper  part  of  the  larynx, 
and  particularly  the  epiglottis  were  greatly  swollen  and  edema- 


PROCEEDINGS  OF  SOCIETIES. 


497 


tous  owing  to  the  intracellular  exudation  of  a  blood-stained  serum. 
The  explanation  of  the  lethal  termination  is  doubtless  that  while 
consciousness  was  preserved  muscular  action  served  to  keep  the 
larynx  patent;  with  the  abolition  of  the  reflexes  the  epiglottis 
closed  mechanically,  and  death  occurred  from  this  obstruction. 
Had  the  true  condition  been  known  a  tracheotomy  would  proba- 
bly have  been  entirely  successful  in  restoring  respiration. 

Penis,  Epithelioma  of  (two  cases). — Presented  by  Dr.  De  For- 
est M.  McM.,  aet.  fifty,  was  admitted  to  the  Norwegian  Hospi- 
tal with  the  following  history:  A  year  before  admission  he  had 
noticed  a  small  hard  lesion  near  the  end  of  the  glans  penis.  He 
thought  it  was  a  specific  lesion,  and  as  there  was  no  source  of  infec- 
tion save  his  wife,  this  gave  rise  to  considerable  domestic  infelic- 
ity, as  the  woman  in  her  turn  believed  her  husband  to  be  unfaith- 
ful. The  mass  grew  rapidly  larger  till  a  month  before  admission 
when  the  entire  organ  was  involved  in  the  growth,  and  the  in- 
guinal glands  were  also  greatly  enlarged  and  indurated. 

The  patient  was  operated  upon  on  the  6th  of  April,  1894,  and 
the  whole  penis,  as  far  back  as  its  crural  attachments,  together 
with  the  entire  mass  of  inguinal  glands  on  each  side  were  re- 
moved. A  scrotal  flap  was  brought  up  and  an  artificial  meatus 
was  made.  The  mucous  membrane  of  the  remaining  urethra  was 
sutured  to  the  hole  made  in  the  scrotal  tissue. 

The  peritoneal  glands  were  already  involved,  and  the  patient 
died  April  18,  1894. 

The  other  specimen  is  from  the  museum  of  the  M.  E.  Hospi- 
tal. The  glans  penis  close  to  the  meatus  is  the  seat  of  a  typical 
epithelioma,  which  has  reached  a  diameter  of  two  centimeters. 
An  amputation  of  the  penis  was  performed,  but  the  patient  soon 
left  the  hospital  and  his  further  history  is  unknown. 

The  importance  of  a  correct  and  early  differential  diagnosis  is 
well  shown  in  the  history  of  the  first  patient  mentioned,  for  had 
an  earlier  operation  been  done  the  result  would  doubtless  have 
been  more  favorable,  certainly  as  regards  prolongation  of  life. 
The  growth  is  apt  to  be  rapid  on  account  of  the  extreme  vascu- 
larity of  the  parts  concerned.  It  is  well  to  remember  also  that 
cases  have  been  known  where  implantation  of  cancer  cells  upon 
the  penis  of  the  male  has  resulted  from  contact  with  an  epithe- 
lioma of  the  cervix,  though  the  converse  has  not  as  yet  been  ob- 
served. Henry  P.  de  Forest, 

Secretary. 
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NEW  YORK  STATE  LICENSING  EXAMINATIONS. 


University  of  the  State  of  New  York. 
Examination  Department. 

Regents'  Office,  Albany,  N.  Y.,  June  3,  1897. 

To  the  Editors  of  the  Brooklyn  Medical  Journal: 

The  article  on  "New  York  State  Licensing  Examinations"  in 
the  June,  1897,  Brooklyn  Medical  Journal,  interests  me  greatly, 
and  suggests  several  questions. 

1.  We  hope  that  those  who  have  the  maintenance  of  proper 
standards  in  medicine  at  heart  will  not  hesitate  to  report  to  us 
definitely  any  case  in  which  there  is  any  attempt  on  the  part  of 
any  medical  school  to  evade  the  law.  The  article  in  question 
speaks  of  a  druggist  who  is  attending  lectures  at  a  medical  col- 
lege two  hours  a  day  twice  a  week,  and  apparently  expects  to 
become  a  licensed  physician  through  evasion  of  the  statute  re- 
quiring at  least  three  full  courses  of  medical  lectures  in  registered 
medical  schools.  We  should  like  to  know  what  medical  school 
would  in  this  way  graduate  any  student  in  contravention  of  law. 

2.  We  quite  agree  with  the  writer  of  the  article  in  the  state- 
ment that  it  is  impossible  for  two  men  to  apply  the  same 
standard  in  the  determination  of  percentages  in  any  examination, 
be  it  medical  or  otherwise.  He  is  at  fault,  I  believe,  however, 
in  thinking  that  in  the  State  licensing  examinations  the  results 
are  determined  by  any  such  mechanical  method  as  that  of  which 
he  speaks.  In  fact,  the  results  are  arrived  at  by  the  exercise  of 
judgment  and  not  by  mechanical  ratings.  When  the  ratings  of 
the  different  examiners  are  in  the  hands  of  the  secretaries  of  the 
boards,  and  of  this  department,  they  are  carefully  scrutinized  and 
the  judgment  of  the  examiners  is  equalized  by  a  review  in  all 
doubtful  cases.  If  a  candidate  fails  in  one  topic  only,  and  his 
general  average  is  above  eighty  per  cent.,  the  paper  marked 
below  seventy-five  per  cent,  is  carefully  reread  if  it  has  any  merit 
whatever.  Otherwise,  the  candidate  is  credited  with  the  six 
topics  in  which  he  has  passed,  and  is  readmitted  to  the  next  ex- 
amination without  fee,  and  is  obliged  to  pass  in  this  one  subject 
only.     Were  the  writer  of  the  article  acquainted  with  the  system 
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by  which  the  judgment  of  the  examiners  is  equalized,  he  would 
know  that  it  was  absolutely  impossible  for  any  candidate, 
through  the  lack  of  one-tenth  of  one  per  cent.,  to  be  obliged  to 
wait  six  months  or  pay  $25  more  and  be  reexamined  in  all 
the  departments  of  medicine. 

Finally,  the  writer  concludes  that  the  Regents  should  abstain 
from  rating  the  medical  schools  of  the  State  under  present  con- 
ditions, as  the  data  on  which  such  rating  is  based  are  too  uncer- 
tain. It  seems  to  me,  however,  that  there  is  a  slight  exaggera- 
tion here,  as  the  graduates  of  nine  of  the  twelve  medical  schools 
appear  before  the  same  examiners,  and  absolutely  the  same  con- 
ditions apply  in  the  rating  of  the  papers.  It  would,  however,  be 
unjust,  as  the  writer  states,  to  rate  the  graduates  of  the  Eclectic 
and  of  the  Homeopathic  schools  with  the  other  schools  unless 
the  rating  were  accompanied,  as  is  the  case,  by  the  following 
statement: 

"The  comparison,  in  this  and  in  the  following  table,  would  be 
more  significant  if  all  answer  papers  were  rated  by  the  same 
board.  The  schools  are  arranged  in  order  of  the  per  cent,  accepted 
at  the  licensing  examination." 

It  should  be. understood  that  I  agree  with  the  writer  in  think- 
ing that  all  papers  except  those  in  therapeutics,  practice,  and 
materia  medica  should  be  rated  by  the  same  examiners,  and  that 
till  this  is  done  there  is  no  value  whatever  in  the  rating  as  regards 
the  three  schools  of  medicine. 

In  some  instances,  at  least,  we  believe  that  the  arrangement 
of  the  schools  in  the  order  of  the  per  cent,  accepted  in  the  licens- 
ing examination  has  resulted  in  a  reorganization  of  the  work  of 
the  schools,  and  we  know  this  reorganization  has  elevated  the 
standard  of  the  schools  from  the  greater  portion  of  those  who 
now  succeed  at  first  trial  in  passing  the  licensing  examination. 
Under  these  conditions,  would  the  writer  think  it  wise  to  omit 
these  tables,  provided,  of  course,  they  show  always  the  exact 
conditions  under  which  they  are  made? 

Very  truly  yours, 

James  Russell  Parsons,  Jk. 
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WILLIAM  WALLACE,  M.D. 


William  Wallace,  M. D.,  was  born  in  Cork,  Ireland,  May  14, 
1835.  His  father,  the  Rev.  Henry  Wallace,  was  born  in  Belfast, 
and  was  for  many  years  Professor  of  Christian  Ethics  in  the  Pres- 
byterian College  in  that  city. 

Dr.  Wallace  passed  his  early  days  in  a  boarding  school  in 
Rothesay,  Scotland,  and  afterwards  returned  to  Ireland  to  enter 
Doyle  College  in  Londonderry  to  complete  his  education.  The 
thorough  drilling  he  received  in  these  institutions  explains  in  part 
his  success  in  life.  It  explains  to  us  his  habits  of  industry  and 
study  in  everything  he  undertook.  It  illustrates  the  benefit  of 
thorough  mental  education  as  preparatory  to  the  professional 
course.  He  began  the  study  of  medicine  in  Edinburgh  in  1851, 
and  graduated  from  the  Royal  College  of  Surgeons  in  1856,  and 
the  Royal  College  of  Physicians  in  i860.  During  1855  he  was 
Acting  Assistant  Surgeon  in  the  Royal  Navy,  in  the  Russian  war, 
and  was  connected  with  the  Royal  Infirmary  and  Maternity  dur- 
ing the  following  two  years. 

After  the  completion  of  his  medical  course  Dr.  Wallace  en- 
tered the  service  of  the  Cunard  Steamship  Company,  and  for  the 
first  seven  years  of  his  busy  life  served  as  surgeon.  This  brought 
him  to  America,  and  in  1864  he  entered  private  practice  in 
Brooklyn.  Three  years  after  he  married  Miss  Ellen  Louise  Ladd 
of  Throgg's  Neck,  N.  Y. 

A  study  of  his  subsequent  career  shows  steady  progress.  He 
immediately  became  actively  identified  with  the  educational 
and  charitable  institutions  of  the  city,  and  distinguished  himself 
as  a  man  of  ability,  stern  integrity,  and  indefatigable  industry. 
He  occupied  the  position  of  Attending  Physician  to  the  Out-Door 
Department  of  Long  Island  College  Hospital,  and  subsequently 
became  Visiting  Physician  in  the  following  institutions:  Long 
Island  College  Hospital,  St.  John's  Hospital,  and  Home  for  Con- 
sumptives. Consulting  Physician  to  Long  Island  College  Hos- 
pital and  St.  Mary's  Hospital,  and  Medical  Director  of  the  College 
Dispensary,  were  the  next  important  titles  conferred  upon  him. 
His  appointment  as  a  member  of  the  Council  of  Long  Island 
College,  and  the  Hospital  Committee  of  St.  John's  Hospital,  and 
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the  Board  of  Managers  of  the  Church  Charity  Foundation  shows 
the  character  of  his  work  and  the  confidence  reposed  in  him  by 
the  general  public.  That  he  was  beloved  and  respected  by  his 
professional  brethren  is  shown  by  his  election  to  important  offices 
in  their  organizations.  In  Kings  County  Medical  Society  he  was 
elected  censor,  trustee,  and  president,  and  delegate  to  the  State 
Society.  In  the  Pathological  Society  he  occupied  the  position  of 
president  for  a  time.  Such  is  a  brief  sketch  of  Dr.  Wallace's 
public  life.  In  addition  to  this  we  must  add  a  few  words  about 
his  private  life.  His  practice  was  large  and  lucrative.  He  was 
recognized  as  a  distinguished  diagnostician,  obstetrician,  and  de- 
sirable consultant.  He  gained  for  himself  an  enviable  reputation 
in  these  capacities.  In  view  of  these  facts  it  is  remarkable  that 
one  paper,  entitled  "Placenta  Previa,"  is  the  only  record  of  the 
large  experience  of  this  gifted  practitioner.  Modesty  was  a  char- 
acteristic of  Dr.  Wallace,  and  the  sparcity  of  his  writings  is  thereby 
explained. 

We  are  led  to  ask  what  were  the  elements  of  success  in  the 
career  of  this  respected  citizen.  First,  we  are  struck  with  his  de- 
votion to  his  chosen  work.  He  started  out  in  life  with  a  fixed 
purpose  and  never  deviated  from  it.  Secondly,  his  integrity  and 
purity  of  character  stand  forth  prominently.  These  qualities 
brought  the  respect  of  everyone  he  came  in  contact  with,  and 
they  were  the  secret  of  his  elevation  to  positions  of  importance. 
The  third  great  element  we  would  remark  was  his  benevolence. 
He  was  unselfish.  His  first  thought  was  what  he  could  do  to 
relieve  pain  and  distress.  His  devotion,  his  purity,  his  kindness, 
his  benevolence  all  tell  us  of  the  power  of  that  faith  and  grace 
which  come  from  something  more  than  human.  Dr.  Wallace  was 
a  religious  man.  His  devotion  to  church  work  emphasizes  this 
fact.  He  was  connected  with  St.  Ann's  for  many  years  as  a 
vestryman,  and  was  noted  for  his  devotion  to  its  interests,  and 
the  interests  of  religious  institutions  generally. 

Dr.  Wallace's  life  was  a  noble  and  Christian  one. 

He  leaves  a  widow  and  two  sons,  Henry  Wallace,  M.D.,  and 
Wm.  Wallace. 

Ernest  Palmer,  M.D. , 
H.  A.  Fairbairn,  M.  D., 

Committee. 
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WILLOUGHBY  ISRAEL  WOOD,  M.D. 


Willoughby  Israel  Wood  was  born  in  Brooklyn,  N.  Y. ,  January 
19,  1869,  his  father  being  Israel  E.  Wood  and  his  mother,  Maria 
Louise  Fowler,  both  of  Brooklyn.  His  early  education  was  ob- 
tained at  Public  School  No.  25,  the  Polytechnic  Institute  from 
which  so  many  of  the  bright  men  of  this  city  have  graduated, 
and  at  Wright's  Business  College,  the  latter  in  obedience  to  his 
father's  wishes.  Dr.  Wood's  own  wish  was  to  enter  the  ranks  of 
medicine  at  the  earliest  possible  moment.  In  deference  to  his 
father  he  entered  upon  a  business  career,  but  his  absolute  distaste 
for  business  pursuits,  and  the  longing  for  the  study  of  medicine, 
which  he  unconsciously  evinced,  caused  his  father  to  finally 
accede  to  the  son's  wishes. 

Accordingly,  in  1887,  Dr.  Wood  commenced  the  study  of 
medicine  in  Brooklyn,  having  as  his  preceptor  Dr.  George  Ryer- 
son  Fowler.  He  entered  Bellevue  Medical  College  about  this 
time,  and  was  graduated  from  that  institution  with  the  class  of 
1890.  Immediately  following  graduation  he  began  practising  in 
this  city,  entering  from  the  start  upon  a  large  amount  of  charity 
work.  He  became  affiliated  with  the  Bushwick  Hospital,  acting 
there  as  gynecologist,  as  well  as  with  the  Bushwick  and  East 
Brooklyn  Dispensary,  holding  the  same  position.  In  1892  he  was 
appointed  Assistant  Surgeon  to  the  Norwegian  Hospital,  which 
position  he  held  to  the  time  of  his  death.  He  also  received  an 
appointment  as  Clinical  Assistant  at  the  New  York  Polyclinic 
Post-graduate  School  and  Hospital.  Dr.  Wood  was  a  member  of 
the  Medical  Society  of  the  County  of  Kings;  also,  of  Anglo-Saxon 
Lodge  No.  137,  F.  &  A.  M.,  and  Mizpah  Lodge  No.  205,  K.  and 
L.  of  H. 

Dr.  Wood  did  a  large  amount  of  charity  professional  work. 
This  was  done  in  that  kindly  manner,  so  truly  his,  which  distin- 
guishes the  true  physician.  His  was  a  nature  of  strength,  dignity, 
and  gentleness  combined.  His  manner  to  his  patients  was  in- 
variably kindly  and  sympathetic,  those  leading  his  presence  feel- 
ing that  they  had  discovered  a  councilor  and  friend,  as  well  as 
an  honest  medical  adviser.  No  less  characteristic  was  his  defer- 
ence to  the  views  of  his  fellow  workers.  With  them  he  was  ever 
courteous,  possessing  an  undefinable  dignity  which  won  all 
hearts. 

Up  to  within  a  year  of  his  death  he  was  the  embodiment  of 
health  and  strength,  and  most  active  in  his  profession.  Then, 
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when  but  twenty-eight  years  of  age,  in  the  very  heyday  of  youth 
and  happiness,  he  was  stricken  with  a  dread  and  insidious 
malady,  which,  with  but  few,  and  those  obscure,  symptoms, 
steadily  progressed  until  the  time  for  successful  remedial  meas- 
ures had  passed.  Death  marked  him  for  its  own.  Gradually 
the  daily  routine  of  work  became  more  difficult  of  accomplish- 
ment, but  in  spite  of  pain  his  spirits  never  failed;  hope  burned 
her  brightest  lamp  for  him,  and  he  kept  steadily  on,  until  to  pro- 
gress further  was  impossible.  Four  months  previous  to  his  death 
he  went  to  Guilford,  New  York  State,  in  a  vain  endeavor  to  re- 
store health.  For  a  time  the  change  was  beneficial,  and  Dr. 
Wood  returned  to  Brooklyn,  but  scarcely  had  he  arrived  in  this 
city  when  he  was  obliged  to  seek  rest  again  at  Guilford.  There, 
February  20,  1897,  he  passed  away  to  the  sphere  of  the  unknown. 
Death  took  with  it  in  its  flight  the  appearance  of  suffering  which 
had  marred  his  features,  and  we  beheld  him  calm  and  dignified 
as  of  old. 

No  man  had  truer  friends,  nor  a  clearer  pathway  to  good  re- 
nown. The  ship  which  he  had  launched  by  means  of  arduous 
and  constant  struggle  had  been  sigTited  from  the  watch-tower, 
homeward  bound,  her  flying  pennant  just  showing  above  the  dis- 
tant horizon,  and  her  cargo,  success. 

Most  men  attempt  to  climb  the  slender  rounds  of  the  ladder 
of  success;  that  ladder  which  so  many  of  us  strive  to  climb,  and 
so  many,  striving,  fail;  or  halt  at  some  pleasant  resting-place, 
deluding  ourselves  that  we  shall  continue  our  journey  anon,  for- 
getting the  glorious  warfare  with  disease  for  suffering  humanity's 
sake,  and  while  we  drink  at  the  lethal  spring  of  comfort  and 
pleasure,  others,  more  steadfast  to  their  vows,  pass  us  in  the  race 
for  fame,  and  we  awake  at  last  to  find  ourselves  forgotten  and 
unknown.  Again,  others,  ever  pressing  steadily  onward  and  up- 
ward, slowly,  patiently,  feel  the  dread  grip  of  death  settling 
around  their  hearts,  and  with  the  goal  in  view,  fall  by  the  wayside 
to  rise  no  more.  Young,  ambitious,  gifted,  self-reliant,  never 
wavering  from  the  path  of  duty,  fell  our  co-worker.  Let  all  honor 
be  to  him,  and  to  those,  who,  striving,  fail,  not  through  fault  of 
theirs  to  reach  the  topmost  round  of  honest  ambition,  with  its 
laurel  crown  of  success,  but  because  Death,  the  grim  destroyer, 
has  o'ercome  them. 

Russell  S.  Fowler,  M.D. 
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JEROME  MERCURIALIS. 

Jerome  Mercurialis  was  called  Jerome,  because  he  was  born  on 
the  day  of  the  festival  of  the  saint  of  that  name,  and  Mercurialis, 
on  account  of  his  great  success  as  a  practitioner  of  the  healing 
art,  causing  the  appreciative  populace  to  salute  him  as  the  son  of 
Mercury. 

He  was  born  in  Forli,  a  small  Italian  village,  of  parents  of 
great  social  standing  in  his  native  town,  in  1530. 

He  was  educated  in  Padua,  receiving  his  doctor's  degree  in 
1555,  after  which  he  returned  to  his  native  village,  and  began  the 
practice  of  medicine  with  great  success;  and  achieved  not  only 
great  reputation  on  account  of  his  professional  skill,  but  also 
the  greatest  civic  confidence  of  his  fellow  citizens;  inasmuch  as 
they  sent  him  on  an  embassy  to  the  Pope  at  Rome,  where  he  at- 
tracted the  notice  of  Cardinal  Alexander  Farnese,  who  prevailed 
upon  him  to  become  a  member  of  his  family,  which  place  he 
filled  for  seven  years,  devoting  himself  to  study  and  the  produc- 
tion of  his  learned  and  elegant  work,  "De  Arte  Gymnastica 
Libri  Sex,"  a  quarto  volume  published  in  Venice  in  1569;  the 
merit  of  which  occasioned  his  being  called  to  the  chair  of  med- 
icine in  the  university  at  Padua.  His  work  in  this  university 
brought  him  such  renown  that  in  1573  the  Emperor  Maximilian 
II.,  being  dangerously  ill,  prevailed  on  the  authorities  at  Padua  to 
send  Mercurialis  to  Vienna,  with  the  hope  of  restoring  him  to 
health ;  and  his  treatment  was  so  successful  that  he  returned 
loaded  with  valuable  presents,  including  a  gold  chain  "of  great 
price,''  two  horses  from  the  Emperor's  stable,  and  a  large  sum  of 
money,  to  which  were  added  the  dignities  of  Knight  and  Count 
Palatine,  besides  gold  medals  and  other  gifts  to  his  attendants. 

After  having  taught  eighteen  years  at  Padua,  he  was  removed 
to  a  professorship  at  Bologna,  which  has  been  partly  attributed 
to  an  error  of  judgment,  which  had  been  committed  by  him  and 
Capivacci,  several  years  before,  when  they  were  called  to  Venice, 
on  account  of  the  plague,  which  had  begun  to  show  itself  in  that 
city.  On  this  occasion  both  he  and  his  colleague  seem  to  have 
fallen  into  the  mistake  sometimes  made,  even  in  our  day,  of  de- 
nying the  existence  of  contagion;  and  their  councils  were  said  to 
have  been  productive  of  an  extensive  mischief,  as  similar  errors 
of  judgment  have  been  in  recent  plagues.  Nevertheless,  his 
reputation  appears  to  have  been  soon  regained,  for  he  was  in- 
vited by  Ferdinand,  the  Grand  Duke  of  Tuscany,  to  settle  at  I'isa 
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in  1599,  where  he  was  ordered  a  stipend  of  1800  golden  crowns, 
which  was  ultimately  raised  to  2000.  This  professorship  he  held 
with  great  honor  to  himself  and  the  university,  till  his  death, 
which  occurred  in  1606.  A  biographer  tells  us  how  "he,  who 
had  given  to  the  world  rules  for  the  preservation  of  life,  found 
himself  sinking  with  a  malady,  the  character  of  which  he  well 
knew,  but  could  not  relieve.  Feeling  that  his  end  was  near,  he 
called  his  physicians  about  his  bed,  and  ordered  that  his  body 
should  be  opened  after  his  death,  assuring  them  that  they  would 
find  in  his  kidneys  two  stones  which  were  the  cause  of  his  trouble." 
The  autopsy  revealed  what  he  had  predicted;  two  large  calculi, 
and  several  smaller  ones,  amounting  in  all  to  eight  drams  in 
weight. 

He  was  interred  with  great  honors  in  a  chapel  which  he  had 
himself  erected  in  his  native  village,  and  the  inhabitants  erected 
a  statue  in  their  public  place  to  the  memory  of  the  man  who  had 
done  so  much  for  their  honor.  He  left  a  large  property,  includ- 
ing a  valuable  collection  of  pictures,  and  he  made  a  great  num- 
ber of  charitable  bequests. 

Mercurialis  was  a  voluminous  writer,  a  learned  commentator 
on  Hippocrates,  a  classified  collection  of  whose  works  he  edited; 
besides  which  he  wrote  on  the  diseases  of  women  and  of  children, 
as  well  as  the  plague;  and  on  cutaneous  diseases,  materia  medica, 
medical  gymnastics,  and  on  general  medicine;  but  like  most  of 
the  learned  of  his  age,  he  was  bigoted  to  the  doctrines  of  the 
ancients,  and  fond  of  hypothetical  reasoning,  to  the  disparage- 
ment of  sound  observation;  and  he  strongly  imbued  his  pupils 
with  the  same  erroneous  principles.  All  his  works  have  been 
several  times  republished,  and  some  of  them, were  selected  after 
his  death  and  published  together,  under  the  title  of  "Opuscula 
Aurea  et  Selectiora, "  Venice,  1644,  folio. 

The  list  of  his  works  in  the  Library  of  the  Surgeon-General's 
Office  in  Washington  occupies  three  columns  of  the  published 
catalogue  (1868),  besides  which,  the  following  are  in  the  writer's 
library: 

Liber  Responsorum  et  Consultationum  Medicinalium.  Nunc 
primum  a  Michaele  Columbo  collectus  in  lucem  editus.  i6mo., 
vellum,  pp.  536.     Basilea,  per  Con  v.  Valdkirch,  1588. 

De  Venenis,  et  Morbis  Venenosis  Tractatus  Locupletissimi; 
varia  doctrina  referti,  nec  solum  Medicis,  verum  etiam  Philoso- 
phis  magnppere  utiles.     Ejusdem  de  Puerorum  morbis,  libri  II. 
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i6mo.,  boards,  pp.  136.  Francofurti  apud  heredes  Andrea 
Wecheli,  1584. 

De  Decoratione  Liber,  non  Solum  Medicis  et  Philosophis, 
Verum  Etiam  Omnium  Disciplinarum  Studiosis  Apprime  Utilis. 
i6mo.,  boards,  pp.  200.  Francofurti  Apud  Joannem  Wechelum, 
1587-  J.  H.  H. 


CHRISTOPHER  LOTT,  MD. 


Dr.  Christopher  Lott  died  at  his  home,  124  Reid  avenue, 
May  10th.  Dr.  Lott  was  a  member  of  one  ot  the  old  families  of 
the  Twenty-sixth  Ward,  where  he  was  born  in  1863. 

His  medical  preceptor  was  Dr.  F.  H.  Miller  of  East  New  York, 
and  he  graduated  at  Long  Island  College  Hospital  in  1884,  since 
which  time  he  had  been  in  the  active  practice  of  his  profession 
in  Brooklyn. 

He  was,  at  the  time  of  his  death,  an  active  member  of  the 
Brooklyn  Pathological  Society;  of  Altair  Lodge,  F.  &  A.  M. ; 
Ridgewood  Council,  R.  A.,  and  St.  Nicholas  Society  of  Nassau 
Island. 

He  was  in  1888-9  a  member  of  the  County  Medical  Society, 
but  allowed  his  membership  to  drop,  and  had  been  re-elected, 
but  had  not  completed  his  membership  at  the  time  of  his  death. 


SEVENTY-FIFTH    ANNIVERSARY  OF   THE  MEDICAL 
SOCIETY  OF  THE  COUNTY  OF  KINGS. 


REMARKS  OF  GEORGE   RYERSON   FOWLER,    M.  D. 


Those  of  us  who  have  gathered  in  the  little  house  in  Bridge 
street  will  appreciate  the  demand  that  we  have  a  home  commen- 
surate to  our  needs.  He  who  has  witnessed  the  spectacle  of  mem- 
bers crowded  in  the  hallways,  filling  the  doorways,  seated  upon 
the  stairs,  and  almost  forced  out  of  the  rear  parlor  windows  into 
the  back  yard,  will  not  fail  to  understand  what  is  meant  by  the 
new  movement.  Those  of  us  who  have  been  compelled  to  stop 
reading  in  the  midst  of  a  paper  to  await  the  passage  of  a  loaded 
truck  in  the  street,  whose  noisy  transit  absolutely  prevented  the 
members  from  hearing  the  essayist — those  who  have  experienced 
hese  conditions  know  what  Dr.  Matheson  means. 

Within  the  last  five  years  efforts  have  been  made  to  strengthen 
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our  financial  condition  and  raise  a  fund  to  erect  a  building  that 
shall  meet  the  requirements  of  our  constantly  increasing  neces- 
sities. The  work  of  the  Society  is  growing  rapidly,  and  we  are 
in  great  need  of  rooms  where  we  can  meet  in  comfort,  and  where 
we  can  safely  store  our  rapidly  increasing  library.  The  latter 
comprises  no  less  than  10,000  titles.  Some  of  these  are  stored  in 
the  garret,  and  some  in  the  cellar.  The  space  available  for  book 
room  is  all  too  small,  and  it  necessarily  follows  that  only  a  por- 
tion of  our  valuable  collection  is  within  the  reach  of  the  members. 
Some  books,  even,  are  on  storage  elsewhere. 

We  were  glad  to  avail  ourselves  of  our  present  quarters  in  the 
days  when  we  first  took  possession  of  them.  It  took  us  out  of 
the  upper  floor  of  a  concert  hall  over  a  Fulton  street  store,  and  it 
seemed  for  a  while  as  if  we  had  ample  room.  But  those  days  have 
passed,  and  now  we  are  brought  face  to  face  with  the  undeniable 
fact  that  we  must  have  more  room.  Our  demand  is  not  for  more 
beautiful  surroundings,  with  halls  lined  with  marble  columns, 
and  staircases  supported  with  pillars  of  bronze.  We  scarcely  ask 
for  Brussels  carpet,  and  perhaps  would  be  content  with  bare  floors. 
All  we  ask  is  a  place  to  meet  without  being  crowded,  and  where  our 
valuable  records  may  be  protected  from  fire  and  at  the  same  time 
be  available  for  the  purposes  of  study  at  the  hands  of  our  members. 

When  this  matter  of  a  permanent  home  first  came  up  for  dis- 
cussion, the  president  of  the  Society  asked  that  a  committee  of 
two  members  from  each  ward  be  appointed  to  take  into  consider- 
ation the  entire  question  of  more  ample  room,  and  that  in  a  fire- 
proof building.  As  a  result  of  the  labor  of  this  committee,  a 
goodly  subscription-list  was  formed,  about  $14,000.  Of  this 
amount  $8,000  was  paid  in,  the  remainder  being  at  the  call  of  the 
committee.  The  $8,000  that  we  have  in  hand  returns  sufficient 
in  the  shape  of  interest  to  meet  the  current  expenses  of  the  com- 
mittee. True,  the  amount  subscribed  is  small,  but  it  must  be 
remembered  that  in  Brooklyn  we  have  no  rich  members  of  our 
profession.  New  York,  Chicago.  Philadelphia,  and  Boston,  are 
all  more  fortunate  in  this  respect.  We  are  handicapped  by  our 
proximity  to  another  great  city,  and  that  the  metropolis  of  the 
New  World.  Ours  is  a  city  of  homes.  The  opportunities  for  earn- 
ing large  fees  seldom  come  to  us,  those  who  are  able  to  pay  such 
naturally  preferring  consultation  with  the  eminent  men  in  the 
larger  city,  looking  only  upon  Brooklyn  as  a  village  upon  the  out- 
skirts of  New  York.  But  the  day  is  coming  when  the  center  of 
the  greater  city  of  New  York  will  be  upon  the  plains  of  Hemp- 
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stead,  and  Manhattan  Island  will  be  merely  a  large  railroad  sta- 
tion for  travellers  to  alight  at,  and  a  stepping  stone  to  ours,  the 
larger  and  finer  part  of  the  largest  city  in  the  entire  world.  Then 
this  Society  will  not  be  contented  with  the  modest  structure  it  now 
asks  for,  but  will  demand,  as  only  a  small  part  of  its  rightful  re- 
ward for  the  constant  self-sacrifice  of  its  members  in  conserving 
the  health  of  the  community  and  protecting  from  plague  and 
pestilence  those  who,  in  their  ignorance,  are  helpless  of  them- 
selves, a  bronze  and  marble  palace. 

In  addition  to  the  amounts  mentioned,  there  are  three  condi- 
tional subscriptions  offered  to  us,  aggregating  $100,000.  The 
conditions  are  that  the  entire  profession  of  Brooklyn  unite  to  raise 
$50,000  in  addition.  By  this  is  meant  that  the  members  of  the 
local  branch  of  the  New  York  State  Medical  Association  shall  like- 
wise interest  themselves  in  the  raising  of  the  amount  indicated. 
Seventy  per  cent,  of  the  membership  of  the  local  branch  referred 
to  comprises  physicians  who  are  members  of  our  own  society  as 
well,  and  it  is  to  this  portion  of  our  own  membership  that  I  par- 
ticularly appeal.  To  these  I  wish  to  say  that,  with  their  coopera- 
tion the  building  fund  that  would  purchase  a  site  and  erect  a  home 
for  the  medical  profession  of  Brooklyn  would  be  increased  by 
$100,000,  the  gift  of  generous  friends  who  can  see  no  reason  (as 
indeed  there  is  none)  for  a  division  of  the  profession  on  the  lines 
of  medical  politics,  and  who  therefore  desire  that  the  new  building 
shall  be  a  home  for  all. 

There  is  every  reason  for  comity,  at  least,  and  indeed  perfect 
good  feeling  between  these  two  organizations,  for,  as  has  been 
shown,  the  major  portion  of  the  membership  of  the  lesser  organ- 
ization is  made  up  of  those  who  are  likewise  members  of  our  own 
society.  This  means  that,  if  this  portion' of  our  own  membership 
has  the  best  interests  of  the  profession  as  a  whole  at  heart,  and 
if  those  comprising  it  can  be  brought  to  a  realizing  sense  of  their 
duty  in  this  respect,  the  day  cannot  be  far  distant  when  the  hopes 
of  the  generous  friends  who  have  proffered  us  their  aid  will  be 
realized,  and  co-workers  in  our  field  of  professional  work  unite, 
not  only  for  the  purpose  of  benefiting  by  the  large  gifts  offered 
us,  but  for  higher  and  nobler  reasons.  If  time  goes  by  and  these 
gifts  are  withdrawn,  it  will  be  the  fault  of  those  of  our  own  mem- 
bers who  constitute  the  larger  portion  of  the  membership  of  the 
local  branch  of  the  Association,  for  in  their  hands  rests  the  power 
to  bring  about  a  correct  understanding  between  the  two  bodies, 
and  no  longer  permit  differences  to  exist  based  upon  matters  which 


M ISC  ELLA  NEO  US. 


509 


have  no  bearing  upon  our  common  purpose,  the  relief  of  suffering 
and  the  cure  of  disease.  If  the  present  conditions  continue  it 
will  not  be  the  fault  of  this  Society  as  a  society,  but  of  those  who 
will  not  throw  aside  factional  feeling,  but,  on  the  other  hand,  per- 
mit themselves  to  be  dominated  by  the  few  who  refuse  to  unite 
with  us. 


MISCELLANEO  US. 


BROOKLYN  EYE  AND  EAR  HOSPITAL. 


REPORT  OF   COMMITTEE  ON  ABUSE  OF  THE  CLINIC. 

Brooklyn,  May  15,  1897. 

TO  THE  BOAKD   OF  DIRECTORS  OF  THE    BROOKLYN    EYE   AND   Ear  HOS- 
PITAL: 

Gentlemen. — ■  At  the  meeting  of  the  Board,  held  January  19, 
1897,  the  following  resolution  offered  by  J.  H.  Raymond,  M.  D. , 
was  unanimously  adopted  : 

"Resolved,  That  a  committee  of  three  be  appointed  by  the 
President  to  consider  the  subject  of  the  abuse  of  the  hospital's 
privileges  by  those  whom  it  was  not  intended  to  benefit." 

In  accordance  with  the  above  resolution  the  President  ap- 
pointed the  undersigned  as  such  committee. 

Your  committee  have  met  and  duly  considered  the  matter 
referred  to  them,  and  would  respectfully  submit  the  following  re- 
port: 

From  personal  knowledge  and  from  investigation  they  have 
to  report  that  the  privileges  which  the  hospital  affords  are  abused 
by  those  whom  it  was  not  intended  to  benefit,  and  this  to  a  con- 
siderable degree,  although  from  the  nature  of  things  they  are  un- 
able to  estimate  the  exact  extent  of  the  abuse. 

The  patrons  of  the  Clinic  are  of  six  classes. 

1.  The  poor  of  the  city.  The  organization  and  maintenance 
of  the  Brooklyn  Eye  and  Ear  Hospital  have  been  of  incalculable 
benefit  to  the  poor.  Before  its  establishment  an  inestimable  num- 
ber of  men,  women,  and  children,  having  nowhere  to  go  for  re- 
lief, either  became  sightless,  or  went  through  life  with  vision  so 
defective  that  a  large  part  of  the  value  of  their  labors  was  lost  to 
the  community,  to  their  families,  and  to  themselves  ;  while  many, 
many  others  suffered  indescribable  agony  from  diseases  of  the 
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eye  and  ear,  which,  since  the  establishment  of  the  hospital,  has  be- 
come almost  unknown.  If  the  testimony  of  the  truly  poor  among 
the  187,970  who  have  been  treated  in  the  institution  since  its 
foundation  could  be  recorded,  it  would  be  a  glorious  monument 
to  those  who  laid  its  foundation,  to  those  through  whose  liberal- 
ity it  has  been  sustained,  and  to  those  who  have,  some  of  them 
for  thirty  years,  ministered  to  the  applicants  for  relief. 

In  addition  to  the  class  of  patients  above  referred  to,  your 
committee  find  that  there  are  five  others  for  whom  the  benefits  of 
the  institution  were  not  designed.  This  is  no  new  discovery,  but 
it  is  believed  that  the  evil  is  one  which  has  assumed  such  propor- 
tions as  to  call  for  action  by  the  Board.  Ever  since  the  organiza- 
tion of  the  hospital  the  superintendent  and  the  medical  staff  have 
made  strenuous  efforts  to  exclude  those  not  entitled  to  treatment, 
and  have  not  infrequently  been  the  recipients  of  abuse  from  un- 
worthy applicants,  but  with  the  means  and  time  at  their  disposal 
this  has  been  a  most  difficult  task.  It  seems  to  your  committee 
that  such  applicants  should  be  excluded  at  the  very  entrance,  so 
far  as  is  possible,  and  that  it  is  the  duty  of  the  Board  to  devise 
the  methods  to  accomplish  this,  and  give  to  the  superintendent 
such  assistance  as  will  enable  him  to  carry  out  these  methods  to 
a  practical  result.  Your  committee  believe  that  the  medical  staff 
should  be  relieved  from  such  detective  duties,  as  being  foreign  to 
the  purposes  for  which  they  were  appointed,  and  as  being  cal- 
culated to  depreciate  the  estimation  in  which  they  should  be  held 
by  the  community  as  helpers  of  the  helpless  and  relievers  of  hu- 
man suffering.  Your  committee  are  aware  that  such  duties  have 
never  been  formally  assigned  to  the  surgeons,  but  some  of  them, 
your  committee  think,  regard  it  as  a  part  of  their  function  to  ex- 
clude the  undeserving. 

2.  The  second  class  of  patrons  of  the  hospital  comprises 
those  who  are  able  and  willing  to  pay  for  treatment,  but  who  do 
not  feel  able  to  pay  what  they  think  they  will  be  called  upon  to 
pay  if  they  consult  specialists  at  their  private  offices.  This  ap- 
prehension is,  of  course,  unfounded.  There  is  in  the  profession 
no  class  of  specialists  who  adapt  their  fees  to  the  circumstances 
of  their  patients  with  greater  willingness  or  more  frequently  than 
specialists  in  the  treatment  of  diseases  of  the  eye  and  ear.  This 
fact,  however,  is  not  generally  known,  and  hence  this  class  swells 
the  number  of  patients  who  apply  at  the  hospital. 

3.  The  third  class  comprises  those  who  are  able  and  willing 
to  pay  for'treatment,  but  who,  knowing  no  specialist,  come  to  the 
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hospital,  the  reputation  of  whose  medical  staff  is  known  the  city- 
over. 

4.  In  the  fourth  class  are  found  well-to-do  individuals  who 
employ  regularly  a  family  physician  for  all  the  ailments  of  the 
body,  excepting  those  which  have  been  made  the  subject  of  spe- 
cial study  by  physicians  known  as  specialists.  The  family  physi- 
cian, not  considering  himself  sufficiently  informed  to  treat  these 
specialties,  among  them  being  diseases  of  the  eye  and  ear,  sends 
his  patients,  when  suffering  from  these  diseases,  to  the  institution 
where  such  special  treatment  is  given.  A  considerable  number 
of  such  patients  come  to  the  Eye  and  Ear  Hospital.  In  thus  do- 
ing the  medical  profession  are  aiding  in  sustaining  a  condition  of 
things  about  which  just  at  the  present  time  much  is  being  said  by 
general  practitioners  as  to  the  pauperizing  of  the  community  by 
hospitals  and  dispensaries. 

5.  The  fifth  class  includes  those  who  being  taxpayers  of  the 
city  think  that  because  the  hospital  receives  financial  aid  from  the 
city,  therefore,  they  are  entitled  to  free  treatment.  The  money 
which  the  hospital  receives  from  the  city  is  from  two  sources  : 
first,  from  the  so-called  charter  appropriation  which  is  $1500  an- 
nually. In  order  to  obtain  this  the  hospital  enters  into  a  contract 
with  the  city  "to  render  medical  and  surgical  aid  and  treatment 
to  the  poor  of  the  city  of  Brooklyn  who  may  apply  to  it  therefor 
during  the  year."  Certainly  under  this  contract  the  tax- 
payer has  no  rights.  In  addition  to  this  appropriation  the  hospi- 
tal receives  a  portion  of  the  excise  fund.  In  1896  this  amounted 
to  $985.  This  payment  is  made  not  from  money  raised  by  taxa- 
tion but  from  license  fees.  Certainly  the  taxpayer  can  claim  no 
rights  under  this. 

Your  committee  hope  that  the  day  is  not  fc»  distant  when  the 
endowment  fund  will  be  sufficient  to  meet  all  the  expenses  ofthe 
hospital,  and  the  institution  be  conducted  without  aid  of  any 
kind  from  the  city. 

6.  A  sixth  class  of  applicants  at  the  hospital  comprises  candi- 
dates for  positions  in  the  civil  service  of  the  city  who  are  desir- 
ous of  knowing  whether  their  sight  and  hearing  are  so  defective 
as  to  make  their  passing  a  civil-service  examination  improbable. 

Your  committee  believe  that  every  available  means  should 
be  adopted  to  exclude  from  the  privileges  ofthe  hospital  all  but  the 
poor  of  the  city.  This  will  enable  the  medical  staff  to  give  more 
time  and  attention  to  the  worthy,  and  will  contribute  toward  the 
diminution  of  what  is  recognized  as  a  growing  evil  which  is  tend- 
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ing  to  pauperize  the  community,  one-fourth  of  whom  in  all  our 
large  cities  are  receiving  gratuitous  medical  treatment.  Toward 
a  beginning  of  this  reform  your  committee  would  recommend: 

1.  That  a  conspicuous  sign  be  placed  over  the  main  en- 
trance announcing  that  the  hospital  is  for  the  benefit  of  the  poor 
only. 

2.  That  a  circular  letter  be  sent  to  every  physician  in  the 
city  asking  his  cooperation  in  excluding  from  the  privileges  of  the 
hospital  all  those  who  are  able  to  pay  for  advice  and  treatment. 

3.  That  the  result  of  the  inquiry  into  this  subject  and  the 
means  to  be  adopted  to  minimize  the  evil  be  published  in  the  lay 
and  medical  press,  both  of  which  have  frequently  called  the  at- 
tention of  their  readers  to  the  abuse  of  dispensaries. 

4.  That  a  permanent  committee  of  the  Board  be  appointed 
whose  duty  it  shall  be  to  give  attention  to  this  subject,  and  to 
modify  or  amplify  the  measures  adopted  by  the  Board  as  may  be 
required  from  lime  to  time. 

Respectfully  submitted, 

Joseph  H.  Raymond,  M.  D.,  ] 

Frederick  H.  Colton,  M.D.,  I  Committee. 

Arthur  Mathewson,  M.  D.  j 
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All  books  received  by  the  Journal  are  deposited  permanently  in  the  Library  of  the 
Medical  Society  of  the  County  of  Kings. 


Injuries  and  Diseases  of  the  Ear.  Being  Reprints  of  Papers  on 
Otology.  By  Macleod  Yearsly,  F.R.C.S.,  Fellow  of  the  British 
Laryngological,  Rhinological,  and  Otological  Association ; 
Surgeon  in  charge  of  the  Department  for  Diseases  of  the 
Throat,  Nose,  and  Ear,  the  Farringdon  Dispensary,  etc.  Lon- 
don :  The  Rebman  Publishing  Co.,  Ltd.,  11  Adam  street, 
Strand,  1897.    Pp.  40. 

These  reprints,  some  of  them  having  been  rewritten  and  added  to  since 
their  first  appearance,  consist  of  very  practical  remarks,  based  on  the  writer's 
clinical  experience,  illustrated  by  some  well-chosen  cases,  upon  the  following 
subjects:  "On  an  Artificial  Membrana  Tympani";  "Foreign  Bodies  in  the 
Ear  and  their  Treatment  ";  "What  not  to  do  in  Diseases  of  the  Ear";  "The 
Use  of  the  Pneumatic  Aural  Speculum";  "On  the  Care  of  the  Ear  in  Chil- 
dren ";  "  Aural  Reflexes."  While  each  paper  contains  matter  of  interest,  the 
good  teaching  and  sound  common  sense  found  in  the  second,  third,  fifth,  and 
sixth  articles  will  well  repay  even  the  general  practitioner  for  the  few  moments 
required  for  their  perusal.  J.  E.  Shepi'ARD. 
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Lectures  on  Renal  and  Urinary  Diseases.     By  Robert  Saundby, 
M.D.,  Edin.,  Fellow  of  the  Royal  College  of  Physicians,  Lon- 
don, etc.,  with  numerous  illustrations.   Second  edition.  Phila- 
delphia :  W.  B.  Saunders,  1897.     Pp.  434-     Price  $2.  50  net. 
In  this  edition,  besides  making  a  thorough  revision  of  the  matter  contained 
in  the  first  edition,  the  author  devotes  a  section  to  Miscellaneous  Renal  Dis- 
eases, in  which  term  he  includes  Stone  in  the  Kidney,  Hydronephrosis,  Pyo- 
nephrosis, Pyelitis,  Hematuria,  and  Hemoglobinuria.  One  of  the  important  and 
valuable  features  of  this  manual  is  the  bibliography  at  the  end  of  each  chapter. 

A  System  of  Practical  Medicine.  By  American  authors.  Edited 
by  Alfred  Lee  Loomis,  M.  D. ,  late  Professor  of  Pathology  and 
Practical  Medicine  in  the  New  York  University,  and  William 
Oilman  Thompson,  M.D.,  Professor  of  Materia  Medica, 
Therapeutics,  and  Clinical  Medicine  in  the  New  York  Univer- 
sity. To  be  completed  in  four  imperial  octavo  volumes,  con- 
taining from  900  to  1000  pages  each,  fully  illustrated  in  colors 
and  in  black.  Vol.  I.,  Infectious  Diseases.  Just  ready. 
Vol.  II.,  Diseases  of  the  Respiratory  and  Circulatory  Systems, 
and  of  the  Blood  and  Kidneys.  In  press.  Vol.  III.,  Diseases 
of  the  Digestive  System,  of  the  Liver,  Spleen,  Pancreas,  and 
other  Glands.  Gout,  Rheumatism,  Diabetes,  and  other  Constitu- 
tional Diseases.  In  active  preparation.  Vol.  IV.,  Diseases  of 
the  Nervous  System  and  of  the  Muscles.  Diseases  of  doubtful 
origin,  Insolation,  Addison's  Disease,  etc.  In  active  prepa- 
ration. Per  volume,  cloth,  $5.00;  leather,  $6.00;  half  mo- 
rocco, $7.00.  Lea  Brothers  &  Co.,  Publishers,  Philadelphia 
and  New  York. 

The  reputation  of  the  late  Alfred  L.  Loomis,  and  his  associate,  W.  Oilman 
Thompson,  would  at  once  attract  atention  to  a  work  on  practical  medicine 
which  was  published  in  their  names.  Although  Dr.  Loomis  has  been  dead 
several  years,  yet  we  have  the  assurance  of  his  associate  that  he  secured  the 
authors,  apportioned  their  subjects,  decided  the  arrangement  and  classification 
of  the  entire  work,  and  discussed  with  him  many  important  details,  so  that  in 
completing  the  editorial  duties  alone,  Dr.  Thompson  has  carried  out  the  de- 
sign which  Dr.  Loomis  had  already  formulated. 

The  reader  who  desires  to  inform  himself  on  hygiene,  bacteriology,  etc., 
will  here  find  no  general  articles  on  these  subjects,  for  the  plan  adopted  is  to 
give  all  necessary  knowledge  on  these  topics  in  connection  with  the  special 
articles  upon  the  various  diseases,  thus  making  each  article  a  monograph 
complete  in  itself. 

Volume  I.  treats  of  infectious  diseases,  and  the  names  of  the  contributors 
and  the  diseases  discussed  by  them  will  indicate  the  character  of  this  volume, 
and  be  a  guide  to  what  may  be  expected  in  the  volumes  to  come. 

The  first  article  is  on  Malaria,  by  William  H.  Welch,  M.D.,  and  his  asso- 
ciate in  Johns  Hopkins  University,  William  S.  Thayer,  M.D.  137  pages  are 
devoted  to  this  most  important  subject,  and  those  who  know  Dr.  Welch  will 
appreciate  the  value  of  the  article. 
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Yellow  Fever  is  treated  by  Surgeon-General  Sternberg,  who  has  devoted 
more  time  to  its  study  than  any  other  physician,  either  in  this  country  or 
abroad.    His  opinions  are  those  of  the  highest  type  of  a  scientific  expert. 

Tuberculosis  is  from  the  pen  of  William  Osier,  M.D.  Dr.  Osier  proclaims 
his  views  on  the  etiology  of  this  disease  in  the  opening  paragraph  of  his  article, 
when  he  defines  it  as  "an  infectious  disease,  due  to  the  bacillus  tuberculosis." 
He  is  a  firm  believer  in  the  communication  of  the  disease  to  man  from  animals 
through  their  milk,  much  less  so  through  their  meat.  The  article,  as  a  whole, 
is  a  most  valuable  contribution  to  medical  literature. 

The  other  articles  in  Volume  I.  which  we  have  only  space  to  mention  are: 
Dengue  and  Dysentery,  by  Hamilton  A.  West,  M.D.;  Enteric  Fever,  by  James 
C.  Wilson,  M.D.;  Typhus  Fever,  by  Albert  H.  Doty,  M.D.;  Relapsing  Fever, 
by  Warren  Coleman,  A.B.,  M.D. ;  Cholera,  by  John  M.  Byron,  M.D. ;  The 
Plague,  Smallpox  and  Varioloid,  Vaccinia,  and  Varicella,  by  William  M. 
Welch,  M  D.;  Influenza,  by  James  C.  Wilson,  M.D.;  Epidemic  Cerebro-Spinal 
Meningitis,  by  Thomas  S.  Latimer,  M.D.:  Erysipelas,  by  George  Dock,  A.M., 
M.D.;  Pyemia  and  Septicemia,  by  I.  E.  Atkinson,  M.D. ;  Scarlet  Fever,  by  P. 
Gervais  Robinson,  M.D.,  LL.D.;  Rubeola,  Rubella,  Pertussis,  and  Epidemic 
Parotiditis,  by  J.  P.  Crozer  Griffith,  M.D. ;  Diphtheria,  by  William  Hallock  Park, 
M.D. ;  Syphilis,  by  William  Francis  Robinson,  M.D.;  Leprosy,  by  Isadore  Dyer, 
M.D. ;  Tetanus,  by  James  Stewart,  M.D.;  and  Infectious  Fevers  of  Obscure 
Origin,  by  Walter  B.  James,  M.D. 

Annual  of  the  Universal  Medical  Sciences  and  Analytical  Index. 
Edited  by  C.  E.  Sajous,  M.D. ,  and  Associates.  5  vols. 
Philadelphia:  F.  A.  Davis  Co.  1896. 

The  general  excellence  of  this  well-known  work  is  again  exemplified  in 
the  current  series.  Apparently  more  than  half  of  the  contents  is  prepared 
by  the  -'central  staff,"  with  some  more  or  less  distinguished  name  appended 
in  each  case.  The  latter  participant  has  then  simply  made  "  commentation." 
This  is  not  implying  that  the  "  central  staff"  do  any  less  admirable  summa- 
rizing than  the  more  independent  editors;  but  it  seems  to  mark  a  change  in 
the  method  o£  preparation. 

In  Vol.  I.  are  reproduced  Dr.  G.  R.  Butler's  series  of  plates  showing  a 
course  of  lung-gymnastics.  And  in  the  same  volume  are  admirable  illustra- 
tions of  the  morphology  of  the  tubercle  bacillus,  from  Coppen  Jones.  Short 
but  interesting  and  well  illustrated  is  the  part  on  "  Diseases  of  the  Mouth." 
While  the  surgical  diseases  of  the  mouth  are  treated  separately  in  Vol.  III. 

In  the  section  devoted  to  Brain  Diseases  (74  pages  of  Vol.  II.)  we  still  miss 
some  of  the  incisiveness  given  to  this  department  in  the  earlier  volumes  by 
Seguin. 

Schapp's  apparatus  to  support  the  trunk  during  convalescence  from 
Pott's  disease  is  copied  and  described  in  Vol.  III.  And  "Abdominal  Surgery," 
corresponding  to  its  present  interest,  receiv  es  170  pages. 

Sajous  himself  (Vol.  IV.)  still  retains  "  Diseases  of  the  Nasal  and  Accessory 
Cavities.''  It  can  hardly  be  wondered  at  that  he  takes  such  a  goodly  amount 
of  space  as  114  pages. 

The  final  "Analytical  Index"  of  325  pages  is  also  by  Dr.  Sajous.  The 
same  volume  (V.)  includesa5i-page  review  of  the  subject  of  "Anesthetics." 
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The  corps  of  associate  editors  includes  fifteen  from  New  York,  thirteen 
from  Philadelphia,  and  practically  five  from  Baltimore.  Western  States  have 
only  four  altogether  (Cincinnati,  Denver,  Chicago,  and  New  Orleans  one 
each).  We  still  find  but  one  Brooklyn  name — the  representative  one  of 
Dr.  Pilcher — although  the  editor-in-chief  kindly  has  in  mind  extending  the 
number  when  vacancies  occur.  Possibly  a  wider  range  in  the  selection  of 
these  collaborators  might  even  improve  the  quality  of  the  "Annual  "  and  cer- 
tainly increase  its  financial  returns. 

A  work  of  such  scientific  value,  that  has  done  so  much  to  advance  med- 
ical knowledge,  and  that  has  brought  so  much  credit  to  American  enterprise, 
deserves,  and  we  understand  needs,  the  heartiest  support. 

William  Browning. 

Facts  Relative  to  the  Treatment  of  Diseases  of  the  Upper  Air- 
Passages.  By  Herman  L.  Armstrong,  M.  D. ,  Surgeon  to  the 
Manhattan  Hospital,  Throat  Department.  Reprinted  from  the 
New  Fork  Medical  Journal,  April  24,  1897. 

Dr.  Armstrong  points  out  most  clearly  that  Seller's  tablets  and  other 
cleansing  solutions  cannot  cure  catarrhal  inflammation  of  the  upper  air-pas- 
sages. Eighty  per  cent,  of  these  cases  are  due  to  local  irritants,  exostosis,  de- 
flected septum,  adenoid  hypertrophies,  etc.,  and  for  the  cure  of  the  inflamma- 
tory condition  these  irritants  must  be  removed.  The  remaining  twenty  per 
cent,  are  due  to  an  inherited  or  acquired  cachexia.  Of  the  diseases  due  to  a 
constitutional  condition  he  gives  the  first  place  to  atrophic  rhinitis.  His  treat- 
ment of  this  affection  consists  in  daily  cleansing  with  hot  water,  and  then,  as 
he  expresses  it,  putting  the  parts  "physiologically  in  splints."  For  this  he 
recommends  the  following  prescription  : 

Powdered  thiol  gr.  x 

Menthol  ....       gr.  v 

Liquid  blancolin       .        .        .  3  i. 

M.  Sig.  Apply  three  or  four  times  a  day  by  means  of  an  oil  atomizer, 
preferably  as  hot  as  can  be  borne  with  comfort. 

In  acute  inflammations  either  traumatic,  or  from  nerve-shock  due  to  ex- 
posure, called  "taking  cold,"  he  uses  the  following,  which  he  regards  almost  a 
specific  : 

I?    Eucain  .       .       .       .       gr.  x 

Cocain  hydrochlorid  .  .  gr.  x 
Water       .       .       .       .       .        ^  vi. 

M.  Sig.    Spray  every  hour  sufficient  to  be  felt  in  the  throat. 

The  patient  should  inhale  while  using  this  spray  so  as  to  carry  the  solu- 
tion into  the  larynx.  The  combination  of  eucain  with  cocain  will  prevent  a 
cocain  habit.  After  the  third  day  the  thiol  formula  should  be  substituted  for 
the  eucain  formula  and  continued  until  relief  is  obtained. 

Sir  Astley  Cooper.  Illustrated.  Second  edition.  Published  by 
The  Norwich  Pharmacal  Company,  Norwich,  Conn. 

This  little  pamphlet  of  19  pages  contains  a  synopsis  of  the  life  of  this  emi- 
nent surgeon. 
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Surgical  Hints  for  the  Surgeon  and  General  Practitioner.  By 
Howard  Lilienthal,  M.D.,  Assistant  Attending  Surgeon  to  Mt. 
Sinai  Hospital,  New  York  City.  •  New  York:  International 
Journal  of  Surgery  Co.    1897.     Price  25  cents.  Pp.29. 

In  these  29  pages  is  contained  the  pith  of  modern  asepsis.  Every  sen- 
tence is  an  aphorism.  To  show  the  character  of  the  brochure  we  will  quote 
one  of  Dr.  Lilienthal's  maxims  :  "  Let  your  most  trusted  assistant  administer 
the  anesthetic.  Any  intelligent  person  is  able,  with  a  little  direction,  to  assist 
at  the  wound,  but  it  requires  skill  and  experience  to  anesthetize  thoroughly 
and  safely." 

Manual  of  Static  Electricity  in  X-ray  and  Therapeutic  Uses.  By 
S.  H.  Monell,  M.D. ,  Founder  and  Chief  Instructor  of  the 
Brooklyn  Post-Graduate  School  of  Clinical  Electro-Therapeu- 
tics and  Rontgen  Photography  ;  Fellow  of  the  New  York 
Academy  of  Medicine,  etc.  Pp.  614,  octavo,  cloth,  gilt.  Price 
$5  net  ;  postage,  35  cents.  New  York  :  William  Beverley 
Harison,  Publisher. 

To  say  that  Dr.  Monell  has  supplied  a  long-felt  want  but  feebly  expresses 
the  value  of  the  contribution  which  in  this  volume  he  has  made  to  medical  lit- 
erature and  to  the  healing  art.  Those  who  are  at  all  familiar  with  the  subject 
of  medical  electricity  will  have  no  occasion  to  seek  for  the  raison  d'  ctre  of  this 
monograph.  It  is  in  many  respects  unique,  and  comes  at  the  right  moment  to 
fill  a  gap  which  has  long  been  a  reproach  to  medicine.  It  is  somewhat  remark- 
able that  such  a  means  of  treating  disease  and  alleviating  pain  as  the  profes- 
sion has  in  static  electricity  should  have  been  so  long  overlooked  by  a  class  of 
men  who,  as  a  rule,  are  always  alert  to  seize  upon  everything  which  will  help 
mankind,  but  such  is  the  fact.  Dr.  Monell  tells  why  this  is  so.  It  is  partially 
due  to  the  imperfection  of  apparatus,  and  partly,  and  to  no  small  extent,  to 
the  ignorance  of  physicians  as  to  the  method  of  caring  for  it.  As  is  well  said 
by  the  author,  "The  static  machine  must  be  considered  on  the  individual 
merits  of  itself  and  operator,  as  distinguished  from  static  electricity  in  the  ab- 
stract. No  cripple  is  more  helpless  than  such  a  machine  without  its  electrical 
charge.  It  is  absolutely  useless.  It  is  more  aggravating  than  an  inert  prepa- 
ration of  ergot  or  an  insoluble  cathartic  pill.  It  is  like  an  empty  rifle.  With- 
out a  proper  charge  the  rifle  and  the  Holtz  machine  are  equally  inoperative, 
and  both  equally  require  a  directing  skill  in  order  to  achieve  results." 

Dr.  Monell  has  divided  his  book  into  two  parts.  In  Part  I.  he  treats  of 
the  Holtz  Apparatus  and  its  Care;  Therapeutic  Methods;  Platform  Methods  in 
General  ;  How  to  Regulate  the  Strength  of  a  Static  Application  ;  X-ray 
Apparatus  and  Static  Methods;  Crookes'  Tubes;  X-ray  Photography  ;  X-rays 
in  General  ;  Electro-Physiology  and  Therapeutics  of  Static  Electricity.  In 
Part  II.  he  discusses  Historical  Therapeutics,  quotes  Cavallo  on  Medical 
Electricity,  and  the  reports  of  Golding  Bird,  Hughes  of  Guy's  Hospital,  Sir 
William  Gull,  and  Dr.  Arthius  of  Paris. 

Dr.  Monell's  style  of  writing  is  easy,  clear,  and  concise.  Dr.  Lewis  A. 
Sayre  of  New  York  says  that  it  is  so  forcible  and  fascinating  he  could  not  lay 
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the  book  clown  until  he  had  finished  it.  Although  just  published,  the  recep- 
tion of  the  book  has  been  such  that  already  a  second  edition  is  under  way. 

At  the  Seventy-fifth  Anniversary  Meeting  of  the  Medical  Society  of  the 
County  of  Kings,  held  recently,  Dr.  Charles  Jewett  stated  that  in  this  Society 
there  were  twenty-three  members  who  had  written  thirty-eight  books;  Dr. 
Monell's  publication  makes  these  figures  twenty-four  and  thirty-nine  respect- 
ively. 

A  Manual  of  the  Practice  of  Medicine  ;  Prepared  Especially  for 
Students.  By  A.  A.  Stevens,  A.M.,  M.D.,  Lecturer  on  Ter- 
minology and  Instructor  in  Physical  Diagnosis  in  the  Univer- 
sity of  Pennsylvania,  etc.  Fourth  edition,  revised  and  en- 
larged. Illustrated.  Philadelphia:  W.B.Saunders.  Pp.511. 
Price  $2.  50. 

Stevens'  Manual  is  sufficiently  known  to  the  profession,  so  that  in  noticing 
it  we  need  only  call  attention  to  the  fact  that  the  articles  on  Malaria,  Diphtheria, 
Empyema,  Chlorosis,  Pernicious  Anemia,  Leukemia,  Scurvy,  and  Myxedema, 
have  been  for  the  most  part  rewritten,  and  that  an  appendix  has  been  added 
which  deals  with  Examination  of  the  Blood  and  Gastric  Contents.  An  Italian 
edition  is  in  preparation. 

Autoscopy  of  the  Larynx  and  Trachea.  (Direct  Examination  with- 
out Mirror.)  By  Alfred  Kirstein.  M.D. ,  Berlin.  Translated 
by  Max  Thomer,  A.M.,  M. D. ,  Cincinnati.  With  12  illustra- 
tions. Philadelphia:  The  F.  A.  Davis  Co.  1897.  Pp.  68. 
Price  75  cents  net. 

As  is  indicated  by  the  title,  this  little  book  describes  a  method  of  direct  ex- 
amination of  the  laryngeal  trachea  without  the  use  of  the  laryngeal  mirror, 
which  was  invented  and  has  been  perfected  by  the  author.  He  claims  that 
autoscopy  is  an  important  addition  to  laryngoscopy,  especially  for  examining 
the  posterior  wall  of  the  larynx  and  trachea;  that  in  the  examination  of  chil- 
dren it  is  indispensable  in  some  cases  ;  that  in  endolaryngeal  and  endo- 
tracheal surgery  it  will  take  within  anatomical  limits  the  first  rank  as  the 
standard  method. 

The  author  describes  the  instruments  to  be  used  and  the  manner  of  em- 
ploying them. 
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Regular  Meeting,  May  6,  iSqj. 


A.  T.  Bristow,  M.D.,  in  the  Chair. 

EXHIBITION    OF   THE   TAKING    OF   AN     X-RAY    PICTURE  TO   LOCATE   A  BUL- 
LET IN    THE  LEG. 

Dr.  L.  S.  Pilcher  presented  a  patient,  who,  while  walking  along 
the  street  ten  days  before,  had  felt  a  sudden  pain  in  his  leg,  and 
upon  examination  found  that  he  had  been  shot.  The  bullet  had 
just  grazed  the  edge  of  the  tibia  and  buried  itself  in  the  fleshy  sub- 
stance of  the  posterior  part  of  the  leg.  Dr.  Pilcher  stated  that  he 
had  refrained  from  probing  the  wound,  but  had  simply  attempted 
to  keep  it  free  from  infection,  awaiting  further  developments  as  to 
interfering  with  the  projectile  itself.  The  picture  was  taken  by 
Mr.  Joseph  E.  James  in  the  usual  manner,  and  the  negative  at 
once  developed,  and  presented  to  the  Society  for  examination 
later  in  the  evening.  The  presence  of  the  supposed  bullet  in  the 
fleshy  posterior  part  of  the  leg  was  clearly  exhibited,  as  well  as 
clear  outlines  of  the  tibia  and  fibula. 

PELVIC  HEMATOCELE. 

Dr.  W.  S.  Simmons  presented  a  patient,  stating  that  she  was 
a  widow,  thirty-one  years  old,  and  gave  the  following  history: 
She  had  had  seven  children,  the  youngest  being  four  years  of  age. 
She  has  had  one  miscarriage  between  the  sixth  and  seventh  child. 

For  about  four  or  five  years  preceding  January  i,  1896,  she 
had  been  troubled  with  varicose  veins  of  the  lower  extremity  and 
vulva,  which  during  her  menstrual  periods  became  greatly  swol- 
len and  painful.  During  the  year  1895  she  underwent  three  oper- 
ations for  ligation  of  these  veins,  and  since  the  last  operation  these 
superficial  veins  had  not  caused  her  any  trouble. 

During  January,  1890,  while  suffering  with  dysmenorrhea, 
examinations  of  the  pelvis  showed  uterus  about  3  inches  long,  freely 
movable,  with  slight  cervical  tear,'  and  the  lateral  aspects  of  the 
pelvis  seemed  to  be  more  normal.    There  was  an  endometritis. 

On  January  30,  1896,  Dr.  Simmons  was  called  to  see  her,  and 
found  her  suffering  from  an  acute  pain,  situated  in  her  right  iliac 
region,  and  radiating  to  other  parts  of  the  abdomen.    The  right 


PROCEEDINGS  OF  SOCIETIES. 


519 


rectus  muscle  was  more  rigid  than  the  left,  and  pressure  over 
McBurney's  point  elicited  very  severe  pain.  Her  pulse  was  102, 
temperature,  ioo|°  F.  She  was  given  sulphate  of  magnesia  and 
local  cold  applications.  On  January  31st  her  bowels  had  moved, 
pain  and  tenderness  were  much  less  severe,  but  the  pulse  was 
quicker,  120,  and  temperature,  ioii°  F. 

That  night  about  10  p.m.  he  was  again  summoned,  and  found 
her  in  a  state  of  extreme  collapse,  with  subnormal  temperature, 
and  a  small  rapid  pulse.  She  complained  also  of  having  a  severe 
sudden  pain  in  the  lower  abdomen  just  previous  to  the  onset  of 
her  condition  of  shock. 

Dr.  Hopkins  saw  the  patient  in  consultation,  and  another  vag- 
inal examination  gave  negative  results  except  pain  on  moving  the 
uterus.  A  rectal  examination,  however,  revealed  a  tumor,  high 
up  on  the  right  side,  behind  the  uterus,  about  the  size  of  a  wal- 
nut, and  extremely  tender.  Diagnosis  of  suppurative  appendi- 
citis, with  rupture  into  abdominal  cavity,  was  made,  and  opera- 
tion was  decided  upon.  Laparotomy  was  performed  about  one 
hour  later.  The  incision  was  made  in  the  right  iliac  region.  On 
opening  the  peritoneal  cavity  the  pelvis  and  lower  part  of  abdo- 
men were  found  filled  with  dark-colored  fluid  blood.  Fully  a 
pint  of  this  blood  was  removed.  The  appendix  was  found  per- 
fectly normal,  except  some  inflammation  of  its  peritoneal  coat,  as 
was  the  condition  of  the  whole  peritoneum.  The  right  ovary 
was  very  markedly  congested  and  prolapsed  into  Douglas'  sac. 
It  was  removed,  together  with  its  tube.  Left  ovary  and  tube 
normal.  The  hemorrhage  was  still  very  profuse  and  of  a  venous 
character,  coming  as  nearly  as  could  be  made  out,  from  the  base 
of  the  left  broad  ligament.  The  abdominal  cavity  was  flushed 
with  hot  water.  Pelvis  packed  pretty  tightly  with  iodoform 
gauze,  which  was  brought  out  at  lower  angle  of  the  wound,  upper 
angle  being  closed  with  silkworm-gut.  Patient  was  then  removed 
to  her  bed  in  a  state  of  very  marked  depression;  she  was  given 
large  enemas  of  hot  salt  solution,  and  strychnin  hypoderinically. 
On  the  following  day  she  was  in  somewhat  better  shape,  the 
peritonitis  continued,  however,  together  with  the  disturbance  of 
the  abdomen  and  vomiting,  for  about  two  weeks.  She  was  kept 
alive  by  nutritive  enemas,  and  at  the  end  of  two  weeks,  as  the 
rectum  refused  to  retain  them,  the  stomach  was  again  able  to  do 
its  work.  Her  temperature  was  always  high,  reaching  on  the 
tenth  day  104^°  F.  After  that  it  graudally  went  down.  She  left 
her  bed  on  the  sixth  week,  and  was  out  two  weeks  later.  Since 
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that  time  she  has  felt  perfectly  well,  and  has  been  able  to  carry 
on  massage  treatment  without  the  slightest  inconvenience. 

Dr.  Simmons  stated,  in  reply  to  Dr.  Pilcher's  question,  that 
the  hemorrhage  seemed  to  come  from  the  base  of  the  broad  liga- 
ment. It  was  venous  in  character,  and  probably  came  from  a 
ruptured  varicose  vein  as  there  were  many  such  veins  in  that  lo- 
cation. The  uterus  was  small,  and  there  were  no  signs  of  preg- 
nancy. 

DISLOCATION  OF  THE   KNEE-JOINT    WITH    FRACTURE  OF  THE  FIBULA. 

Dr.  Simmons  presented  another  patient,  who  had  came  into  St. 
John's  Hospital  in  January,  1896,  with  the  following  history:  He 
was  a  teamster  by  occupation;  and  in  feeding  one  of  his  horses, 
he  was  pushed  by  the  horse  and  jammed  against  the  stall,  and 
sustained  an  injury  to  the  knee-joint.  On  examination  it  was 
found  that  the  knee  had  been  dislocated.  The  dislocation  was  re- 
duced before  he  was  brought  to  the  hospital.  The  leg  could  be 
flexed  and  extended  readily,  and  also  adducted  to  nearly  right 
angles  to  the  thigh.  About  five  days  after  that  a  large  hemato- 
cele appeared,  extending  about  two  inches  above  the  joint.  An 
incision  was  made  over  the  swelling  and  the  clot  turned  out.  It 
was  found  that  the  head  of  the  fibula  had  been  torn  off  and  drawn 
up  by  the  biceps  muscle,  and  that  the  external  popliteal  nerve  was 
badly  lacerated.  The  patient  was  unable  to  flex  the  foot  upon  the 
leg.  He  stayed  in  the'  hospital  for  about  three  weeks  and  then 
went  home.  The  wound  was  not  then  closed  ;  and  it  had  sup- 
purated. After  being  home  he  became  worse,  and  the  wound 
continued  to  suppurate.  The  wound  was  opened  in  several 
places  and  thoroughly  curetted,  and  the  leg  was  placed  upon  a 
splint,  and  the  patient  made  a  satisfactory  recovery.  The  knee- 
joint  could  then  be  flexed  and  extended,  but  there  was  no  power 
to  hold  it  in  position.  He  was  fitted  out  with  a  long  external 
lateral  splint,  and  finally  was  able  to  walk  without  crutches. 
He  wore  the  brace  until  a  month  ago,  since  which  time  he  has 
been  able  to  walk  without  any  support.  The  knee  is  stiff,  but  he 
is  able  to  do  his  work,  that  is  he  gets  up  and  down,  on  and  off  his 
team,  and  feels  that  he  has  a  fairly  useful  leg. 

CARCINOMA  OF  THE  UTERUS. 

Dr.  W.  A.  Tomes  also  reported  the  case  of  a  woman,  sixty-five 
years  of  age,  examination  of  whom  showed  the  uterus  enlarged 
and  completely  outside  of  the  vagina.  The  cervix  was  hyper- 
trophied  and  eroded.  A  microscopic  examination  of  a  small 
piece  of  the  cervix  proved  the  presence  of  malignant  disease,  and 
he  removed  the  uterus  with  its  appendages  through  the  vagina. 
The  recovery  of  the  patient  was  quick  and  uneventful. 

(To  be  continued.) 
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THE  RAPID  ESTIMATION  OE  URIC  ACID  IN  URINE. 


BY  E.    H.   HARTLEY,  M.D. 


Read  before  the  Medical  Society  of  the  County  of  Kings,  February  16.  1897. 


For  many  years  it  has  been  recognized  that  uric  acid,  when 
present  in  excess  in  the  blood  and  tissues,  gives  rise  to  certain 
disturbances  of  health,  more  or  less  distressing  in  their  nature. 

Until  recently;  these  disturbances  have  been  rather  indefinitely 
described,  and  grouped  under  the  head  of  a  dyscrasia  or  diathesis. 
It  has  been  known  to  be  associated  with  rheumatism,  gout,  neu- 
ralgias, carious  teeth,  urticaria,  and  calculous  concretions. 

More  attention  seems  to  be  given,  in  recent  years,  to  this  acid 
as  a  cause  of  ill  health,  and  we  have  been  taught  something  more 
definite  as  to  its  origin  in  the  system,  and  its  relation  to  patho- 
logical conditions.  One  fact  that  has  stood  in  the  way  of  more 
frequent  examinations  into  this  subject  has  been  the  lack  of  any 
reliable  clinical  method  of  making  quantitative  estimations  of  it. 

The  object  of  this  paper  is  to  call  attention  to  a  method  of  de- 
termining the  amount  of  uric  acid  in  the  urine,  that  approaches  to 
the  requirements  of  a  clinical  method  in  rapidity,  ease  of  applica- 
tion, and  results  sufficiently  accurate  for  the  purpose. 
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While  a  complete  discussion  of  the  origin  of  uric  acid  in  the 
body  is  foreign  to  the  object  of  this  paper,  it  will  be  perhaps 
clearer  if  I  call  attention  to  a  few  facts  in  such  a  discussion.  For 
many  years  physiologists  accepted  the  theory  that  uric  acid  is  a 
result  of  deficient  oxidation  of  the  retrograde  decomposition  prod- 
ucts of  tissue  metabolism.  It  was  looked  upon  as  unoxidized 
nitrogen  waste.  This  theory  was  supported  by  the  fact,  that  uric 
acid  is  associated, with  conditions  in  which  we  have  reason  to 
believe  that  the  facilities  for  oxidation  are  deficient,  as  in  pneu- 
monia, capillary  bronchitis,  extensive  burns,  phthisis  pulmo- 
nalis,  etc. 

This  theory  is  not  supported  by  the  more  recent  studies  into 
the  chemistry  of  the  tissues.  It  has  been  noticed  that  the  largest 
amounts  of  uric  acid  are  excreted  in  leucocythemia,  and  in  all 
conditions  in  which  the  white  blood-cells  are  proportionately  in- 
creased. The  nuclei  of  all  cells  are  composed  largely  of  the  pe- 
culiar protein-like  substance  known  as  nuclein.  When  this  sub- 
stance breaks  up  as  a  result  of  the  functioning  of  the  cells,  it 
yields  two  bodies  known  as  adenin  and  guanin.  These  two  basic 
bodies  are  submitted  to  a  process  of  hydration,  by  which  means 
they  are  converted  into  hypoxanthin  and  xanthin  respectively. 
This  change  is  believed  to  take  place  in  the  body  of  the  cell,  and 
the  oxidation  process  only  takes  place  after  these  bodies  leave  the 
cell.  Both  of  these  bodies,  viz.,  hypoxanthin  and  xanthin,  yield 
uric  acid  by  oxidation.  All  four  of  these  are  to  be  found  in  the 
commercial  "  extracts  of  beef, "  and  it  is  believed  by  many  that 
these  extracts  owe  their  principal  virtue  to  these  substances.  We 
may  summarize  these  reactions  as  follows  : 

1.  C5H5N5+H20=C5H4N40+NH:i. 

Adenin.  Hypoxanthin. 

2.  C5H5N50+H20=C5H4N402+NH:;. 

Guanin.  Xanthin. 

3.  QH4N40-f02=C5H4N403. 
Hypoxanthin.      Uric  acid. 

4.  2C5H4N402+02=2QH4N403. 
Xanthin.  Uric  acid. 

5.  2NH3+C02+0=CO(Urea  NH2)2  -f  2H20. 

From  these  and  other  facts,  it  is  now  thought  that  the  imme- 
diate antecedents  of  uric  acid  are  these  products  of  the  decompo- 
sition of  the  nuclein  of  the  living  active  cells  of  the  body,  and 
especially  of  the  leucocytes.  According  to  this  idea,  a  deficiency 
of  oxidation  will  be  accompanied  by  an  increased  elimination  of 
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xanthin  and  hypoxanthin.  Their  detection  and  estimation  there- 
fore becomes,  in  such  cases,  a  matter  of  some  importance,  and 
this  may  be  accomplished  by  the  process  I  am  about  to  describe, 
w  hich  at  the  same  time  gives  the  amount  of  uric  acid.  The  above 
described  source  of  uric  acid  is  not  its  only  source.  As  above 
mentioned,  the  extracts  of  meat  contain  these  immediate  antece- 
dents of  uric  acid,  and  so  does  the  muscle  juice  contained  in  the 
red  or  butcher's  meats.  Tea,  coffee,  and  cocoa,  which  contain 
caffein  or  theobromine,  from  the  close  relationship  between  these 
alkaloids  and  the  xanthin  bodies,  become  a  source  of  uric  acid  in 
the  body.  Meats  that  are  cured  in  pickle  have  lost  a  large  part 
of  their  contents  of  these  bodies,  and  hence  are  less  productive  of 
uric  acid.  We  recognize,  then,  two  sources  of  uric  acid,  the  one 
from  tissue  metabolism  and  the  other  from  its  immediate  ante- 
cedents taken  in  our  foods.  The  first  is  not  easily  affected  by 
treatment,  while  the  second  is  under  our  control. 

The  diagnosis  of  uric-acid  disorders  is  not  always  easy,  with- 
out resort  to  quantitative  methods.  Even  then,  we  must  not  for- 
get that  there  is  not  always  a  direct  ratio  between  the  production, 
or  introduction,  of  the  acid,  and  the  excretion  by  the  urine.  It  has 
been  experimentally  shown  by  Haig,  as  has  been  known  clinic- 
ally before,  that  it  is,  at  times,  stored  up  in  the  tissues,  to  be  set 
free  at  others. 

The  appearance  of  uric  acid,  or  the  acid  urates,  as  a  sediment 
in  the  urine,  is  not  always  a  reliable  guide  in  deciding  that  it  is 
present  in  excess,  for  this  depends  upon  the  degree  of  acidity  of 
the  urine,  the  degree  of  concentration,  and  other  conditions. 

With  a  given  diet,  and  one  that  does  not  introduce  much  uric 
acid,  there  is  for  every  person  a  fairly  fixed  ratio  between  the  ex- 
cretion of  uric  aci'd  and  urea. 

This  ratio  has  been  variously  stated  to  be  from  i  to  30  to  1  to 
50.  Yvon  and  Berlioz  found  this  ratio  to  be  1  to  30  in  one  set  of 
experiments,  and  1  to  40  in  another.  Lecanu  found  it  to  be  1  to 
33.     Haig  found  it  in  his  own  case  to  be  1  to  30  or  35. 

Simon  places  it  at  1  to  50.  My  own  rather  limited  experience 
would  place  at  1  to  40.  In  a  lady  suffering  with  periodical  head 
aches,  I  found  the  ratio  1  to  53  in  the  intervals.and  1  to  23  during  the 
day  of  the  headache.  In  one  case  of  acute  rheumatism,  I  found 
it  to  be  1  to  12,  and  in  another  1  to  18. 

From  the  considerations  here  briefly  presented,  it  is  evident 
that  the  proper  diagnosis  of  certain  cases  demands  a  quantitative 
estimation  of  the  uric  acid  excreted  by  the  urine.    The  methods 
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now  in  vogue  for  making  such  estimations  are  tedious  and  require 
special  apparatus.  They  do  not  meet  the  requirements  of  clinical 
methods. 

The  old  method  of  precipitating  the  acid  by  acidifying  the 
urine  with  hydrochloric  acid,  and,  after  forty-eight  hours,  filtering 
out  the  precipitate  and  weighing  on  a  tared  filter,  has  been  shown 
to  be  unreliable.  Fokker,  Salkowski,  and  Hopkins  precipitate  the 
acid  as  urate  of  ammonium,  with  ammonium  chlorid,  filter, 
wash,  decompose  with  hydrochloric  acid,  let  stand  two  hours, 
filter,  wash,  and  weigh  on  a  weighed  filter.  Or,  the  precipitate 
of  ammonium  urate  may  be  titrated  with  a  standard  solution  of 
potassium  permanganate,  or  by  Pavey's  ammoniated  copper  solu- 
tion, or  it  may  be  treated  by  the  Haycraft  method.  Bayrac 
evaporates  the  urine  to  dryness,  treats  the  residue  with  HC1. ,  washes 
with  alcohol,  and  transfers  the  residue  to  a  special  apparatus,  and 
heats- with  sodium  hypobromite  solution  to  set  the  nitrogen  free, 
which  is  collected  and  measured. 

Haycraft  precipitates  the  uric  acid  with  silver  nitrate  solution, 
filters  with  the  aid  of  a  filter  pump,  washes,  dissolves  in  nitric 
acid,  and  estimates  the  silver  in  the  solution,  from  which  he  calcu- 
lates the  uric  acid.  Ludwig  precipitates  the  uric  acid  with  silver 
nitrate  and  magnesium  mixture,  filters,  washes,  decomposes  the 
residue  with  potassium  sulphydrate,  filters  again,  evaporates  the 
filtrate  to  a  small  bulk,  acidifies  with  HCL,  lets  stand  to  crystalize, 
filters  through  glass-wool,  washes  and  dries  at  noC,  washes  with 
carbon  sulphid  and  weighs.  This  is  the  most  tedious  and  the 
most  accurate  method  in  use.  Czepek  precipitates  with  silver 
nitrate  in  excess,  and  estimates  the  silver  in  the  filtrate  by  titra- 
tion with  potassium  sulphid  or  ammonium  sulphid,  in  a  flask 
with  a  delivery  tube  for  the  escape  of  steam,  in  which  he  detects 
the  excess  of  sulphid  with  lead  paper.  All  these  methods,  and 
these  are  not  all  that  have  been  proposed,  require  one  or  more 
filtrations  of  a  flocculent  precipitate.  Hermann  {Zeitschr.  fur 
Physiol.  Chern.,  188S,  p.  496)  shows  that  Haycraft 's  process  gives 
results  too  high,  because  of  the  precipitation  of  xanthin  by  the 
silver  nitrate. 

For  some  time  past,  I  have  been  using  a  much  shorter  process, 
for  clinical  purposes,  which  has  proved  quite  satisfactory  in  my 
hands,  and  has  stood  the  test  in  the  hands  of  the  students  at  the 
Long  Island  College  Hospital.  Repeated  investigations  having 
shown  that  the  precipitation  of  uric  acid  by  silver  nitrate,  in  the 
presence  of  an  excess  of  magnesium  mixture,  is  complete  and 
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quantitative,  I  adopted  this  as  the  basis  of  the  method.  To  avoid 
the  necessity  of  tedious  filtration,  I  add  the  silver  solution  directly 
to  the  urine,  using  a  weak  solution  of  potassium  or  ammonium 
sulphydrate  to  determine  when  enough  silver  has  been  added  to 
completely  precipitate  the  uric  acid,  and,  from  the  amount  of  silver 
added,  calculate  the  acid. 

No  filtration  is  necessary,  and  the  whole  process  may  be  com- 
pleted in  about  one-half  hour,  including  the  estimation  of  urea, 
uric  acid,  and  the  xanthin  bodies. 

The  solutions  required  are  : 

1.  A  g1^  normal  silver  nitrate  solution. 

2.  Magnesium  mixture,  made  to  contain  about  8  grams  of 
crystallized  magnesium  sulphate,  12  grams  of  ammonium  chlorid, 
in  100  c.c.  of  aqua  ammonias.     (U.  S.  P.) 

3.  A  solution  of  ammonium  sulphydrate  of  such  strength  that 
its  color  is  nearly  that  of  the  urine. 

The  process  is  conducted  as  follows  :  Fifty  cubic  centimeters 
of  the  urine  are  measured  into  a  beaker  or  flask,  5  c.c.  of  the 
magnesium  fluid  added,  and,  to  prevent  the  precipitation  of  the 
xanthin  bodies  by  the  silver,  the  solution  is  warmed  on  a  water 
bath. 

The  silver  solution  is  run  into  the  warm  solution  from  a  bu- 
rette. From  time  to  time,  a  drop  is  removed  from  the  solution, 
by  means  of  a  dropper,  having  a  small  pledget  of  absorbent  cot- 
ton wound  tightly  over  the  end  so  as  to  make  an  efficient  filter. 
After  removing  the  cotton,  the  drop  of  the  solution  is  brought 
in  contact  with  a  drop  of  the  ammonium  sulphydrate  solution  on 
a  white  slab,  or  a  piece  of  glass  placed  over  white  paper.  The 
silver  nitrate  is  added  until  a  dark  ring  is  seen  at  the  line  of 
contact  of  the  two  drops,  showing  an  excess  of  silver  in  the  fil- 
tered drop  of  the  solution. 

Each  cubic  centimeter  of  silver  solution  used  precipitates 
0.00336  grams  of  uric  acid.  This  factor  multiplied  by  the  num- 
ber of  cubic  centimeters  used,  gives  the  uric  acid  in  the  50  c.c.  of 
urine  used,  from  which  the  amount  in  twenty-four  hours  can  be 
easily  calculated.  The  amount  in  50  c.c.  divided  by  1.7  gives 
the  amount  in  f  %  i.  The  number  of  grams  in  50  c.c.  multiplied 
by  9.12  gives  grains  in  f  §  i. 

Fifty  cubic  centimeters  of  urine  usually  require  from  6  to  10 
c.c.  of  the  silver  solution,  according  to  the  amount  present.  When 
a  preliminary  test  shows  that  more  than  12  c.c.  are  needed  to 
precipitate  the  acid,  it  is  advisable  to  dilute  the  urine  with  an 
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equal  volume  of  water  before  taking  the  final  reading.  This  will 
be  required  in  most  febrile  urines.  Albumin,  if  present,  must  be 
removed  by  boiling  the  urine,  adding  a  few  drops  of  acetic  acid, 
and  filtering  out  the  precipitated  albumin. 

If  the  urine  contains  a  sediment  of  uric  acid  or  urates,  this 
must  be  put  into  solution  by  warming  with  the  addition  of  sodium 
hydrate,  if  necessary,  and  then  diluted  with  an  equal  volume  of 
water,  and  cooled. 

As  above  stated,  Hermann  has  shown  that  silver  nitrate,  in 
ammoniacal  solutions,  throws  down  xanthin  as  well  as  uric  acid. 
If,  therefore,  we  titrate  the  solution  cold,  the  results  are  too  high, 
as  they  are  in  Haycraft's  process.  I  have  determined  by  experi- 
ment that  the  xanthin  silver  compound  is  nearly  completely  sol- 
uble in  hot  ammonia  water,  and  when  the  titration  is  conducted 
in  a  hot  solution,  this  error  is  eliminated.  Baginski  {Zeit.  fiir 
Pliysiolog.  Client.,  Band  8,  p.  395)  has  shown  that  xanthin  is  com- 
pletely precipitated  from  urine  by  phosphotungstic  and  hydro- 
chloric acids.  For  a  time  I  removed  the  xanthin  by  this  method, 
before  titrating  with  silver  nitrate  ;  but  afterward  found  that  the 
same  result  was  obtained  by  titrating  in  a  hot  solution  direct,  as 
by  first  removing  the  xanthin. 

Baginski  found  that  the  amount  of  xanthin  in  normal  urine 
was  2.8  mgs.  to  3  mgs.  in  100  c.  c.  In  my  experiments  on  normal 
urine,  I  found  the  difference  between  the  cold  and  hot  titra- 
tion to  be  about  1.5  c.c.  in  50  c.c.  of  urine,  corresponding  to 
3.16  mgs.  in  100  c.c.  He  found  that  in  the  urine  of  children 
suffering  with  acute  post-scarlatinal  or  post-diphtheritic  nephritis, 
the  amount  sometimes  increases  to  ten  times  this  amount  in 
100  c.c. 

Silver  nitrate  also  throws  down  hypoxanthin,  and  possibly  other 
bases,  so  that  we  cannot  regard  the  precipitate  as  of  constant 
composition.  We  have  no  simple  method  of  separating  these 
bases,  and  it  is  not  at  all  necessary  for  clinical  purposes,  as  the 
significance  of  all  is  the  same.  So  far  as  we  now  know,  an  in- 
crease of  these  bases  is  associated  with  conditions  of  deficient 
tissue  oxidation,  and  should  be  expected  also  in  conditions  where 
we  have  a  rapid  multiplication  of  leucocytes,  or  a  disproportion 
between  the  white  and  red  blood-cells.  A.  Symons  Eccles,  in  an 
address  before  the  West  London  Medico-Chirurgical  Society,  and 
published  in  the  Lancet,  1895,  states  that  he  found  these  bodies 
increased  in  anemia,  chlorosis,  gout,  glycosuria,  neurasthenia, 
and  after  fatigue.  He  also  shows  that  the  excretion  of  these  bases 
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and  urea  is  in  inverse  ratio,  i.e.,  when  the  one  is  high,  the  other 
is  low.  I  have  noticed  in  my  own  person,  that  after  great  fatigue, 
these  bodies  were  increased  to  two  or  three  times  the  normal 
amount.  The  method  used  for  their  estimation,  by  Eccles,  was 
that  recommended  by  Von  Pohl,  in  a  communication  to  the  French 
Academy,  October  10,  1892.  This  method  is  that  adopted  by 
Baginski  in  his  investigations.  The  method  as  described,  is  open 
to  the  serious  objection,  that,  as  I  have  convinced  myself,  when 
phosphotungstic  acid  is  added  to  urine  previously  acidulated  with 
hydrochloric  acid,  uric  acid  is  precipitated,  as  well  as  these  bases, 
and  if  this  precipitate  is  weighed  without  further  treatment,  the 
results  must  be  too  high.  This  is  what  is  done  by  Eccles.  If  we 
consider  the  silver  nitrate  precipitate  as  made  up  of  xanthin  only, 
we  may  estimate  the  amount  as  follows  : 

Measure  out  two  portions  of  the  urine,  of  50  c.  c.  each.  Titrate 
the  one  cold,  and  the  other  while  hot.  The  difference  between 
the  number  of  cubic  centimeters  of  silver  nitrate  solution  used  in 
the  two  titrations,  will  be  the  number  of  cubic  centimeters  re- 
quired to  precipitate  the  xanthin  bodies. 

One  cubic  centimeter  of  the  nitrate  of  silver  solution  will  pre- 
cipitate .00158  grams  of  xanthin,  from  which  the  amount  in 
twenty-four  hours  may  be  calculated. 

DISCUSSION. 

Dr.  J.  M.  Van  Cott,  Jr.:  The  question  of  uric  acid  has  un_ 
doubtedly  been  one  of  consideration  in  recent  years,  and  particu- 
larly within  the  last  two  or  three  years,  as  perhaps  transcending 
the  importance  of  the  estimation  of  urea.  I  have  personally  been 
so  convinced  of  that  as  to  have  particularly  searched  the  literature 
for  a  method  which  would  be  practicable  in  the  hands  of  a  man 
not  a  professor  of  chemistry,  and  who  is  very  anxious  to  do  justice 
to  certain  classes  of  analysis  for  practical  clinical  purposes.  There 
are  a  very  great  many  abstruse  problems  locked  up  in  the  ques- 
tion of  the  formation  of  uric  acid,  depending  on  the  biochemistry 
of  the  cells,  which  within  recent  months  has  been  intensified  by 
the  writings  of  such  men  as  Gautier,  who  has  suggested  the 
idea  that  the  cell  bodies  themselves  are  anaerobic  in  their  life 
history.  Like  some  of  the  bacteria  they  cannot  produce  their 
function  in  an  atmosphere  of  oxygen;  and  he  has  shown  con- 
clusively, to  himself  at  least,  that  the  oxidizing  processes  which 
obtain  in  the  body  are  carried  on  at  the  periphery  of  the  cells  and 
not  in  the  mass  of  the  cells  themselves.  It  is  perfectly  well  known 
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that  this  oxidation  process  is  interfered  with  in  certain  classes  of 
chronic  disease,  and  certainly  some  of  the  very  diseases  Dr.  Bartley 
mentions,  the  results  of  ptomain  poison  in  organisms. 

The  reason  why  urea  has  been  in  my  judgment  of  such  vast 
practical  importance  in  the  estimation  of  the  facts  regarding  a 
given  specimen  of  urine,  transcending  albumen  and  all  of  the 
other  findings  in  the  specimen,  is  exactly  what  Dr.  Bartley  men- 
tioned; that  there  is  here  some  change  in  the  chemical  processes 
in  the  course  of  which  other  products  are  in  large  excess  when 
urea  is  diminished.  It  is  well  known  that  a  large  amount  of  urea 
may  be  injected  into  the  blood-vessels  of  animals  and  be  elimi- 
nated without  the  slightest  degree  of  uremic  poisoning.  This 
xanthin  and  the  rest  of  that  class  are  the  probable  causes  of  what 
we  call  uremia. 

From  mv  own  standpoint  I  do  think  if  Dr.  Bartley  has  given 
us  a  method  whereby  in  half  an  hour  uric  acid  itself  can  be  esti- 
mated, we  are  in  possession  of  something  which  is  of  the  utmost 
importance  and  of  the  very  highest  value;  we  will  find  out  that 
urea  will  sink  into  insignificance  in  proportion,  as  we  are  able  to 
determine  with  accuracy  the  presence  of  these  other  bodies. 

The  doctor  spoke  of  the  formation  or  the  presence  of  xanthin 
and  hypoxanthin  in  meat  extracts  and  certain  beef  preparations, 
and  so  on,  and  it  occurred  to  me  while  he  was  speaking,  that  that 
might  account  for  certain  uric-acid  conditions  in  a  class  of  patients 
in  whom  the  cells  themselves  were  incompetent  to  produce  their 
proper  function;  my  point  being,  that  when  a  cell  is  robbed  of  its 
capacity  to  act,  of  necessity  such  substances  as  xanthin,  hypo- 
xanthin, and  the  rest,  are  not  taken  into  the  body  of  the  cell  but 
are  left  outside  of  it,  and  are  at  the  point  where  the  oxidizing 
processes  occur,  and  it  may  be  possible  that  that  is  why  uric  acid 
is  formed  in  excess  in  such  cases.  It  is  a  striking  fact  that  it  is 
increased  in  the  course  of  leucocytosis;  not  only  do  you  have  the 
white  cells  which  themselves  have  a  large  quantity  of  leucin,  and 
in  the  course  of  their  activity  as  phagocytes  get  rid  of  certain 
poisonous  substances  ;  but  there  is  also  the  degeneration  of  the 
leucocyte  itself  with  the  decomposition  of  its  leucin.  And  the 
decomposition  of  the  parenchymatous  elements,  and  their  reduced 
functional  activity  admit  of  this  class  of  oxidation  with  the  result- 
ing formation  of  uric  acid. 

I  do  not  know  of  any  paper  presented  here  that  can  be  said  to 
be  of  more  importance,  if  the  doctor's  process  can  be  adopted  by 
a  man  who  is  not  an  analytical  chemist. 
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BY   ARTHUR   CLARENCE   JACOIiSON,    M.D. , 
Brooklyn,  N.  Y. 

The  subject  of  monsters,  or  monstrosities,  is  of  so  complex 
and  dry  a  nature  that  it  has  proved  a  difficult  task  to  present  the 
few  facts  and  theories  embodied  in  this  brief  paper  in  a  manner 
calculated  to  interest  the  general  profession,  though  no  doubt  to 
many  the  outre  nature  of  many  fetal  anomalies  is  in  itself  excita- 
tive of  special  attention  and  study. 

That  the  human  fetus  is  often  the  subject  of  malformations  is 
a  fact  which  must  from  remotest  antiquity  have  been  observed. 
Yet  the  writers,  past  and  present,  have  recorded  but  little  on  this, 
to  many,  most  interesting  subject,  the  bibliography  being  limited; 
indeed,  the  science  of  teratology,  as  such,  can  almost  be  said, 
like  pathology,  to  be  of  comparatively  recent  birth,  the  nomen- 
clature of  fetal  malformations  being  in  a  most  chaotic  condition, 
even  at  the  present  day. 

The  literature  contains  but  five  cases  similar  to  the  one  which  I 
have  the  honor  to  report  herewith.  No  doubt  there  have  been  other 
unrecorded  instances,  but  teratolog  v  has  been  so  much  under  super- 
stitious influences,  even  in  the  profession,  that  very  little  advance 
along  this  line  has  been  made,  and  the  few  recorded  observations 
of  monsters  which  we  have,  antecedent  to  the  present  century, 
can  hardly  be  relied  on.  Until  not  so  very  long  ago,  deformed 
or  diseased  fetuses  were  regarded  as  of  supernatural  origin,  being 
ascribed  to  the  work  of  demons,  or  to  maternal  impressions  before 
the  third  month  of  pregnancy.  They  have  been  regarded  as 
prophetic  of  changed  political  conditions,  and  those  imaginatively 
inclined  may  find  in  the  contemplation  of  this  case  signs  of  the 
rise  and  fall  of  silver. 

We  know  but  little,  however,  of  teratogenesis,  or  the  forma- 
tion of  monsters,  even  at  the  present  day.  Some  experimental 
pathologists  have  done  something  in  the  way  of  placing  teratology 
on  a  scientific  basis,  by  subjecting  eggs  during  incubation  to  ab- 
normal environmental  conditions,  with  the  result  of  producing 
various  structural  anomalies.  The  sexual  history  of  the  case  under 
consideration  throws  no  light  on  the  genesis  of  the  specimen,  as 
would  be  expected  a  priori. 
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I  have  met  with  considerable  difficulty  in  arriving  at  an  exact 
diagnosis  of  the  specimen  under  consideration,  the  nomenclature 
being  so  complex  and  the  knowledge  of  the  eminent  obstetric 
authorities  whom  I  have  consulted  on  the  subject  so  meager.  I 
shall  not  bore  the  reader  with  a  list  of  monstrosities,  but  will  refer 
him  to  Hirst  and  Piersol's  table,  which  is  the  best  classification. 
Suffice  it  to  say  that  they  are  classified  according  as  they  present 
anomalies  of  form,  volume,  structure,  color,  of  disposition,  and 
of  number  and  existence,  these  being  included  under  the  general 
head  of  hemiterata,  or  that  class  of  "  malformations,  including 
all  human  bodies,  presenting  any  abnormality  of  development  not 
grave  enough  to  be  called  monstrous,  nor  of  the  specific  character 
to  be  classed  as  heterotaxic  or  hermaphroditic  ''  ;  as  hermaphro- 
ditic, or  that  class  of  "malformations  in  which  in  single  individ- 
uals we  find  co-existing  completely  developed  ovaries  and  tes- 
ticles, or  at  least  one  of  each  gland  "  ;  as  heterotaxic,  or  that  class 
of  "malformations  in  which  we  find  an  anomalous  disposition  or 
transposition  of  internal  organs" — situs  inversus  viscerum  ;  and 
as  monsters  proper,  which  in  turn  are  classed  as  single  and  com- 
posite, the  latter  of  which  may  be  double  or  triple.  In  the  first 
class,  or  single  monsters,  are  two  orders,  the  first  of  which,  or 
the  autositic,  includes  four  genuses  and  eight  species;  the  second, 
or  the  omphalositic,  two,  the  latter  being  further  divided  into  four 
species,  the  last  of  which  is  a  single  species,  the  anideus,  or  fetus 
amorphus  (genus  2),  my  case  being  an  instance  of  this  certainly 
rare  obstetric  anomaly. 

In  the  second  class,  or  composite  monsters,  we  have  three 
orders,  the  first  being  the  double  autositic,  the  second  the  double 
parasitic.  Of  double  autositic  monsters  (first  order)  we  have  ten 
genuses,  and  of  double  parasitic  monsters,  three,  further  divided 
into  four  species.  The  third  order  of  the  second  class  of  monsters 
proper  is  represented  by  the  triple  monsters. 

As  I  have  remarked,  the  specimen  under  consideration  is  tech- 
nically termed  an  anideus,  signifying  "without  form,  '  or  fetus 
amorphus,  as  Gurlt  calls  it.  Gould  defines  it  as  the  lowest  form 
of  omphalosite  (order  2,  genus  2,  single  species),  in  which  the 
parasitic  fetus  is  reduced  to  a  shapeless  mass  of  flesh  covered 
with  skin. 

•  The  propriety  of  designating  these  monsters  by  the  terms  genus 
and  species  has  been  questioned,  naturalists  not  being  agreed  as 
to  their  exact  limitation  in  classifying  animals  and  plants,  but 
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some  such  arrangement  being  necessary  for  convenience  of  dis- 
cussion, I  suppose  it  is  as  nearly  scientific  as  is  expedient. 

Having  given  some  idea  of  the  place  which  the  specimen  un- 
der consideration  occupies  in  the  nomenclature,  I  shall  proceed 
directly  to  the  report  of  the  case  itself. 

Name,  Mrs.  L. ,  of  Hebrew  extraction. 

Age,  thirty-two. 

Residence,  Brooklyn,  N.  Y. 

Occupation,  housewife. 

Family  history,  father  died  of  acute  pneumonic  phthisis;  other- 
wise negative. 
Gravida,  7. 

Temperament,  phlegmatic. 

Personal  history,  all  labors  normal  except  first  (high  forceps). 
Perineum  torn  in  first  labor — well  restored.  Two  (2)  miscarriages, 
each  at  three  months :  last,  some  years  ago.  Position  and 
mechanism  always  normal.     Fetuses  all  normal. 

Pelvic  diameters  : 

Iliospinal   9  inches 

Iliocrystal   12  inches 

Diag.  conjugate   6  inches 

Pelvic  circumference   38  inches 

Physical  examination  antepartum  :  Heart  and  other  organs 
normal.  Urinalysis  shows:  Color,  reddish-yellow;  odor,  urinous; 
reaction,  acid;  sp.  gr. ,  1016;  no  albumin,  pus,  or  sugar;  consider- 
able mucus;  fair  amount  urates  and  urea;  phosphates  slightly  in- 
creased; microscopical  examination  negative. 

General  edema  below  level  of  ensiform  ;  lower  extremities 
waterlogged;  labia,  however,  not  markedly  edematous;  abdominal 
walls  and  back  edematous;  extreme  hydramnion,  with  character- 
istic suprapubic  edema. 

Abdominal  palpation  negative  as  regards  fetal  parts;  cervix 
patulous  a  week  before  labor,  when  she  was  first  seen,  membranes 
being  easily  felt.     Right  unilateral  laceration. 

Funic  and  uterine  souffles  not  present,  or  at  least  not  heard. 

Marked  dyspnea  on  exertion,  first  noticed  about  a  month  be- 
fore labor.  Locomotion  difficult,  owing  to  great  edema  of  lower 
extremities. 

Date  of  last  menstruation  December  1,  1895.  Delivered  April 
30,  1896,  making  the  birth  about  three  and  a  quarter  months 
premature. 

Labor:  "Nagging"  pains  for  two  days.  Onset  of  labor  began 
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3  p.m.,  April  30,  1896.  Second  stage  began  5.30  p.m.,  April  30th. 
Delivery  6.30  p.m.,  April  30th.  But  little  bleeding,  but  liquor 
amnii  in  great  excess;  estimated  to  measure  several  gallons.* 
M  XX  ergotole  (Sharpe  &  Dohme)  post-parium. 

Mechanism  and  Management. — Presenting  part  the  "tumor," 
as  it  was  thought  to  be,  or  parasite.  Membranes  conical  and  ex- 
tending two-thirds  down  vagina  at  5.30  p.m.  Full  dilatation. 
Expulsive  pains  good.  Membranes  punctured  with  finger-nail. 
Intra-uterine  exploration  at  first  suggested  a  "  transverse,"  there 
being  really  no  presenting  part.  Higher  up,  however,  the 
"  tumor, "  or  parasite,  was  located,  the  child  apparently  "strad- 
dling "  it.  Legs,  trunk,  and  finally  the  small  head  successively 
located.  A  sort  of  modified  internal  version  was  performed,  head 
being  extracted  first,  the  expulsive  efforts  being  meanwhile  of 
great  assistance.  The  parasite  was  torn  off  during  delivery,  be- 
ing attached  to  the  sacral,  coccygeal,  and  gluteal  regions  of  the 
autosite.  Placenta  carefully  extracted,  being  friable.  Removed 
entire.  Amount  of  liquor  amnii  immense,  latter  portion  deeply 
tinged  with  blood,  but  patient  showing  no  signs  of  hemorrhage 
No  chloroform. 

Patient  rallied  well.  On  the  morning  following  (May  1st)  the 
temperature  was  98^°  F. ;  pulse,  84.  Occasional  after-pains  dur- 
ing night.  Gave  a  weak  bichlorid  douche,  followed  by  plain 
sterilized  water,  at  12  m.  Remainder  of  post-partum  convalescence 
uneventful.    The  woman  has  since  become  pregnant. 

The  woman  engaged  her  family  physician,  Dr.  Geo.  Drury. 
about  a  week  before  her  confinement,  he  having  delivered  her  of 
all  her  children.  It  was  through  his  courtesy  that  I  saw  the  case 
and  became  conversant  with  the  details.  She  came  complaining 
that  she  was  as  large  as  she  had  been  at  term  with  her  other 
children,  although  only  about  five  months  "gone,"  according  to 
her  reckoning.  Inspection  and  palpation  of  the  abdomen  at  that 
time  showed  the  uterus  near  the  ensiform  superiorly,  and  en- 
croaching on  the  ribs  and  cartilages  laterally. 

Pathological  anatomy:  The  illustrations  will  give  a  clear  idea 
of  the  specimen  and  better  enable  one  to  understand  its  pathology. 
Principal  fetus,  or  autosite,  about  eight  inches  long  ;  hair  and 
rudimentary  nails  present;  some  vernix  caseosa.  Trunk  some- 
what edematous;  female  sex  clearly  defined;  ossification  of  frontal 

*  Baudelocque  reported  13  and  32  pints.    Getchell  quotes  authors  reporting  40  to  50  p  uts. 

In  the  case  oi  Anna  Swan,  the  giantess  of  7  leet  8  inches,  married  to  a  man  7  teet  6  inches,  the 
second  child  weighed  23  *4  pounds,  and  was  30  inches  long;  the  mother  suffered  from  hydramnios, 
and  is  computed  to  have  passed  6  gallons  of  amniotic  fluid. 
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and  occipital  bones  well  advanced.  Estimated  to  weigh  about 
eight  ounces.  Naked  eye  appearances  normal.  No  autopsy. 
(Hebrews.) 

The  placenta  presented  the  rare  condition  ot  excessive  edema. 
Dr.  Dickinson  of  Brooklyn  has  met  with  but  three  instances  of 
this  size  or  approximating  it.  It  was  estimated  to  weigh  three 
pounds  and  to  be  three  times  the  normal  size.  Soft  in  consistence, 
edematous  to  an  extreme  degree;  very  friable.     Serous  effusion 


Fig.  i. 


through  all  tissues;  villi  changed  in  form  from  increase  of  size  and 
edema ;  stroma,  vessels,  and  epithelium  hyperplastic  ;  evident 
signs  of  anemia  throughout  all  placental  tissues,  the  fetal  surface 
being  most  anemic.  The  usual  dark  lines  on  the  fetal  surface 
indicating  the  vessels  not  present.  The  whole  organ  showed  a 
very  blanched  appearance,  being  of  a  washed-out  pink  in  color 
and  altogether  unlike  the  normal  after-birth.  Maternal  surface 
lobular  and  of  a  flocculent  appearance,  much  thready  tissue  being 
seen  in  the  interlobular  sulci.  A  few  diffuse  hemorrhages  present, 
but  no  infarcts,  well  defined  as  such.  Membranes  thickened,  and 
showing  decidual  patches  and  blood-clots.  In  the  first  twenty- 
four  hours  post-par/um,  the  placenta  Lost  about  half  its  volume, 
owing  to  the  draining  away  of  serum. 

The  cord  of  the  autosite  was  swollen,  pale,  and  somewhat 
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yellowish,  its  insertion  eccentric.  About  a  foot  in  length  and 
relatively  very  thick.  Large  amount  jelly  of  Wharton.  Vessels 
apparently  normal. 

The  edema  of  the  fetal  trunk  was  probably  dependent  on  the 
greatly  hyperplastic  and  edematous  placenta,  which  probably 
absorbed  more  rluid  than  the  fetal  economy  could  dispose  of.  It 
may  primarily  have  been  due  to  some  obstruction  of  the  umbilical 
vein  or  of  the  venous  system  of  the  fetus. 

The  parasite,  anideus,  or  fetus  amorphus,  as  it  is  variously 
called,  was  of  about  the  same  size  and  weight  as  the  autosite,  or 
principal  fetus,  possibly  a  little  smaller.  I  regret  very  much  my 
inability  to  give  the  exact  measurements  of  the  specimen.  Because 
of  the  religious  scruples  of  the  parents,  I  have  been  unable  to 
dissect  the  specimen  carefully,  and  hence  cannot  describe  exactly 
its  anatomy,  vascular,  and  otherwise.  Its  shape  would  be  hard 
to  describe,  being  really  amorphous.  It  contained  fairly  well  de- 
veloped bones  (as  of  forearm)  and  other  anomalous  fetal  struc- 
tures, disposed  with  but  little  regard  to  anatomical  order.  It  was 
attached  to  the  sacral,  coccygeal,  and  gluteal  regions  of  the  auto- 
site, or  principal  fetus,  being  covered  with  a  pseudo-cutaneous 
integument,  in  most  places  of  a  brilliant,  glossy  red.  It  was 
torn  off"  during  delivery,  as  has  been  stated,  not  being  very  firmly 
attached,  though  showing  extensive  and  intimate  anastomoses  of 
vessels,  which  probably  communicated  with  the  umbilical  and 
placental  vessels  proper.  It  had  no  umbilical  cord  of  its  own 
connecting  it  directly  with  the  placenta,  nor  any  vessels  perform- 
ing the  like  office,  its  nutrition  being  derived  from  the  autosite  by 


Fig.  2. 


the  set  of  vessels  which  I  have  just  alluded  to,  in  this  respect 
differing  from  any  of  the  cases  thus  far  recorded. 

Hirst  states  that  the  connective  tissues  are  usually  swollen, 
cystic,  and  edematous.     Neugebauer  reported  a  case  containing  a 
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single-chambered  heart,  though  Ahlfeld  says  that  a  heart  is  never 
present.  If  the  parasite  has  a  cord,  it  is  usually  found  to  contain 
an  artery  and  a  vein,  and  to  be  inserted  into  the  common  placenta 
through  its  amnion,  if  it  has  one  of  its  own,  two  amniotics  sacs 
being  the  rule.  There  is  usually  but  one  chorion.  If  the  parasite 
has  no  cord,  the  vessels  have  a  velamentous  insertion  (Hirst). 

Meckel,  who  in  1850  first  described  the  nutrition  and  circula- 
tion of  omphalosites,  states  that  the  heart  of  the  autosite  is  always 
hypertrophied,  from  the  extra  work  of  propulsion. 

The  cephalic  end  of  the  mass  is  sometimes  indicated  by  a 
bunch  of  hair  and  a  slight  prominence.  Its  internal  structure 
is  complicated,  containing  single  bones  and  sometimes  cul-de-sacs 
of  gut. 

With  regard  to  the  circulation,  the  vein  and  artery  of  the  para- 
site often  unite  by  a  Y-shaped  juncture  with  the  vessels  of  the 
autosite  before  reaching  the  placenta.  They  may  not  unite  at  all, 
being  inserted  separately,  or,  if  the  parasite  has  no  cord,  the  ves- 
sels run  in  the  membranes.  If  a  cord  is  present  it  is  usually  very 
short.  Sometimes  numerous  small  branches  make  up  the  anas- 
tomosis between  the  vessels  of  the  parasite  and  the  autosite.  The 
vein  is  usually  quite  tortuous  (Hirst). 

A  few  remarks  relating  to  monsters  in  general  may  here  be  in 
place. 

Diagnosis  of  Monsters. — I  think  the  term  monster  is  often  mis- 
construed, even  by  some  medical  men,  as  being  significant  of  great 
size;  but  mere  increase  of  size  is  not  often  a  factor  in  the  dystocia 
to  which  monsters  sometimes  g-ive  rise. 

It  is  not  usually  possible  to  diagnose  monsters  ante-partum, 
but  the  diagnosis  becomes  easier  with  each  succeeding  stage  of 
labor.  I  suppose  that  double  monsters  would  be  most  apt  to  be 
confused  with  twins,  or  vice  versa.  They  are  most  apt  to  be  over- 
looked altogether.  Should  the  necessity  of  passing  the  hand  into 
the  uterus  arise,  the  diagnosis  will  be  cleared  up.  Heredity  may 
throw  some  light  on  the  subject,  or  a  history  of  having  borne 
monsters  in  previous  labors,  some  women  being  predisposed  to 
the  development  of  them.  The  discovery  of  minor  deformities 
during  labor,  such  as  talipes,  should  suggest  the  possibility  of  a 
monster  being  on  the  scene,  as  these  lesser  abnormalities  often 
co-exist  with  more  important  ones.  But  after  all,  one's  acquaint- 
ance with  monstrosities,  should  the  pleasure  ever  be  afforded,  will 
probably  not  begin  until  one  finds  himself  face  to  face  with  some 
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bizarre  freak  bearing  more  or  less  resemblance  to  the  late  lamented 
Crowley. 

Prognosis. — A  monster  fetus  at  any  period  of  utero-gestation 
is  not  often  viable,  or  if  so,  pressure  effects  are  apt  to  prove 
fatal.  The  prognosis  is  favorable  for  the  mother,  because  of  pre- 
maturity and  spontaneity  of  birth  ;  also,  because  of  fairly  easy 
operative  measures. 

Treatment. — With  regard  to  the  management  of  monsters  dur- 
ing labor  a  very  few  words  will  suffice.  Single  monsters,  of  which 
this  case  is  an  example,  as  a  rule,  give  little  or  no  trouble  during 
delivery.  Nature  is  competent  in  practically  all  cases.  In  the 
case  under  discussion,  the  parasite  blocked  the  brim,  hence  neces- 
sitating version.  Premature  birth  and  spontaneous  delivery  usu- 
ally occur,  even  with  double  or  triple  monsters,  though  these 
occasion  dystocia  more  frequently  than  any  other  variety.  Getchell 
of  Philadelphia  reports  delivery  of  twenty  out  of  thirty  double 
monsters  naturally,  which  illustrates  very  well  Nature's  resources 
in  overcoming  difficulties  of  a  very  formidable  kind,  and  how 
little  apprehension  one  need  feel  if  the  conduct  of  a  case  should 
fall  into  his  hands.  Other  measures  failing,  embryotomy  is  in 
order,  and  since  monsters  may  be  said  to  nearly  always  die,  being 
usually  premature  and  less  tenacious  of  life  than  the  normal  fetus, 
the  uterine  contents  may  be  regarded  as  non-viable,  and  the 
measures  instituted  decided  on  accordingly.  Of  course  if  utero- 
gestation  be  not  advanced  more  than  six  months,  there  can  be  no 
question  as  to  the  non-viability  of  the  monster.  Any  operative 
measures  are  usually  easy,  because  of  prematurity,  with  relatively 
large  maternal  passages;  also,  because  of  the  greater  frequency  of 
their  occurrence  in  multiparas,  though  this  probably  is  merely 
because  multiparas  preponderate,  numerically,  over  pnmiparse, 
the  ratio  being  4  to  i,  according  to  Veit.  Thus  while  they  are 
more  frequently  met  with  in  multiparas  than  in  primiparae,  the 
former  are  no  more  inherently  disposed  to  their  occurrence  than 
the  latter. 

It  is  to  be  hoped  that  crude  speculation  and  absurd  hypothesis 
will  be  eliminated  from  this,  as  from  other  branches  of  medical 
science,  and  that  many  obstetric  phenomena,  now  obscure  or 
misunderstood,  will  be  elucidated  and  interpreted  along  rational, 
scientific  lines.  Laws  are  not  made,  but  already  exist,  and  those 
of  teratogenesis,  while  difficult  of  study,  should  yield  to  modern 
scientific  methods.  Experiment  and  analogical  and  a  priori 
reasoning  will,  without  doubt,  lead  to  more  rational  inferences 
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than  have  thus  far  been  drawn,  and  exact  medical  science  stiH 
further  advanced. 

Note. — Edmund  Owen  [London  Lancet,  18S9)  has  described 
what  seems  to  have  been  an  anideus.  Bland  Sutton  thought  it 
was  of  a  parasitic  nature.  It  was  attached  to  the  sacral  region  of 
the  autosite,  a  little  to  one  side  of  the  median  line,  and  was  about 
four  inches  in  length. 


PROFESSIONAL  CONFIDENCES;  WITH  ESPECIAL  REFER- 
ENCE TO  THE  LEGAL  DUTY  OF  PHYSICIANS  IN  CASES 
OF  CRIMINAL  ABORTION. 


BY  JOSEPH  H.   RAYMOND,  A.M.,   M.  D. 


Read  before  the  Medical  Society  of  the  County  of  Kings,  March  16,  1897. 


The  attention  of  the  writer  was  directed  to  the  matter  of  pro- 
fessional confidences  by  two  cases  which  occurred  in  the  courts 
about  the  same  time  in  the  early  part  of  1 S96,  and  which  will  be 
referred  to  somewhat  in  detail.  As  matters  of  law,  these  cases 
were  entirely  different ;  one  was  a  case  of  homicide,  and  the  other 
of  alleged  libel  and  slander  ;  and  yet  there  were  certain  elements 
in  each  which  suggested  a  common  line  of  thought  and  a  common 
inquiry,  and  Which  showed  that  the  medical  mind  is  entirely  at 
sea,  both  here  and  abroad,  when  called  upon  to  determine  prac- 
tically a  course  of  action  in  cases  involving  professional  confi- 
dence. 

The  first  case  occurred  in  London,  and  is  entitled  Kitson  vs. 
Playfair  and  wife.  For  the  facts  which  I  shall  use  I  am  indebted 
to  The  Lancet,  Vol.  I.  for  1896. 

This  was  an  action  brought  by  Mrs.  Arthur  Kitson  against  Dr. 
W.  S.  Playfair,  Professor  of  Obstetric  Medicine  at  King's  College 
Hospital,  and  his  wife,  for  alleged  libel  and  slander.  The  state- 
ment of  claim  set  out  that  the  defendants  had  charged  plaintiff 
with  unchastity.  Defendants  denied  publication  of  the  slander 
and  pleaded  privilege. 

The  counsel  for  the  plaintiff  in  his  opening  said  that  the  plain- 
tiff complained  that  after  she  had  placed  herself  under  the  profes- 
sional care  of  the  defendant  not  only  did  he  draw  an  erroneous 
inference  from  her  symptoms,  but  he  also  broke  the  solemn  seal 
of  professional  confidence  by  betraying  to  a  third  person  knowl- 
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edge  which  he  had  gained,  and  made  a  charge  against  the  plain- 
tiff that  she  had  been  guilty  of  adultery. 

The  defendants  did  not  now  make  the  suggestion  that  plaintiff 
had  committed  adultery,  for  no  plea  of  justification  had  been  set 
up,  but  the  defendants  had  pleaded  that  the  communications  com- 
plained of  were  privileged.  The  answer  to  that  plea  would  be 
that  no  privilege  could  attach  to  statements  made  by  a  medical 
man  as  to  matters  which  came  to  his  knowledge  in  his  profes- 
sional capacity.  Any  information  which  a  medical  man  thus  re- 
ceived ought  to  be  absolutely  secret. 

It  is  not  my  purpose  at  this  time  to  discuss  this  case  at  length, 
but  to  refer  to  some  features  of  it  which  bear  upon  the  subject 
which  is  under  discussion  to-night :  and  yet,  that  these  features 
may  be  understood  it  will  be  necessary  to  briefly  state  some  of 
the  facts  in  the  case. 

Mrs.  Kitson,  the  plaintiff,  was  the  wife  of  Arthur  Kitson,  a 
brother  of  Mrs.  Playfair.  She  lived  with  her  husband  in  Australia 
until  the  fall  of  1892,  when  she  went  to  England,  leaving  her  hus- 
band in  Australia.  She  last  saw  him  about  the  end  of  September 
of  that  year.  On  February  23,  1894,  more  than  sixteen  months 
after  she  last  saw  her  husband,  Dr.  Playfair,  in  consultation,  ex- 
amined her  and  found  the  neck  of  the  womb  dilated  to  the  size  of 
a  five-shilling  piece  (one  inch  and  a  half).  Within  the  neck  of  the 
womb  and  above  it,  he  found  a  soft  fungated  mass,  which  he  at 
first  took  to  be  an  intra-uterine  cancerous  growth.  The  patient 
was  put  under  chloroform,  and  he  then  found  that  the  mass  was 
not  growing  from  the  interior  of  the  womb,  and  that  it  was  easily 
scooped  out  and  removed.  He  found  this  mass  to  be  a  portion 
of  fresh  placental  tissue  of  a  spongy  consistence,  and  containing 
fresh  blood  in  its  interstices.  He  formed  the  opinion  that  Mrs. 
Kitson  had  had  a  recent  miscarriage.  In  his  opinion,  the  sub- 
stance removed  was  certainly  not  a  blighted  ovum.  It  was  a 
piece  of  fresh  placental  tissue. 

Dr.  Murio  Williams,  who  had  called  Dr.  Playfair  in  consulta- 
tion, regarded  the  mass  as  fresh  placental  tissue,  and  its  condition 
indicated  to  him  a  three-months'  pregnancy. 

Dr.  Hugh  Playfair,  Curator  of  King's  College  Museum,  said  the 
substance  was  undoubtedly  placenta  which  had  only  very  recently 
ceased  discharging  its  functions. 

Mr.  Bland  Sutton,  Professor  of  Pathology  at  King's  College, 
said  it  was  undoubtedly  placental  tissue,  and  that  it  was  not  pos- 
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sible  that  it  could  have  been  formed  in  December,  1892,  and  re- 
moved in  March,  1894. 

Sir  John  Williams  gave  testimony  substantially  to  the  same 
effect  as  these  witnesses  for  Dr.  Playfair. 

On  the  other  hand,  Dr.  Herbert  Spencer,  Professor  of  Midwifery 
at  University  College  and  Obstetric  Physician  to  University  Col- 
lege Hospital,  testified  that  it  was  consistent  with  legitimate  con- 
ception from  her  husband  that  the  substance  produced  to  him 
should  have  been  removed  from  the  plaintiff  on  February  23d, 
after  the  lapse  of  time  which  she  stated  had  occurred  since  she 
saw  her  husband,  in  October,  1892.  The  longest  time  he  had 
read  of  a  placenta  being  retained  had  been  eighteen  months.  The 
case  was  quoted  from  Charpentier.  Six  months  was  the  longest 
retention  he  had  personally  known.  Dr.  W.  S.  Playfair  subse- 
quently testified  that  the  substance  referred  to  in  Charpentier  bore 
no  relation  to  the  substance  he  had  removed  from  the  plaintiff. 

Incidentally  we  may  note,  in  passing,  that  the  want  of  har- 
mony among  medical  experts  is  not  confined  to  this  side  of  the 
water. 

As  a  result  of  what  Dr.  Playfair  discovered  he  felt  it  to  be  his 
duty  to  terminate  the  social  and  family  relations  existing  between 
Mrs.  Kitson  and  his  family,  and  told  his  wife  and  Mrs.  Kitson's 
brother-in-law,  Sir  James  Kitson,  of  his  conclusions.  This  was 
the  ground  on  which  the  suit  was  brought.  The  jury  returned  a 
verdict  for  the  plaintiff,  and  assessed  the  damages  at  ^12,000. 
The  case  was  not  appealed,  a  sum  of  money,  the  amount  not 
stated,  having  been  paid  over  to  the  plaintiff  unconditionally. 

Full  of  interest  as  this  case  is  from  a  medical  standpoint,  no 
less  so  is  it  from  the  standpoint  of  medical  ethics,  and  to  the  tes- 
timony bearing  on  this  subject  we  desire  now  to  refer. 

During  the  trial,  Dr.  Herbert  Spencer  stated  that  there  was  a 
rule  in  the  profession  that  information  obtained  during  professional 
attendance  should  be  considered  confidential  ;  that  there  were  ex- 
ceptions. For  instance,  in  a  case  where  if  a  medical  man  did  not 
divulge  a  professional  secret  he  would  make  himself  an  accessory 
to  a  crime.  In  a  court  of  law,  also,  he  would  be  bound  under 
oath  to  divulge  professional  secrets.  The  presiding  justice  asked 
him  if  this  was  a  written  rule,  to  which  he  answered,  "It  is  a 
generally  understood  rule." 

Sir  John  Williams  stated  that  there  was  no  hard-and-fast  line 
in  the  maintenance  of  professional  confidence.  As  a  general  rule 
men  should  hold  inviolate  professional  confidence.   The  exceptions 
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to  this  rule  are  when  there  are  higher  claims  upon  the  man,  such 
as  in  a  court  of  justice.  With  regard  to  crime  a  medical  man  is 
obliged  to  inform  the  Public  Prosecutor  of  any  crime  which  has 
been  committed  or  it  is  intended  to  commit.  The  higher  claims 
that  a  man's  wife  and  children  have  upon  him  justify  him  in 
taking  every  measure  to  protect  them.  The  secrets  obtained  in 
the  course  of  professional  attendance  are  the  secrets  of  the  patiert, 
not  of  the  medical  man,  and  yet  he  is  not  bound  to  consult  the 
patient  before  he  divulges  them.  He  is  and  must  be  the  sole 
judge,  without  appeal,  of  the  circumstances  under  which  he  should 
publish  this  knowledge,  although  in  some  instances  the  courts 
will  decide  the  circumstances. 

At  this  point  in  the  trial  the  presiding  judge,  Mr.  Justice  Haw- 
kins, asked  Sir  John  Williams  the  following  question  :  "  Suppose 
a  medical  man  were  called  in  to  attend  a  woman,  and  in  the 
course  of  his  professional  attendance  he  discovers  that  she  has 
attempted  to  procure  an  abortion.  That  being  a  crime  under  the 
law,  would  it  be  his  duty  to  go  and  tell  the  Public  Prosecutor?  " 
Sir  John's  answer  was  :  "The  last  legal  opinion  upon  that  very 
question,  obtained  by  the  Royal  College  of  Physicians,  is  'Yes."' 
"  Then,"  said  the  Justice,  "all  I  can  say  is  that  it  will  make  me 
very  chary  in  the  selection  of  my  medical  man.  '' 

Sir  William  Broadbent,  Fellow  of  the  Royal  College  of  Physi- 
cians of  London,  and  Senior  Censor  on  the  board  of  that  organi- 
zation, said  that  the  rule  is  a  very  strong  unwritten  law  that  no 
confidence  made  to  a  medical  man  shall  be  divulged.  The  excep- 
tion being  that  physicians  are  compelled  to  divulge  confidences 
in  a  court  of  law,  and  sometimes  to  prevent  crimes.  In  his  judg- 
ment there  are  also  certain  circumstances  under  which  as  a  man 
of  honor  and  acting  under  a  strong  sense  of  duty,  it  might  be 
necessary  to  divulge  what  is  called  a  professional  secret.  He 
thought  one  of  these  exceptions  was  that  referred  to  by  Sir  John 
Williams  in  favor  of  wife  and  family  in  a  case  where  the  medical 
man  has  clear  convictions.  He  regarded  it  as  difficult  to  formu- 
late an  abstract  opinion,  but  it  was  conceivable  that  it  might  be 
necessary  to  divulge  secrets  under  various  circumstances,  but  the 
disclosure  should  only  be  made  in  the  last  resort  when  it  becomes 
inevitable.  If  the  object  can  be  effected  in  a  way  short  of  divulging 
a  secret,  it  ought  to  be  done  that  way. 

In  his  "summing  up,  "or  as  we  should  say  here,  in  his"  charge," 
Justice  Hawkins  said  that  the  plaintiff  had  brought  this  action  for 
slander  and  libel.   The  charge  made  against  her  was  that  after  she 
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had  come  to  England  from  Australia  she  had  had  adulterous  inter- 
course with  some  person,  the  result  of  which  was  a  miscarriage. 
To  that  the  defendant  had  pleaded,  first  of  all,  that  the  words 
were  not  spoken  or  published  at  all  ;  and,  secondly,  that  if  they 
were,  they  were  published  under  circumstances  which  did  not 
afford  justification,  but  which  robbed  the  libel  or  slander  of  its 
malicious  character. 

He  then  dealt  with  the  question  of  privilege.  The  action  was 
brought  for  the  communication  of  the  libel  not  only  to  Mrs  Kit- 
son  (Mrs.  Playfair?)  but  to  Sir  James  Kitson,  so  that  the  question 
as  between  husband  and  wife  was  not  now  before  them  (the  jury). 
But  since  the  question  was  discussed  in  the  course  of  the  case  he 
would  touch  upon  it,  though  what  he  said  must  not  be  taken  to 
be  a  ruling  on  the  point.  The  medical  profession  might,  no 
doubt,  discuss  among  themselves  rules  for  their  own  guidance, 
but  they  had  no  power  to  impose  the  rules  they  made  upon  the 
public.  With  regard  to  the  question  of  the  exception  to  the  un- 
written rule  of  professional  secrecy,  he  did  not  altogether  agree 
with  the  medical  evidence  on  that  point.  With  regard  to  cases 
when  it  was  said  the  doctor  should  inform  the  Public  Prosecutor, 
the  judge  himself  might  in  some  cases  refuse  to  commit  a  medical 
man  for  contempt  in  refusing  to  reveal  confidences.  Each  case 
would  be  governed  by  the  particular  circumstances,  and  the  ruling 
of  the  judge,  deciding  no  doubt  according  to  the  law,  would  be 
the  test.  If  the  doctor  were  called  in  merely  to  attend  a  woman 
and  give  her  advice,  his  lordship  doubted  very  much  whether  he 
would  be  justified  in  going  to  the  police  and  saying,  "  I  have  at- 
tended a  poor  woman  who  has  been  trying  to  procure  an  abor- 
tion." That  would  be  a  monstrous  cruelty.  The  rule  did  not 
meet  his  approbation  and  he  hoped  it  would  not  meet  with  the 
approbation  of  anybody  else.  There  were  cases,  no  doubt,  in 
which  it  was  obvious  that  a  medical  man  should  inform.  He  only 
protested  against  that  rule  being  said  to  be  applicable  to  all  cases. 
There  was  a  third  objection,  namely,  a  communication  between 
the  doctor  and  his  wife  and  children  in  order  that  they  might  be 
protected.  That  required  a  great  deal  of  consideration,  and  it 
was  a  very  delicate  question. 

So  much  for  the  case  of  Kitson  vs.  Playfair  and  wife. 

The  second  case  to  which  I  shall  refer  occurred  in  our  own 
city.  I  shall  omit  the  names  of  the  parties  concerned,  inasmuch 
as  the  jury  rendered  a  verdict  of  not  guilty  as  to  the  physician 
defendant,  and  the  indictment  was  dismissed  as  to  the  midwife 
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implicated.  Perhaps  I  can  in  no  better  way  state  the  nature  of 
this  case  than  by  giving  the  phraseology  of  the  indictment.  It  is 
as  follows  : 

"The  Grand  Jury  of  the  County  of  Kings  by  this  indictment 
accuse  A.  B.  and  B.  C.  of  the  crime  of  manslaughter  in  the  first 
degree,  committed  as  follows  : 

"  The  said  A.  B.  and  B.  C. ,  on  or  about  the  first  day  of  Febru- 
ary, 1896,  in  the  city  of  Brooklyn,  this  County,  with  force  and  arms 
in  and  upon  one  C.  D.,  did, unlawfully,  wilfully,  knowingly,  and 
feloniously  use  and  cause  to  be  used,  certain  instruments,  to  wit, 
a  catheter  and  syringe;  by  inserting  the  said  catheter  and  syringe 
into  the  vagina  of  the  womb  of  her,  the  said  C.  D.,  and  did  then 
and  there  inject  a  certain  portion  of  hot  water  from  the  said 
syringe  into  the  womb  of  her,  the  said  C.  D.,  with  intent  thereby 
feloniously  and  unlawfully  to  procure  the  miscarriage  of  her,  the 
said  C.  D. ,  the  same  not  being  then  and  there  necessary  to  pre- 
serve the  life  of  the  said  C.  D.  or  of  the  child  of  which  she  was 
then  and  there  pregnant,  which  caused  the  death  of  the  said  C.  D., 
against  the  form  of  the  statute  in  such  case  made  and  provided, 
and  against  the  peace  of  the  People  of  the  State  of  New  York  and 
their  dignity."  Signed  by  the  District  Attorney. 

During  the  trial,  when  the  defendant  was  on  the  witness  stand, 
he  was  asked  whether  he  did  not  know  that  it  was  his  duty  to 
notify  the  authorities  when  he  was  called  in  to  attend  a  patient 
on  whom  he  had  reason  to  think  an  abortion  had  been  practised. 
The  tendency  of  the  question  was  to  lead  the  jury  to  believe  that 
it  was  a  general  practice  for  physicians  to  notify  the  authorities  in 
such  cases,  and  because  the  defendant  had  not  given  such  notifi- 
cation the  jury  would  naturally  infer  that  he  had  himself  been  a 
party  to  it. 

One  of  the  leading  surgeons  of  the  city,  who  had  known  the 
defendant  for  years  and  who  testified  in  his  behalf,  was  asked  the 
same  question,  as  to  what  he  would  have  done  under  the  circum- 
stances. He  replied  that  he  would  have  notified  the  authorities,  but 
said  that  he  could  well  understand  how  a  physician  who  had  had 
less  experience,  or  whose  mind  was  occupied  with  his  patient  and 
how  to  save  her  life,  might  overlook  the  notification.  As  has 
been  already  said,  the  jury  rendered  a  verdict  of  not  guilty  against 
the  physician  who  was  on  trial,  and  the  indictment  was  dismissed 
as  to  the  midwife. 

From  a  careful  study  of  these  two  trials,  the  one  in  England 
and  the  other  in  Brooklyn,  and  from  many  conversations  which 
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the  writer  has  had  with  judges,  lawyers,  and  physicians,  he  felt 
that  the  whole  subject  of  professional  confidences  was  in  a  chaotic 
state.  He  believed  that  the  members  of  the  medical  profession 
owed  it  to  themselves  to  ascertain  just  what  were  their  legal  ob- 
ligations in  this  regard,  more  especially  in  cases  of  criminal  abor- 
tion, to  the  treatment  of  which  every  physician  is  liable  to  be 
called  at  any  time.  For  if  it  is  his  duty  to  notify  the  authorities 
and  he  does  not  know  it  and  does  not  do  it,  then  the  fact  of  his 
neglect  may  be  used  to  support  the  suspicion  which  may  be  en- 
tertained against  him  of  being  implicated  in  the  crime. 

The  Penal  Code  of  the  State  of  New  York,  in  Chapter  IV.,  Sec. 
294,  defines  abortion  as  follows  : 

"A  person  who,  with  intent  thereby  to  procure  the  miscarriage 
of  a  woman,  unless  the  same  is  necessary  to  preserve  the  life  of 
the  woman,  or  of  the  child  with  which  she  is  pregnant,  either 

"i.  Prescribes,  supplies  or  administers  to  a  woman,  whether 
pregnant  or  not,  or  advises  or  causes  a  woman  to  take  any  medi- 
cine, drug,  or  substance  ;  or 

"2.  Uses,  or  causes  to  be  used,  any  instrument  or  other  means : 

' '  Is  guilty  of  abortion,  and  is  punishable  by  imprisonment  in  a 
State  prison  for  not  more  than  four  years,  or  in  a  county  jail  for 
not  more  than  one  year. 

"Sec.  295.  A  pregnant  woman  who  takes  any  medicine,  drug, 
or  substance,  or  uses  or  submits  to  the  use  of  any  instrument  or 
other  means,  with  intent  thereby  to  produce  her  own  miscarriage, 
unless  the  same  is  necessary  to  preserve  her  life,  or  that  of  the 
child  with  which  she  is  pregnant,  is  punishable  by  imprisonment 
'for  not  less  than  one  year,  or  more  than  four  years.  '' 

Writing  on  the  subject  of  abortion,  Henry  C.  Chapman,  M.D. , 
in  his  "Manual  of  Medical  Jurisprudence  and  Toxicology,"  says: 
"The  unlawful  expulsion  of  the  fetus  constitutes  feticide  or  crim- 
inal abortion.  By  the  term  abortion  is  understood,  medically,  the 
expulsion  of  the  fetus  before  the  seventh  calendar  month  of  gesta- 
tion ;  that  is,  before  it  is  viable.  After  this  period  the  expulsion 
is  called  premature  labor.  Legally,  however,  such  a  distinction 
is  not  made,  the  unlawful  expulsion  of  the  fetus  at  any  period  of 
gestation  being  regarded  as  an  abortion." 

Other  writers,  Edward  P.  Davis,  M.D. ,  among  the  number,  in 
his  "Treatise  on  Obstetrics,"  just  published,  gives  the  sixth  month 
as  the  period  of  viability.  '  This  author  is,  so  far  as  the  writer 
knows,  the  first  to  discuss  in  an  obstetric  treatise  the  duty  of  the 
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physician  in  the  cases  which  we  now  have  under  consideration. 
At  page  535,  under  "  The  Jurisprudence  of  Obstetrics,"  he  says  : 

"  The  duty  of  the  reputable  physician  in  a  case  of  criminal 
abortion  is  a  matter  which  requires  tact  and  caution.  When 
called  to  a  case  of  pelvic  peritonitis  in  an  unknown  woman,  no 
matter  what  her  apparent  respectability  may  be,  the  physician 
should  keep  accurate  notes  of  her  condition  and  his  own  actions, 
that  he  may  make  a  competent  witness  if  called  by  the  common- 
wealth. A  very  interesting  question  has  recently  arisen  as  to 
whether  it  is  the  duty  of  the  physician  to  inform  the  authorities 
regarding  the  commission  of  a  crime,  or  whether  the  patient's 
condition  and  the  criminal  abortion  form  a  professional  secret 
which  he  is  not  at  liberty  to  divulge.  A  common-sense  view  of 
the  case  would  be  that  the  physician's  first  duty  is  to  his  patient, 
to  save  her  life  if  possible,  and  that  his  second  duty  is  to  cause 
the  detection  and  punishment  of  those  who  have  committed  the 
criminal  abortion.  If  the  patient  has  made  the  effort  herself,  it  is 
the  duty  of  the  physician  to  save  life  if  possible,  and  to  keep  her 
secret.  If,  however,  she  has  been  operated  upon  by  others,  and 
especially  if  a  fatal  issue  occurs,  he  should  at  once  lay  the  facts 
before  the  authorities,  and  assist  in  every  way  in  the  detection 
and  punishment  of  the  criminal.  It  is  only  by  prompt  and  vigor- 
ous action  by  the  reputable  profession  that  the  criminal  abortion- 
ists can  be  driven  out." 

From  the  phrase  used  by  Professor  Davis,  "A  very  interest- 
ing question  has  recently  arisen,  etc.,"  the  writer,  thinking  that 
there  might  have  been  some  legal  proceeding  in  Philadelphia 
which  would  throw  light  on  the  subject,  wrote  to  him  and  re- 
ceived the  following  letter: 

250  South  Twenty-first  Street, 

Philadelphia,  March  5,  1897. 

My  dear  Dr.  Raymond:  In  reply  to  your  favor  of  March  1st,  I 
am  not  aware  that  the  profession  of  Philadelphia  has  any  rules 
governing  it  in  the  matter  of  professional  confidence,  except  that 
which  regards  all  knowledge  about  a  patient  as  sacred  and  to  be 
kept  in  the  possession  of  the  physician  who  may  acquire  it.  In 
the  case  of  criminal  abortion,  ' it  is  not  the  patient's  condition 
which  might  possibly  be  communicated  to  the  authorities  so 
much  as  the  fact  that  a  crime  has  been  committed.  So  long  as 
a  patient  lives,  the  physician  may  hesitate  to  report  the  com- 
mission of  this  crime,  because  it  will  bring  his  patient  into  no- 
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toriety.  If  she  dies,  however,  the  physician  is  certainly  absolved 
from  his  obligation  of  secrecy.  I  am  not  aware  that  the  law  of 
Pennsylvania  is  explicit  upon  this  subject  ;  it  is,  I  believe,  a 
matter  of  common  law  that  no  one  shall  wilfully  conceal  a  crime. 

The  statements  in  my  treatise  were  suggested  from  personal 
observation  of  these  cases.  I  see  constantly  patients  of  this 
sort,  many  of  whom  die,  while  those  who  caused  the  death  re- 
main free  from  discovery  or  even  censure.  The  Coroner  of 
Philadelphia  is  active  and  energetic  in  the  discharge  of  his  duties, 
and  as  a  rule  the  medical  profession  are  but  too  happy  to  coop- 
erate with  him.  The  difficulties  of  these  cases  are  sometimes 
very  great,  as  in  one  of  which  I  recall,  where  everything  pointed 
directly  to  the  guilt  of  a  man  under  whose  care  a  young  girl  died 
after  abortion;  although  this  man  was  repeatedly  examined  by 
the  authorities,  he  could  not  be  convicted.  I  shall  be  greatly 
obliged  to  you  if  you  will  kindly  inform  me  of  the  conclusions 
reached  by  your  Society,  and  of  your  own  experience  and  views 
of  the  matter. 

Very  truly  yours, 

Edward  P.  Davis. 

In  looking  up  the  subject  I  have  recently  come  across  the 
following,  which  I  record  here  as  a  matter  of  reference  only: 

From  the  "American  Year-Book  of  Medicine  and  Surgery. 
Gould.     1897.     Page  1183." 

"  Damages  for  Malpractice. — Sharp*  reports  that  suit  having 
been  brought  in  West  Virginia  against  two  physicians  for  caus- 
ing the  death  of  a  woman,  through  an  abortion  and  subsequent 
celiotomy  for  the  removal  of  an  ovarian  cyst,  the  Court  held  that 
the  operations  in  question  were  personal  transactions,  and  that 
the  defendants  could  not  testify  as  to  anything  said  by  them  or 
done  by  them,  or  others,  in  her  (the  dead  woman's)  presence,  or 
as  to  the  condition  of  the  patient  as  they  found  it,  or  anything 
occurring  when  she  was  present.  Death  having  sealed  the  lips 
of  one  party  to  the  transaction,  it  was  held  that  the  law  should 
seal  the  lips  of  the  other  parties.  Such  a  decision  leaves  the 
surgeon  and  physician  absolutely  unprotected.  The  jury  dis- 
agreed. " 

The  Society  is  to  be  congratulated  on  its  good  fortune  in 
having  present  to-night  as  its  guests  such  distinguished  jurists  as 
Hon.  YVillard  Bartlett,  Justice  of  the  Appellate  Division  of  tl\e 
Supreme  Court,  and  Hon.  Foster  L.  Backus,  District  Attorney  of 
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Kings  County,  and  it  is  earnestly  to  be  hoped  that  the  result  of 
this  evening's  deliberations  will  be  the  formulating,  under  the 
direction  of  the  Council  and  the  Legislative  Committee,  rules  of 
action  which  will  be  so  plain  and  explicit  that  the  merest  tyro  in 
the  practice  of  medicine  will  know  what  his  duty  is  in  any  case 
he  may  be  called  upon  to  treat.  Physicians  whose  reputation  is 
established  might  make  mistakes  which  would  pass  unno- 
ticed, but  younger  practitioners,  whose  entrance  into  profes- 
sional life  is  but  recent,  might,  through  a  lack  of  knowledge 
as  to  what  their  duty  is,  have  a  blight  cast  upon  their  profes- 
sional reputation  from  which  they  might  never  fully  recover. 

The  Society  will,  we  are  sure,  look  upon  it  as  a  good  omen 
that  in  this  discussion  we  are  to  have  the  advice  and  counsel  of 
Judge  Bartlett,  for  when  the  last  medicodegal  question,  that  of 
medical  expert  testimony,  was  before  the  Society,  it  was  his 
guiding  hand  which  shaped  the  action  then  taken,  and  which 
has  been  the  rule  of  conduct  for  the  profession  in  this  city  ever 
since. 

Judge  Bartlett:  Mr.  President  and  gentlemen: — The  question 
behind  all  that  Dr.  Raymond  has  said,  plainly  is:  What  is  the 
moral  obligation  of  the  physician  who,  in  his  practice,  is  led  to 
believe  that  the  crime  of  abortion  has  been  committed,  with 
reference  to  a  disclosure  of  that  knowledge  to  the  public 
authorities? 

Now,  I  do  not  venture  to  rise  here  as  a  censor  morum;  nor 
shall  I  venture,  m  what  I  have  to  say,  to  express  any  opinion  as 
to  the  moral  obligation  of  members  of  the  medical  profession. 
It  has  always  seemed  to  me  that  it  was  very  important  for  a  per- 
son who  occupied  a  judicial  position,  whose  duty  it  is  to  settle 
controversies  between  other  men,  not  himself  to  become  an 
active  participant  in  any  sort  of  controversy;  and  it  would  ill 
become  a  judge  to  express  any  opinion,  by  way  of  anticipation, 
as  to  questions  moral  or  legal  which  might  in  the  future  come 
before  him,  or  the  court  of  which  he  is  a  member,  for  decision. 
So  far  as  doubtful  questions  of  law  are  concerned,  I  must  refrain 
from  expressing  any  opinion  here  this  evening;  but  I  think  per- 
haps I  may  give  you  a  few  suggestions  or  a  little  information  as 
to  what  is  to-day  the  decided  law  in  the  State  of  New  York  on 
some  aspects  of  this  question  which  will  guide  you  in  coming 
to  a  correct  determination  as  to  the  moral  obligations  of  your 
own  profession. 

In  England  the  only  profession  which  was  protected  at  the 
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common  law — by  the  law  of  immemorial  custom — so  far  as 
what  we  call  privileged  communications  are  concerned,  was  the 
legal  profession.  As  far  back  as  the  mind  of  man  runneth  in  the 
history  of  law,  an  attorney,  a  counselor  at  law,  has  always  been 
privileged  against  any  sort  of  examination  in  court  which  would 
compel  him  to  disclose  communications  made  to  him  by  his 
client.  It  was  not  so  in  England  in  the  olden  time  so  far  as 
clergymen  were  concerned;  it  was  not  so  so  far  as  physicians- 
and  surgeons  were  concerned;  it  is  not  so  to-day.  While  the 
law  of  England  protects  the  lawyer,  even  now  to-day  it  affords- 
no  protection  to  the  doctor,  the  surgeon,  or  the  minister,  so  that 
when  any  material  question  arises — any  question  arises  in  which 
the  disclosure  of  a  fact  known  to  a  physician  or  surgeon  becomes 
material  in  a  court  of  justice — the  physician  or  surgeon  has  no 
right  under  the  law  to  refuse  to  disclose  what  he  knows,  and 
may  be  compelled  to  disclose  it  under  pains  and  penalties.  So 
that  a  case  like  that  of  Kitson  against  Playfair  is  difficult  to  dis- 
cuss with  advantage  unless  you  realize  the  fundamental  differ- 
ence between  the  law  of  England  as  it  exists  and  long  has  ex- 
isted in  this  respect,  and  the  law  in  this  country. 

Here  in  America  the  rule  is  very  different.  By  a  series  of 
statutes  enacted  now  in  almost  all  the  States  of  the  Union — statutes 
dating  back  in  this  State  many  years — the  same  sort  of  protec- 
tion which  is  extended  to  lawyers  is  extended  to  clergymen  and 
extended  to  doctors;  and  in  our  own  State  the  provisions  of  the 
Code  of  Civil  Procedure,  which  regulates  these  matters,  are  al- 
most m  the  same  words  with  reference  to  clergymen  and  physi- 
cians, as  the  provision  in  respect  to  lawyers.  Our  law  not  only 
makes  it  the  privilege  of  the  doctor  not  to  speak  of  those  matters 
which  he  learns  from  his  patient,  and  which  are  necessary  to 
enable  him  to  treat  that  patient,  but  provides  that  he  shall  not  be 
allowed  to  disclose  them. 

Now,  what  bearing  have  these  statutes  on  the  question  which 
underlies  the  thesis  of  Dr.  Raymond's  paper — the  question  as  to 
the  moral  obligation  of  the  physician  to  disclose  circumstances 
indicating  the  commission  of  a  crime,  which  come  to  his  knowl- 
edge, acting  as  a  physician.  To  enable  you  to  answer  that,  I 
will  refer  to  the  few  cases — they  are  very  few — which  have  been 
decided  by  our  court  of  last  resort  in  regard  to  this  matter.  It 
has  been  decided  that  where  a  physician  is  called  upon  to  attend 
a  woman  suffering  from  the  effects  of  criminal  abortion,  and  that 
woman  dies,  the  doctor  is  compellable  to  testify  as  to  any  fact 
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which  he  may  have  learned,  even  from  her,  concerning  the  cir- 
cumstances which  indicate  that  a  crime  has  been  committed. 
There  are  two  cases  decided  by  our  Court  of  Appeals  in  which 
this  rule  has  been  laid  down.  The  one  most  familiar  probably 
to  you  is  that  of  Carlyle  Harris.  There  'the  question  entered  in- 
cidentally into  the  case.  You  know  he  was  indicted  for  the  mur- 
der of  his  wife,  Helen  Potts — to  whom  he  had  been  secretly 
married — by  poisoning.  A  witness  was  called  upon  the  trial- — a 
physician — an  uncle  of  the  victim,  who  swore  that  at  the  instance 
of  the  defendant  he  had  treated  the  dead  woman  and  had  re- 
moved from  her  a  five-months'  child  dead.  Strenuous  objection 
was  made  to  the  admission  of  this  testimony  on  the  ground  that 
it  tended  to  prove  that  the  prisoner  was  guilty  of  another  crime 
— a  different  crime  from  that  for  which  he  was  on  trial  ;  and  also 
on  the  ground  that  it  was  a  violation  of  the  provision  of  the 
statute  which  forbade  the  disclosure  of  a  professional  communi- 
cation. The  trial  court  overruled  both  objections,  holding  that, 
although  it  did  tend  to  prove  the  commission  of  another  crime, 
it  also  had  a  bearing  upon  the  motive  of  the  prisoner  to  get  rid 
of  his  wife  subsequently;  and  holding  that  the  provision  of  law 
prohibiting  the  disclosure  of  professional  communications  had 
no  application  to  such  a  case — had  no  application  in  favor  of  the 
man  who  was  charged  with  murder.  But  it  was  said,  on  the 
other  hand:  "The  rule  of  law  also  is  that  no  such  proof  can  be 
given  unless  the  patient  waives  the  privilege.  The  woman  is 
dead;  she  cannot  waive  the  privilege.'"  The  Court  made  answer 
in  substance:  "While  it  is  true  she  is  dead  and  therefore  cannot 
be  heard  to  waive  the  privilege,  the  presumption  is  that,  inas- 
much as  she  is  the  victim  of  this  man,  if  she  had  any  option  in 
the  matter  she  would  waive  the  privilege."  Therefore,  the  rule 
may  be  regarded  as  fairly  well  settled  in  this  State  that  a  physi- 
cian is  compellable  by  law  to  disclose  what  he  knows,  indicating 
the  commission  of  criminal  abortion,  where  the  victim  of  that 
abortion  is  dead. 

How  is  it,  though,  in  the  cases  where  the  victim  of  the  abor- 
tion, or  the  subject,  survives?  The  cases  upon  that  question  are 
even  fewer.  There  are  only  two,  so  far  as  I  have  been  able  to 
ascertain — perhaps  the  learned  District  Attorney  can  cite  more 
than  I  have  been  able  to  find — but  the  only  one  in  the  court  of 
last  resort  holds  that  where  the  woman  upon  whom  the  abortion 
has  been  committed,  survives,  and  does  not  waive  the  privilege 
— does  not  consent  to  the  disclosure — the  physician  cannot  be 
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allowed  to  testify  a  single  word  about  it.  There  is  a  case — not 
in  the  court  of  last  resort — which  is  difficult  to  reconcile  with  the 
decision  to  which  I  refer;  but  speaking  of  the  decisions  of  the 
highest  authority,  the  rule  to-day  seems  to  be  that  where  the 
woman  dies,  the  physician  is  free  to  speak;  will  always  be  al- 
lowed to  speak;  indeed,  is  compellable  to  speak.  Where  the 
woman  survives,  so  that  the  statement  from  the  physician  may 
tend  to  disgrace  her,  he  cannot  be  allowed  to  make  that  state- 
ment without  her  consent. 

Now,  gentlemen,  if  you  carefully  consider  the  effect  of  the 
rules  which  are  involved  in  these  decisions — the  doctrine  and 
principles  upon  which  they  must  be  based — I  think  you  will  find 
very  substantial  aid  in  getting  at  some  just  and  correct  rule  to 
guide  your  own  action  in  these  matters.  Further  than  this  I 
prefer  not  to  say. 

The  President:  I  beg  to  introduce  District  Attorney  Backus. 

Mr.  Backus:  Mr.  President  and  gentlemen: — Some  of  the  re- 
marks that  I  had  intended  to  make  will  not  be  necessary,  after 
the  Court  has  charged  you.  It  is  the  custom  to  sum  up  first, 
and  the  opposing  counsel  are  liable  to  advance  such  contradic- 
tory theories  that  it  is  necessary  to  have  a  distinguished  judge  to 
harmonize  them  and  to  aid  the  jury  in  determining  which  is  the 
proper  theory.  It  is  often  neither  what  the  plaintiff's  counsel  or 
defendant's  counsel  has  advanced.  The  law  very  often  as  given 
by  the  presiding  judge  is  very  different  law  from  that  given  by 
counsel  on  either  side. 

The  object,  I  suppose,  of  meeting  together — the  legal  pro- 
fession and  the  medical  profession  meeting  together  here — is 
that  when  we  meet  together  in  the  affairs  of  life  or  in  the  court- 
room we  may  have  a  better  understanding  with  each  other. 

The  rules  established  for  the  guidance  of  physicians,  and  the 
rules  established  for  the  guidance  of  ministers  and  lawyers  per- 
haps it  would  be  as  well  for  me  to  read: 

"A  clergyman  is  prevented  from  disclosing  confessions  made 
to  him  in  his  professional  character,  in  the  course  of  discipline, 
enjoined  by  the  rules  of  practice  of  the  religious  body  to  which 
he  belongs." 

He  is  prevented  from  disclosing  anything  in  the  way  of  con- 
fessions which  are  made  to  him  in  his  professional  character,  in 
the  course  of  discipline. 

Perhaps  I  had  better  mention  the  sections  for  your  reference. 
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The  section  about  clergymen  is  section  833  of  the  Code  of  Civil 
Procedure.     By  section  835  it  is  provided  that: 

"An  attorney  or  counselor  at  law  shall  not  be  allowed  to'  dis- 
close a  communication  made  by  his  client  to  him,  or  his  advice 
given  thereon  "  

It  is  often  safe  enough  for  a  doctor  to  say  what  advice  he 
gives  his  patient,  but  for  the  better  protection  of  lawyers  it  is 
provided  that  the  lawyer  shall  not  be  allowed  to  tell  what  he 
advises.  He  might  get  conceited  and  think  his  advice  good; 
and  he  shall  not  be  allowed  to  tell  what  advice  he  gives  his 
client  

"  or  his  advice  given  thereon,  in  the  course  of  his  pro- 
fessional employment." 
'  You  see,  he  shall  not  be  allowed  to  disclose  anything. 

But  as  to  a  physician,  by  section  834  of  the  Code  of  Civil 
Procedure  it  is  provided,  that: 

"A  person,  duly  authorized  to  practice  physic  or  surgery, 
shall  not  be  allowed  to  disclose  any  information  which  he  ac- 
quired in  attending  a  patient  in  a  professional  capacity,  and 
which  was  necessary  to  enable  him  to  act  in  that  capacity." 

So  that  it  would  seem  that  a  physician  is  not  allowed  to  dis- 
close what  he  gets  as  a  necessary  acquisition  for  the  purpose  of 
acting  in  the  capacity  of  a  physician.  I  can  see  very  well  how 
a  physician  might,  in  attendance  on  a  patient,  get  information 
from  an  examination  of  the  patient,  that  an  instrument  had  been 
used  upon  the  patient — get  no  information  at  all  from  the  patient 
as  to  how  this  state  of  things  was  brought  about — and  he  might, 
with  a  desire  to  see  that  justice  were  done,  avoid  getting  from 
his  patient  the  information  that  would  be  important  in  assisting 
the  authorities  in  a  prosecution.  He  might  get  that  information 
in  another  way,  and  as  not  necessary  for  him  in  the  performance 
of  his  duty.  He  could  not  testify,  perhaps,  but  it  would  be  al- 
lowable for  him  to  make  a  disclosure  for  the  purpose  of  seeing 
that  justice  were  done. 

Now,  in  the  case  of  the  People  against  Pierson,  who  was 
charged  with  murder,  the  Court  said  that: 

•'The  reason  of  this  enactment  was  in  order  that  the  fullest 
confidence  might  exist  between  the  patient  and  his  medical  ad- 
viser. " 

The  revisers,  in  their  note  to  this  section,  in  which  this  pro- 
vision is  contained,  say: 

"The  ground  on  which  communications  to  counsel  are  privi- 
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leged  is  the  supposed  necessity  of  a  full  knowledge  of  the  facts 
to  advise  correctly,  and  to  prepare  for  the  proper  defense  or 
prosecution  of  a  suit,  but  surely  the  necessity  of  consulting  a 
medical  adviser,  when  life  itself  may  be  in  jeopardy,  is  still 
stronger;  and  unless  such  consultations  are  privileged,  men  will 
be  incidentally  punished  by  being  obliged  to  suffer  the  conse- 
quences of  injuries  without  relief  from  medical  aid,  and  with- 
out conviction  of  any  offense.  It  is  believed  that  the  proposition 
in  the  section  is  so  guarded  that  it  cannot  be  abused  by  applying 
it  to  cases  not  intended  to  be  privileged." 
And  the  Court  further  said: 

"Here  it  is  a  privilege  designed  exclusively  for  the  benefit 
and  protection  of  the  patient,  which,  it  is  insisted,  not  without 
some  colorable  foundation  in  the  language  of  the  section  in  ques- 
tion, may  be  invoked  to  shield  the  alleged  murderer  of  the  pa- 
tient from  a  disclosure  of  facts  which  might  have  a  tendency  to 
establish  the  commission  of  a  murder." 

The  Court  in  this  case,  after  citing  a  number  of  cases,  in  say- 
ing that  the  law  should  be  construed  looking  for  its  spirit  and  to 
meet  the  mischief  and  to  advance  the  remedy,  not  to  violate 
fundamental  principles,  and  that  the  privileged  relations  can  only 
exist  for  lawful  and  honest  purposes,  said: 

"The  spirit  which  most  clearly  intended  to  protect  the  patient 
and  not  to  shield  one  who  is  charged  with  his  murder;  that  in 
such  a  case  the  statute  is  not  to  be  construed  as  to  be  used  as  a 
weapon  of  defense  by  the  parties  so  charged,  instead  of  the  pro- 
tection of  its  victim." 

And  that  the  statute  was  intended  for  a  humane  and  benign 
purpose,  not  to  be  used  for  the  protection  and  shield  from  the  con- 
sequences of  the  deliberate  perpetration  of  crime,  but  a  distinc- 
tion was  made  in  the  case  of  the  People  against  Murphy,  from 
which  I  quote,  where  the  patient  was  living  and  the  disclosure, 
which  tended  to  convict  the  person,  tended  to  convict  her  of  a 
crime,  or  to  bring  discredit  or  disgrace  upon  her,  between  her 
and  the  physician  there  was  a  prohibition. 

The  subject  was  so  fully  discussed  by  the  Judge  that  I  shall 
refrain  from  entering  upon  that  discussion,  If  you  examine  the 
law  of  accessories  you  will  see  if  a  physician  is  called  to  a  case 
and  he  finds  that  a  crime  has  been  committed,  there  is  quite  a 
broad  field  between  the  closing  of  the  physician's  mouth  so  that 
he  cannot  be  allowed  to  make  disclosures,  and  making  the  physi- 
cian responsible  as  an  accessory  after  the  fact.    An  accessory 
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after  the  fact  is  one,  who,  where  a  crime  has  been  committed, 
shields  or  harbors  or  aids  the  person  who  has  committed  the 
crime,  or  whom  he  has  reason  to  believe  has  committed  the  crime 
and  should  be  arrested — shields  him,  or  aids  him,  or  harbors  him, 
so  that  he  be  not  prosecuted.  Of  course  the  physician  desires  to 
do  more  than  simply  avoid  prosecution  as  an  accessory  after  the 
crime.  Now,  the  question  would  arise,  what  would  a  physician 
do  under  certain  circumstances  ;  some  cases  have  arisen,  and  so 
I  would  like  to  refer  to  one  or  two  hypothetical  cases. 

Suppose  a  physician  is  called  to  a  house  where  there  is  a  fam- 
ily and  a  daughter,  and  suppose  the  physician  on  examination 
finds  evidences  of  a  criminal  abortion  having  been  performed  by 
somebody.  Of  course,  the  physician's  first  great  desire  is  to  find 
exactly  what  is  the  true  situation,  in  order  that  he  may  give  relief 
to  his  patient  ;  and  that  being  the  object  of  his  inquiry,  suppose 
that  he  learns  that  the  patient  herself  has  used  any  unlawful  means 
for  the  purpose  of  producing  that  condition.  Now  she  must  either 
disclose  to  him  the  whole  matter,  even  to  the  extent  not  only  of 
disgracing  herself  but  to  the  extent  of  making  herself  liable  as  a 
criminal,  or  the  physician  must  go  without  the  necessary  infor- 
mation or  the  full  information  upon  which  he  may  act.  It  seems 
to  me  the  duty  of  the  physician  there  would  be  plainly  this  :  that 
whether  she  live  or  die  he  legally  would  be  prohibited  from  ma- 
king a  disclosure  of  her  statement  to  him,  and  morally  he  should 
refrain  from  it,  for  the  reason  that  if  she  is  dead  no  good  can  be 
accomplished  ;  she  has  suffered  enough  ;  punishment  enough  will 
be  provided  for  her  ;  but  if  she  live,  the  matter  is  a  matter  be- 
tween her  and  himself  alone,  if  the  whole  evidence  against  her  is 
his  own  statement  alone,  it  would  be  plain  that  his  obligation 
would  be  to  have  the  matter  remain  a  secret. 

But  suppose  the  physician  learns  that  a  person  wicked  of  heart, 
and  deserving  punishment  now  and  as  soon  as  possible,  has  been 
the  one  who  had  produced  this  condition?  Is  it  not  true  that  a 
physician,  or  lawyer,  or  citizen  is  then  bound  by  a  higher  obliga- 
tion, and  that  this  regulation  which  closes  the  physician's  mouth 
as  a  witness  so  that  he  cannot  testify  is  not  intended  to  cover  the 
whole  scope  of  this  situation  ?  You  have  known,  and  you  can 
very  well  imagine,  men  so  wicked,  or  people  so  wicked,  that  a 
girl,  a  modest  woman,  who  has  found  herself  in  such  a  situation 
as  that  may  have  been  ruined  eternally  by  them- — if  not  ruined 
eternally,  certainly  ruined  all  the  rest  of  her  life — being  led  under 
great  excitement  and  under  stress  of  peculiar  circumstances,  led 
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to  the  position  by  designing  persons  who  want  more  to  shield 
themselves  than  anything  else. 

Now,  in  olden  times  boys  were  regarded  as  belonging  to  the 
State.  Certain  boys  were  developed  in  athletics  so  that  they 
might  become  soldiers  for  the  protection  of  the  nation  ;  others 
who  belonged  to  the  higher  grades  or  the  King's  family,  were  de- 
veloped in  intellect  and  courage  so  that  they  might  become  states- 
men. But  here  in  our  own  beloved  land  it  seems  to  me  that 
every  boy  and  every  girl  of  ours,  every  young  man  and  every 
young  woman,  belongs  to  the  State  for  the  purpose  of  protection; 
for  the  purpose  of  production ;  for  the  purpose  of  government — for 
every  citizen  here  is  a  king.  It  seems  to  me  that  the  obligation  of 
American  citizens  for  a  perfect  protection  of  our  people,  our  young 
men  and  our  young  women  especially,  is  the  greatest  possible. 
Therefore,  if  it  comes  to  the  knowledge  of  the  physician,  or  the 
lawyer,  or  the  minister,  or  to  any  other  citizen  that  one  of  our 
girls  has  been  thus  ruined  and  a  crime  has  been  committed  upon 
her  by  another,  it  is  important,  especially  in  extreme  cases,  that 
information  should  be  given  by  the  physician,  as  well  as  all 
others,  in  some  way  so  that  a  wicked-hearted  person  may  be 
brought  to  justice. 

It  seems  to  me  that  the  moral  obligation  of  the  physician, 
therefore,  in  cases  where  the  act  is  performed  not  by  his  patient 
but  by  another,  even  where  his  patient  is  alive,  requires  that  there 
should  be  some  effort  to  get  her  consent  and  the  consent  of  her 
family,  so  that  the  person  who  is  responsible  for  such  a  terrible 
injury  to  the  patient  and  for  such  an  injury  to  the  public,  shall  be 
brought  to  justice — for  an  injury  to  the  woman,  an  injury  to  the 
girl  so  that  she  can  have  no  longer  a  hope  of  being  a  mother,  but 
is  a  ruined  woman — such  an  injury  as  that  requires  careful  atten- 
tion by  the  physician,  and  some  systematic  method  should  be 
adopted  by  our  physicians  and  our  public  prosecutors,  so  that  the 
best  and  the  uniform  system  may  be  carried  into  effect. 

I  am  glad  that  Dr.  Skene  is  here  to  discuss  the  subject.  Would 
it  not  be  the  proper  thing  to  do  to  have  harmony  between  the 
public  prosecutor  and  the  medical  profession,  so  that  there  may 
be  this  agreement  :  that  if  an  unlawful  act  be  performed  by  another 
upon  your  patient,  some  means  may  be  devised,  some  plan  may 
be  devised  by  which  you  as  the  physician  may  aid  in  inflicting 
the  proper  punishment  upon  that  person.  And  with  that  sugges- 
tion I  think  I  will  close. 

Dr.  Alex.  J.  C.  Skene:  Mr.  President  and  gentlemen: — I  under- 
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stood  that  to-night  one  of  our  members  was  to  be  tried  before 
Judge  Bartlett,  and  that  the  District  Attorney  would  conduct  the 
prosecution,  and  I  was  to  defend  Dr.  Raymond.  It  turns  out, 
however,  that  all  three  of  them  are  quite  agreed,  and  that  places 
me  in  this  position — not  an  enviable  one,  I  assure  you — either  to 
say  nothing  at  all,  or  else  join  issue  with  these  three  very  learned 
and  distinguished  gentlemen. 

The  only  way  that  I  can  continue  the  discussion  is  to  try  and 
broaden  the  subject  a  little.  It  has  been  confined,  as  I  understand 
it,  to  the  question  of  abortion.  Now,  I  think  the  subject  applies 
to  many  more  conditions  than  that  with  equal  force  and  with  equal 
importance.  I  have,  on  my  own  responsibility,  been  guided  by 
the  law  as  defined  just  now  by  Judge  Bartlett,  that  is,  the  law  in 
America,  although  I  got  my  first  hints  from  the  law  of  England. 
I  hold  that  the  physician  or  surgeon  has  no  right  to  disclose  any 
fact  or  information  that  he  obtains  from  his  patients,  under  any 
conditions  whatsoever.  I  believe  that  that  is  the  only  ground  to 
take,  and  it  is  the  only  way  that  a  physician  can  sustain  himself 
in  relation  to  his  patients  and  to  the  law  of  the  land,  and  to  the 
moral  law.  The  mistakes  that  are  made,  and  much  of  the  suffer- 
ing, misery,  and  sin  that  follow  has  arisen  in  this  world,  I  fancy, 
from  the  doctor  telling  tales  out  of  school,  not  from  concealing 
and  keeping  inviolate  all  his  professional  confidences.  That  is 
the  ground  I  take. 

The  question  is,  how  can  we  possibly  harmonize  our  behavior 
with  the  law — the  moral  law — when  we  meet  those  exceptions 
that  have  been  brought  before  us  by  both  Judge  Bartlett  and  Mr. 
Backus.  I  contend,  and  I  believe  that  it  is  practicable,  that  we 
can  fulfil  the  law  if  we  do  precisely  as  the  lawyers  do.  When  a 
lawyer  is  called  to  a  client  he  is  bound  to  do  everything  in  his 
power  to  save  him,  perhaps  from  just  punishment.  He  may  be 
perfectly  confident  that  his  client  "has  been  guilty  of  a  great  crime, 
and  yet  he  is  not  bound  by  the  law  to  end  the  trial  by  making 
that  confession  to  the  court,  but  he  is  bound  by  the  rules  of  his 
profession  to  defend  his  client  and  to  keep  his  client's  secrets  in 
the  most  careful  manner  possible — conceal  all  this  from  the  pub- 
lic and  the  court.  Now,  why  not  extend  the  same  privilege  to 
doctors  ;  I  think  that  it  is  their  right  and  I  do  not  see  how  we 
should  be  even  compelled  to  give  testimony  in  court  that  would 
tend  in  any  way  to  involve  our  patients  in  any  crime  or  even 
common  offence.  Not  to  the  same  extent,  but  in  a  very  great 
degree,  we  may,  by  betraying  professional  confidence,  that  is,  the 
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confidence  of  patients,  bring  much  disgrace  and  trouble — we  may 
ruin  the  reputation  of  one  who  is  not  guilty  of  any  special  crime 
or  offence  against  society  ;  and  so  we  have  to  be  careful  in  minor 
matters,  not  confining  ourselves  entirely  to  matters  that  are 
criminal. 

Let  us  see  how  we  can  fulfil  the  law  and  yet  maintain  the  re- 
lations that  ought  to  guide  us  in  professional  secrecy.  Take  this 
question  of  abortion — and  I  am  obliged  to  take  a  little  different 
view  of  it  from  the  Judge  and  the  District  Attorney.  One  is  called 
to  a  case  of  abortion,  for  example,  and,  as  the  District  Attorney 
has  pointed  out,  he  may  be  able  to  obtain  damaging  information* 
not  from  anything  that  the  patient  tells  him,  but  from  other  evi- 
dence that  he  obtains.  Should  he  expose  his  patient  ?  The  Dis- 
trict Attorney  knows  as  well  as  I  do  that  evidence  obtained  from 
a  patient,  whether  from  her  tongue  or  the  condition  of  the  tissues 
of  the  body,  should  be  just  as  much  a  professional  secret  ;  so  the 
doctor  cannot  let  his  tongue  loose  in  that  way.  But  we  can  all 
fulfil  the  law  in  this  way  :  If  a  case  proves  fatal,  and  that  from 
an  abortion,  and  we  do  not  know  the  cause  from  our  own  knowl- 
edge— we  may  have  kept  the  patient  from  telling  us  or  the  patient 
may  not  have  volunteered  the  cause — then  we  are  not  bound  by 
any  means  to  give  a  certificate  of  mortality,  but  on  the  contrary, 
the  matter  should  at  once  be  turned  over  to  the  Health  Depart- 
ment and  from  there  go  to  the  District  Attorney,  and  then  the  matter 
would  be  investigated  and  the  guilty  one  ascertained  in  all  probabil- 
ity, and  without  any  aid  on  the  part  of  the  physician,  excepting 
the  doing  of  his  duty.  The  mistakes  and  the  blunders  that  have 
been  made  by  physicians  have  been  in  attending  cases  of  pro- 
duced abortion  that  have  proved  fatal,  and  the  doctor  has  given  a 
certificate  of  mortality  which  has  got  him  into  trouble  in  seme 
cases  by  doing  so  when  he  is  perfectly  innocent.  If  we  bear  that 
point  in  mind  we  can  escape  violation  of  the  law  and  obey  the 
rules  of  the  profession. 

With  the  law  as  laid  down  by  the  Judge  and  the  District  At- 
torney regarding  exceptions,  we  doctors  find  ourselves  in  the  posi- 
tion that  opposing  lawyers  often  get  us  into — we  feel  as  if  we 
would  be  hanged  if  we  do,  and  certainly  be  hanged  if  we  don't 
tell  all  we  know. 

Regarding  exceptional  cases  referred  to,  I  may  say  that  there 
are,  or  should  be,  none  such  in  the  practice  of  medicine;  we  should 
avoid  making  them.  We  are  asked  to  suppose  that  a  dead  pa- 
tient would,  if  living,  waive  her  privileges  and  allow  the  doctor 


556 


JOSEPH  H.  RAYMOND,  M.D. 


to  testify.  If  we  are  careful  in  the  management  of  such  cases, 
such  difficulties  will  never  arise.  The  patient  dies  and  we  refuse 
to  give  a  certificate  until  the  whole  thing  is  investigated — then  it 
can  be  made  all  right  without  any  special  effort  on  the  part  of  the 
doctor.  The  doctor  should  never,  in  my  opinion,  play  the  part 
of  a  detective,  and  while  he  ought  to  be  willing  to  do  all  in  his 
power  and  never  miss  an  opportunity  to  raise  the  moral  standard 
of  the  people,  and  his  own  standard,  I  think  there  are  other  ways 
of  doing  so  than  by  telling— "  peaching  "  on  patients.  For  exam- 
ple, the  case  brought  up  by  the  District  Attorney  in  this  regard, 
is  it  the  duty  of  the  doctor,  when  he  is  called  to  see  a  patient  who 
has  produced  a  miscarriage  herself  without  the  aid  of  any  out- 
sider, or  any  professional  abortionist — is  it  not  his  duty  to  the 
people  and  to  the  State  and  to  the  community  to  give  information 
in  such  a  case  as  that  ?  Most  assuredly  not.  If  he  is  the  right 
kind  of  a  man  he  can  give  that  woman  such  a  scorching  that  if 
she  lives  she  will  never  do  it  again.  He  can,  if  he  is  a  man  of  any 
force  and  moral  stamina,  punish  her  even  more  severely  and  in  a 
way  she  will  remember  longer,  than  by  dragging  her  into  court. 
Did  you  ever  notice  how  many  of  these  cases  escape  by  some 
technicality  in  the  law?    A  great  many  of  them. 

I  may  refer  to  other  conditions  where  we  are  often  troubled  to 
know  just  how  to  act.  Suppose  to-night  some  of  you  have  a 
burglar  come  in  with  a  gunshot  wound  and  you  have  to  attend  to 
it,  and  he  may  be  sufficiently  confidential  to  tell  you  that  he  was 
trying  to  find  his  way  into  a  safe,  and  instead  of  succeeding  en- 
countered a  bullet.  It  is  not,  in  my  opinion,  the  duty  of  the  phy- 
sician to  go  to  the  District  Attorney  and  tell  him  about  that. 
There  are  other  gentlemen  who  should  be  able  to  find  that  burglar 
and  deal  with  him  according  to  the  law  ;  it  is  not  the  part  of  the 
physician  to  play  the  policeman  in  such  affairs  because  he  has 
had  the  opportunity.  So  I  might  go  on  and  name  a  number  of 
other  conditions  in  which  the  physician  might  have  a  first-rate 
chance  to  rid  the  community,  for  a  time  at  least,  of  some  scoun- 
drels of  either  gender,  and  so  do  some  good  ;  but  at  the  same 
time  he  abuses  the  confidence  of  his  patients,  and  even  if  he  does 
it  with  the  consent  of  the  court  and  lawyers,  he  is  wrong. 

The  law  is  curious  in  its  relations  to  medical  men,  and  let  me 
show  you  in  what  way  my  line  of  thought  is  running  in  this  re- 
spect. A  doctor  is  treated  as  a  criminal  if  he  fails  to  report  a  case 
of  contagious  disease,  and  when  he  makes  his  report  to  the  Health 
Officer  he  violates  one  of  the  rules  of  his  profession  if  patients  so 
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afflicted  desire  to  conceal  their  condition,  and  most  of  them  do. 
It  is  a  breach  of  confidence  for  him  in  his  professional  capacity 
to  state  their  condition  to  the  Health  Officer,  and  yet  the  law 
compels  him  to  doit.  He  is  bound  bylaw  to  report  scarlet  fever, 
measles,  typhoid  fever,  diphtheria,  and  smallpox,  but  he  would  be 
driven  out  of  the  community  if  he  reported  to  the  Health  Officer 
another  equally  contagious  and  infinitely  more  disgraceful  disease 
— large  pox  ;  and  so  you  see  we  are  placed  in  very  difficult  posi- 
tions in  that  regard. 

I  have  long  desired  to  have  the  law  changed  and  amended  so 
that  all  contagious  diseases  should  be  included  in  the  list  of  those 
we  had  to  report  to  the  healtn  authorities,  so  that  the  guilty 
should  suffer  the  same  exposure  that  the  innocent  now  do.  I 
hope  that  Judge  Bartlett  and  District  Attorney  Backus  will  take 
this  in  hand  and  aid  us  in  obtaining  the  required  relief. 

To-night  we  have  had  the  law  laid  down  to  us  more  definitely 
than  I  have  ever  heard  it  stated  before,  and  it  is  really  much  bet- 
ter for  us  than  I  thought  it  was.  I  have  been  pleased  to  find  that 
the  law  is  so  much  in  our  favor  as  it  is.  Knowing  more  of  the 
law,  and  being  better  pleased  with  it  than  ever  before,  I  shall  live 
in  the  full  determination  to  pursue  the  course  that  I  have  always 
done,  and  that  is,  of  keeping  everything,  no  matter  how  trivial, 
as  much  of  a  secret  as  the  law  will  permit.  To  do  that  is  exceed- 
ingly difficult,  and  yet  it  should  be  done.  I  do  not  believe  that 
by  pursuing  that  course  generally  we  will  lower  the  standard 
of  morals  in  this  great  and  glorious  City  of  Churches  ;  on  the  con- 
trary, I  think  that  we  will  simply  have  the  District  Attorney  and 
all  the  officers  of  the  government  whose  business  it  is  to  look  after 
crime,  watch  us  a  little  more  closely  and  relieve  us  from  all  re- 
sponsibility in  that  way.  We  can,  by  making  public  the  fact  (as 
we  have  a  right  to  do)  that  the  causes  of  death  are  obscure  in 
criminal  cases,  throw  into  the  hands  of  the  authorities  questions 
of  law,  questions  of  crime,  questions  of  morality  without  by 
any  means  violating  any  professional  confidence.  I  am  quite 
satisfied  on  that  point. 

With  reference  to  this  gentleman  in  London,  this  distinguished 
member  of  the  profession,  Sir  W.  S.  Playfair,  I  think  that  he  made 
the  biggest  mistake  of  his  life,  for  he  has  lost  cast  in  London  to  an 
enormous  extent.  I  know  him  very  well,  and  I  know  that  his 
position  was  one  of  the  best  in  London;  and  yet  he  did  the  very 
thing  that  no  medical  man  should  ever  do,  and  that  is,  he  went 
home  and  told  his  wife.     [Laughter.]    Now,  if  there  is  anything 
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— any  professional  secrets — that  you  do  not  want  to  spread 
broadcast — for  heaven's  sake  don't  tell  your  wives,  or  those  who 
are  going-  to  become  your  wives.  I  notice  that  there  has  been  a 
suggestion  among  the  lawyers  to  amend  the  old-time  phrase  at 
the  beginning  of  legal  documents,  "Know  all  Men  by  these 
Presents;''  and  some  cunning  lawyer  said  he  could  abreviate  it, 
and  improve  on  it,  and  make  it  read,  "Know  one  Woman." 
"How  is  that?"  they  said;  to  which  he  replied,  "Oh,  if  one 
woman  knows  it,  all  men  will  know  it  very  soon." 

I  believe  that  more  suffering,  more  injury  to  the  general 
moral  tone  of  the  community  comes  from  telling  about  things 
that  are  trivial.  There  are  very  few  people  in  this  world  that 
like  to  have  their  ailments  and  diseases  made  public,  no  matter 
how  innocent  they  may  be,  and  though  they  may  not  be  in  the 
least  degree  responsible  for  them.  So  the  doctor  has  to  be  ex- 
ceedingly careful  to  keep  to  himself  everything,  the  exposure  of 
which  might  bring  even  the  slightest  discomfort  to  his  patient  or 
give  the  patient's  neighbors  a  chance  to  discuss  them  in  an  un- 
kind way.  There  is  an  immense  tield  for  thought  in  this  direction. 

I  have  no  doubt  that  Madam  Leo  Hunter,  who  employs  the 
most  fashionable  doctor,  may  be  perfectly  willing  that  all  her 
neighbors  may  know  that  he  is  attending  her  for  an  attack  of  in- 
tercostal neuralgia  on  the  left  side,  which  required  daily  auscul- 
tation to  see  that  it  is  not  organic,  but  purely  functional,  but 
these  are  exceptions.  The  great  majority  of  right-minded  people 
dislike  to  have  their  ailments  talked  about,  and  so  I  think  it  is 
incumbent  upon  the  whole  of  us  not  only  to  keep  those  impor- 
tant secrets  with  reference  to  immoralities,  but  with  reference  to 
everything  else.  It  has  become  the  fashion  to  ventilate  diseases, 
and  symptoms,  and  treatment  in  the  public  press,  and  the  doc- 
tors sometimes,  unfortunately,  aid  in  this;  so  that  we  have  re- 
ports in  the  paper  of  just  what  the  pulse  of  a  celebrated  or  no- 
torious individual  is,  how  he  was  nourished  by  rectal  enemata, 
and  all  that  sort  of  thing,  which  I  do  not  think  tends  to  elevate 
the  moral  tone  of  the  community.  The  most  difficult  of  all  things 
is  to  know  how  to  keep  a  secret.  It  is  easy  enough  to  let  them 
get  out  and  do  an  endless  amount  of  harm,  and  sometimes  some 
good.  It  may  help  the  District  Attorney  in  the  prosecution  of  a 
case  to  have  the  doctor  tell  him  the  facts,  and  all  that  sort  of 
thing,  but  it  is  far  more  important  that  the  doctor  should  remem- 
ber always  to  keep  the  law  of  medical  practice  inviolate. 

Again,  there  is  another  point — I  am  wandering  from  the  sub- 
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ject  a  little,  and  yet  it  is  all  vital  and  all  comes  to  us — and  that 
is,  how  much  shall  we  tell  our  patients  themselves  of  their  ail- 
ments; what  is  our  duty  from  the  moral  standpoint  to  the  patient 
that  is  suffering  from  some  fatal  disease;  is  it  well  that  we  should 
tell  them,  or  is  it  better  that  we  should  keep  them  in  ignorance 
for  a  time  at  least,  until  it  becomes  apparent  to  the  patient's  self 
that  we  are  probably  keeping  them  a  little  in  the  dark,  and  then 
tell  them?  With  families  and  friends  how  far  can  we  trifle  with  or 
utilize,  if  you  please  to  put  it  in  that  way,  our  professional  infor- 
mation ?  For  example,  is  it  wise  when  a  gentleman  who  has 
been  off  on  an  excursion — duck  shooting,  perhaps — comes  home 
and  goes  off  in  a  wild  delirium,  is  it  according  to  law  and  the 
higher  ethics  that  we  should  tell  his  wife  that  he  has  got  plain, 
ordinary  delirium  tremens,  or  give  it  some  technical  name  that 
would  relieve  her  feelings  from  the  worry  of  such  a  condition  ? 
There  are  many  other  diseases  I  might  mention  that  come  into 
families,  and  is  it  well  that  we  should  let  the  whole  family  know 
just  how  it  is?  Is  it  not  our  duty  to  our  patient  to  keep  that  pa- 
tient's secret;  would  it  serve  any  better  purpose  to  expose  him? 
I  do  not  know;  but  I  do  know  that  if  we  do  we  violate  a  very 
important  law. 

The  question  is,  should  a  doctor  tell  lies  to  save  his  patients 
from  suffering.  A  clergyman  asked  me  that  question  and  I  an- 
swered him  according  to  my  best  light  on  the  subject.  I  said 
then,  as  I  want  to  say  now,  that  the  doctor  should  be  truthful; 
he  should  tell  the  truth,  and  nothing  but  the  truth,  but  many 
times  he  should  not  tell  the  whole  truth. 

Again,  on  the  other  side,  we  are  apt  to  be  betrayed  by  our  pa- 
tients very  often,  and  innocently,  too.  One  comes  to  you  and 
asks,  "What  is  the  matter  with  that  patient  that  you  are  attend- 
ing?'' You  know  you  are  attending  such  a  one  by  such  a  name, 
and  if  you  are  unwise  enough  to  acknowledge  that  you  do,  then 
they  say,  "What  is  the  matter!"  and  you  hesitate  to  answer,  and 
they  say,  "  I  know  what  is  the  matter,''  and  the  gossip  tells  her 
neighbors,  and  adds  that  she  has  her  information  from  the  doctor 
himself.  You  remember  the  little  paragraph  in  George  Eliot — 
1  find  many  such  characters — two  ladies  discussing  a  third  one, 
and  one  said,  "What  do  you  know  about  Mrs.  Jackson?''  "  What 
do  I  know  about  her?  Well,  I  know  her  well  enough  to  have  seen 
her  legs,  and  I  know  she  has  dropsy."'  Now,  the  inquirer  will 
tell  you  what  is  the  matter  with  the  patient,  and  if  you  do  not 
contradict  it  they  will  go  off  and  say,  "The  doctor  told  me  so; 
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I  know  it  is  so. '  It  is  exceedingly  difficult  to  keep  ourselves 
from  betraying  our  patients,  and  the  trust  they  have  in  us.  I 
know  one  doctor  who  gave  himself  a  little  harmless  trouble  by 
being  over  careful  in  this  way.  He  made  a  call  in  the  morning, 
and  as  he  came  out  on  the  sidewalk  to  enter  his  carriage,  a  very 
well  dressed  lady  stepped  up  to  him  and  said,  "Excuse  me,  doc- 
tor, but  is  there  anything  serious  the  matter  in  there?"  And  the 
doctor  said,  "Oh,  no,  madame;  nothing  at  all;  one  of  the  mem- 
bers of  the  family  is  suffering  from  a  little  indigestion,  that  is  all. 
Good  morning;"  and  he  drove  off.  The  next  morning  he  called 
in  the  same  house,  and  the  lady  who  encountered  him  on  the 
sidewalk  the  day  before  came  in  from  another  room,  dangling  a 
piece  of  white  drapery  in  her  arms,  and  said,  "Doctor,  is  this 
the  kind  of  dyspepsia  that  your  patients  have?" 

Dr.  Jerome  Walker:  I  would  like  to  ask  Mr.  Backus  a  ques- 
tion. In  this  hypothetical  case  that  he  mentions,  when  he  says 
that  the  physician  is  morally,  and  perhaps  legally,  obliged  to  in- 
form about  anybody  who  has  produced  an  abortion  upon  the 
woman — suppose  he  did  so,  and  suppose  he  had  the  consent  of 
the  patient  to  do  so,  though  the  woman  is  in  part  guilty  herself, 
as  sometimes  women  are;  what  is  going  to  be  the  effect  upon 
the  woman  as  far  as  punishment  is  concerned?  If  the  man  is  to 
be  punished  because  he  has  committed  a  crime,  and  the  woman 
has  aided  and  abetted  him  as  an  accessory,  cannot  she  be  pun- 
ished? If  so,  what  is  gained;  how  far  has  the  doctor  helped  her 
under  those  circumstances? 

Mr.  Backus:  What  is  the  leading  case  in  this  instance?  Now, 
under  the  law  of  principles  in  the  case  that  went  to  the  Court  of 
Appeals,  where  the  woman  did  consent,  under  the  advice  of  a 
woman,  to  consult  with  a  lawyer,  and  the  lawyer  advised  her 
that  it  would  be  perfectly  safe  for  her  to  assist  the  District  Attor- 
ney in  prosecuting  a  bad  man;  she  was  used  as  a  witness;  she 
was  never  punished.  The  man  was  punished,  and  it  was  a  very 
healthful  punishment,  too.  It  seems  to  me  that  where  the 
woman  sees  that — I  suppose  that  it  would  not  be  very  far  wrong 
to  say  that  a  woman  under  such  circumstances  as  that,  and  es- 
pecially if  she  saw  that  she  were  going  to  die,  if  her  dying 
declaration  became  very  important,  it  might  be  a  very  good 
thing  to  get  her  consent  and  let  the  proper  authorities  take  her 
dying  declaration,  so  that  the  guilty  person  might  be  punished — 
there  have  been  cases  like  that;  that  if  this  woman  is  about  to 
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die,  and  the  doctor  knows  it,  and  that  dying  declaration  would 
be  admitted  as  testimony  in  the  case,  it  seems  to  me  it  would  be 
a  very  proper  thing  to  have  arrangements  made  and  have  the 
authorities  informed,  with  the  consent,  possibly,  of  the  lady. 
Because,  if  she  consent  to  make  a  dying  declaration  to  the  doc- 
tor— if  she  knows  she  is  going  to  die — she  might  want  to  talk. 
But  in  case  she  is  going  to  live  she  might  see,  as  they  sometimes 
do  in  extreme  cases  of  disease  or  excitement — she  might  see  that 
it  was  her  duty  to  aid  in  the  prosecution  of  crime.  Now,  why 
not  use  her  as  a  witness?  It  is  perfect  protection  to  her  if  she 
gives  information.  If  she  becomes  a  witness  she  could  not  be 
prosecuted  because  her  testimony  is  the  foundation  of  the  indict- 
ment, and  there  are  no  cases  in  this  State,  where  a  patient  used 
as  a  witness  and  gave  information,  where  the  patient  was  sub- 
sequently indicted  upon  such  information. 

I  would  like  to  leave  this  conundrum,  and  I  do  not  care  to  have 
it  now  discussed.  Suppose  a  doctor  is  called  to  a  case  and  finds 
that  somebody  else  has  performed  a  criminal  abortion;  and  sup- 
pose his  patient  dies,  should  that  doctor  ever  perform  an  autopsy, 
or  a  partial  autopsy,  for  the  purpose  of  discovering  for  his  infor- 
mation what  is  the  true  internal  situation?  Should  he  ever  per- 
form an  autopsy,  or  a  partial  autopsy  for  his  enlightenment,  or 
should  he  allow  the  authorities  to  be  first  at  the  scene,  so  that 
the  authorities'  physicians  can  have  an  autopsy  performed,  in 
order  that  the  true  state  can  be  learned  by  those  who  perform  it, 
and  so  get  the  information?  I  put  that  inquiry,  though  it  may 
never  happen  again;  but  there  was  one  such  case  in  the  city. 

Judge  Bartlett  :  I  would  like  to  say  a  word,  Mr.  President.  I 
am  afraid  from  what  Dr.  Skene  has  said,  that  he  possibly  misap- 
prehended my  statement  of  one  of  the  decisions,  in  saying  that 
under  the  law  a  doctor  was  compellable  to  testify  to  facts  which  he 
learned  from  his  patient,  where  the  result  of  the  abortion  had  been 
death.  I  meant  by  that,  that  if  the  doctor  was  summoned  into 
court,  that  if  the  District  Attorney  in  the  course  of  the  prosecu- 
tion asked  the  doctor  if  he  knew  anything  about  it,  and  he  was  on 
the  witness  stand,  then  he  would  have  to  testify.  I  did  not  mean 
that  the  law  imposed  upon  him  the  necessity  of  volunteering  to 
testify  as  a  witness,  and  possibly  Dr.  Skene  misapprehended  me 
in  that  respect. 

It  is  not  generally  understood  that  our  law  in  regard  to  privi- 
leged communication  relates  entirely  to  the  action  of  professional 
men  in  court.     It  may  be,  and  I  think  it  is,  and  many  eminent 
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judges  have  said  it  is,  a  most  dishonorable  thing  for  a  doctor  to 
go  and  tell  his  wife,  or  his  friends  and  neighbors,  what  he  finds 
out  from  his  patients  which  they  would  wish  kept  secret,  but 
there  is  nothing  in  our  law  which  prohibits  that.  There  is  quite 
a  common  misapprehension  on  this  subject.  All  of  our  law  on 
the  subject  relates  to  disclosures  on  the  witness-stand  in  court. 

I  would  say  a  word  as  to  the  different  views  that  may  be  en- 
tertained of  the  morality  of  this  question.  Take  a  doctor  who  is 
summoned  to  attend  a  person  who  is  suffering  from  poison.  The 
patient  dying  gives  the  doctor  information  necessary  in  order  to 
enable  him  to  treat  the  patient,  which  indicates  perfectly  plainly 
that  some  enemy  of  the  household  has  been  administering  poison 
to  this  patient.  The  patient  dies.  The  doctor  says  nothing  about 
it  ever.  Thus,  perhaps,  the  poisoner  is  lei t  to  pursue  the  same 
course  in  some  other  family.  ,Now,  of  course,  the  moral  aspect 
of  silence  in  that  case  is  very  different  from  the  moral  aspect  of 
silence  in  a  case  of  abortion,  where  the  person  who  is  responsible 
for  it  is  some  young  man  who  himself  came  to  the  doctor  to  save 
the  victim,  and  who  is  more  solicitous  perhaps  than  the  doctor 
himself  for  the  recovery  of  the  patient  ;  a  repentant  man,  who 
himself  is  perhaps  made  to  suffer  lifelong  grief  from  the  patient's 
death.  In  that  case  the  moral  aspect  of  silence  is  quite  different 
from  what  it  is  in  the  case  I  first  supposed. 

Dr.  A.  J.  C.  Skene  :  I  have  only  to  say  that  I  thoroughly  un- 
derstood Judge  Bartlett's  position  and  meant  to  convey  the  idea 
that  I  did. 

The  question  raised  by  the  Judge  just  now  I  think  can  be  cov- 
ered by  the  suggestions  I  made  before,  and  that  is,  that  in  a  case 
of  poisoning  that  proves  fatal,  the  doctor  cannot  and  should  not 
give  a  certificate  of  mortality,  but  is  obliged  to  make  that  a  Cor- 
oner's case  ;  and  then  he  can  testify  just  as  far  as  he  thinks  right 
and  proper  before  the  Coroner,  giving  his  reasons  for  his  own 
diagnosis  and  the  kind  of  poison  employed,  and  he  may  make  his 
statement  in  a  way  that  will  not  compromise  himself,  and  yet 
give  the  Coroner  all  the  information  that  is  necessary.  And  what 
I  wished  to  make  especially  plain  was  that  all  those  cases  of 
death  from  any  criminal  cause,  if  the  doctor  will  only  shift  the 
responsibility  from  his  own  shoulders  to  the  Coroner,  and  thence 
to  the  District  Attorney,  he  will  succeed  in  serving  the  ends  of 
justice,  and  not  violate  any  of  his  confidential  relations  to  his  pa- 
tient. 

Dr.  Chas.  Jewett  :  I  regret,  I\lr.  President,  that  I  could  not  be 
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present  at  the  reading  of  the  paper,  and  the  more  so  because  of  the 
unusual  interest  of  the  subject  before  it.  The  seemingly  conflicting 
obligations  of  the  physician  to  his  patient  and  the  public  frequently 
give  rise  to  troublesome  questions;  and  Dr.  Raymond  will  have  done 
the  profession  a  service  if  his  efforts  shall  be  instrumental  in  defin- 
ing more  clearly  the  legal  and  ethical  relations  of  the  medical  practi- 
tioner. While  I  cannot  speak  to  the  paper  I  gladly  avail  myself 
of  your  kind  suggestion  to  add  this  brief  note  to  the  discussion  of 
the  subject.  I  will  refer  to  but  one  branch  of  it  :  that  is  the  one 
which  especially  concerns  the  obstetrician,  the  duty  of  the  physi- 
cian to  the  State  when  called  to  treat  the  victim  of  a  criminal 
abortion.  I  speak  purely  from  the  ethical,  not  from  the  legal 
standpoint. 

In  the  vast  majority  of  cases  that  come  under  the  physician's 
notice  the  product  of  conception  only  is  sacrificed,  and  that  in  the 
early  months  of  gestation.  Such  cases  are  seldom  brought  to  the 
attention  of  the  authorities.  The  attending  physician  recognizes 
usually  no  obligation  as  well  as  no  right  to  report  them.  Here 
the  gravity  of  the  crime  seems  too  lightly  estimated,  both  by  the 
public  and  by  the  law-makers.  The  old-time  distinction  between 
the  value  of  the  fetal  life  before  and  after  quickening  still  holds  in 
law,  if  I  am  rightly  informed.  This  I  venture  to  assume  is  an 
error  which  needs  correction.  The  life  of  the  new  human  being 
dates  from  the  moment  of  conception,  and  the  distinction  referred 
to  is  without  foundation  in  fact. 

When  the  life  of  the  mother  is  also  sacrificed  the  crime  assumes 
more  serious  proportions.  In  either  event,  the  man  of  medicine, 
no  less  than  the  man  of  law,  abhors  the  deed  and  would  gladly 
bring  the  criminal  to  justice.  No  malefactor  is  more  despised  by 
him  than  he  whose  business  it  is  to  procure  abortions  unlawfully 
for  gain.  Few  opportunities  are  presented  to  him  to  do  a  greater 
public  service  than  in  helping  to  secure  the  conviction  of  a  pro- 
fessional abortionist.  Is  it  his  duty  in  such  a  case  to  voluntarily 
lay  the  facts  before  the  legal  authorities?  From  the  ethical  stand- 
point I  think  not,  certainly  not  without  the  consent  of  his  patient. 
The  woman  herself  is  a  party  to  the  crime.  In  the  fear  of  death 
she  has  in  confidence  committed  her  secret  to  him  with  the  hope 
of  saving  her  life.  Not  only  the  confidential  communication  but 
as  well  such  facts  in  the  case  as  are  obvious  to  all  would  not  have 
come  to  his  knowledge  but  for  the  confidential  relation.  To  vol- 
untarily disclose  them  would  be  a  gross  breach  of  professional 
honor.    To  not  only  make  public  the  facts  confided  to  him  by  his 
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patient,  but  to  assume  the  role  of  detective  and  hunt  up  further 
evidence,  as  I  have  known  a  physician  to  do,  is,  to  my  mind,  the 
height  of  professional  dishonor. 

But  these  remarks,  as  already  stated,  are  made  merely  from 
the  ethical  side  of  the  question.  Our  notions  of  ethics  must  go 
for  nothing  if  they  are  not  in  line  with  the  law.  It  is  the  first  duty 
of  the  physician,  as  of  all  good  citizens,  to  obey  the  law. 

Dr.  J.  H.  Raymond:  Mr.  Backus  has  laid  down  very  clearly, 
it  seems  to  me,  the  course  for  us  to  pursue  in  two  cases.  I  wish 
he  would  be  equally  explicit  with  the  third  case.  He  tells  us 
that  when  we  are  called  upon  to  treat  a  woman  who  has  pro- 
cured an  abortion  upon  herself,  it  is  our  duty  to  keep  that  secret 
inviolate.  He  tells  us  further  that  when  we  are  called  upon  to 
treat  a  woman  upon  whom  an  abortion  has  been  committed  by 
another,  our  duty  is  to  endeavor  to  get  her  consent  to  give  the 
facts  to  the  authorities,  in  order  that  the  abortionist  may  be 
prosecuted.  I  would  like  to  ask  him  what  our  practice  should 
be  if  we  fail  to  get  that  consent. 

There  is  another  question  I  should  like  to  ask.  Is  it  our  duty 
to  notify  the  Coroner  in  all  cases  that  have  not  been  seen  by  us 
within  twenty-four  hours?  That  is  a  common  practice.  Has 
the  Coroner  any  right  to  hold  an  inquest  in  a  case  which  has 
been  seen  by  a  physician,  and  in  regard  to  the  cause  of  death 
of  which  the  physician  is  perfectly  satisfied  and  is  perfectly  com- 
petent to  give  a  death  certificate,  even  though  the  period  of  time 
may  have  been  weeks  or  months?  I  would  like  very  much  to 
hear  Judge  Bartlett's  opinion  on  that  point.  It  would  be  of  great 
value. 

Judge  Bartlett:  I  have  lectured  about  that  at  the  college,  I 
think.     Some  other  time;  not  to-night. 

Dr.  Raymond:  I  know  you  have,  and  I  wish  you  would  lec- 
ture to  us  here,  because  it  is  a  matter  of  very  great  interest. 

Besides  the  cases  which  have  been  mentioned  here  to-night, 
there  are  others  which  come  to  physicians  about  which  there  is 
a  good  deal  of  doubt.  A  physician  told  me  the  other  day  that  a 
patient  came  into  his  office  complaining  of  some  trouble  about 
the  mouth.  When  he  examined  him  he  found  mucous  patches; 
the  patient  was  suffering  from  syphilis.  He  said  to  him,  "  What 
is  your  business?"  He  answered,  "lam  a  butter  taster. "  The 
doctor  said,  "Tell  me  just  how  is  that  practice  carried  on?'' 
"Well,"  he  said,  "you  know  we  have  a  long  instrument  with  a 
handle  which  we  plunge  into  the  butter  tub,  and  pull  it  out,  and 
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draw  it  through  the  mouth  and  taste  the  butter."  "Are  there 
other  men  in  the  same  employ  with  you?"  "Oh,  yes;  there  are 
four  or  five  of  us."  "Do  you  all  use  the  same  butter  taster?" 
"Yes,  but  every  man  cleans  it  after  he  uses  it."  "Well,  how?" 
"He  wipes  it  off  with  a  cloth."  Now,  what  is  the  duty  of  the 
physician  in  that  case?  There  is  a  man  who  is  probably  spread- 
ing syphilis.  Is  it  the  duty  of  the  physician  to  do  anything  in 
that  case?  Is  his  duty  ended  when  he  tells  the  patient  that  he 
should  not  continue  that  practice?  Because  to  tell  him  that  he 
should  not  continue  to  do  so  means  for  him  to  give  up  his  liveli- 
hood. 

Another  case  that  sometimes  occurs:  A  man  is  called  upon 
to  treat  a  man,  also  with  a  mucous  patch.  He  finds  him  to  be 
a  man  of  family,  with  a  wife  and  children.  What  is  his  duty? 
Is  his  duty  ended  when  he  tells  the  patient  that  he  should  not 
kiss  his  wife  or  kiss  his  children,  and  leave  the  responsibility 
with  the  patient  himself?    These  are  actual  cases. 

A  third  case:  A  man  who  is  suffering  from  syphilis  consults  a 
physician.  His  hands  are  covered  with  syphilitic  eruptions. 
That  man  is  a  baker,  who  deals  out  constantly  from  his  bake- 
shop,  bread  and  cake  to  customers.  Is  the  doctor's  duty  ended 
when  he  tells  him  he  should  not  do  it?  These  are  questions  that 
we  are  all  called  upon  to  determine  sometimes. 

Mr.  Backus  (interposing):  Dr.  Raymond,  may  I  say  this?  I 
would  regard  it  as  a  pleasure  at  any  time  to  answer  any  com- 
munication or  question  that  comes  up  in  your  Society.  If  you 
will  frame  it  and  bring  it  to  the  District  Attorney's  office,  either  I 
or  one  of  my  assistants  will  examine  the  subject  and  try  to 
answer  it  with  as  good  authority  as  we  can;  and  I  regard  myself 
as  paid  by  you  people  as  your  counsel  to  answer  those  conun- 
drums. I  should  be  glad  to  see  any  of  the  doctors  at  the  office 
at  any  time. 

Dr.  Raymond:  A  member  of  the  Society  has  just  passed  up 
this  question:  "Should  a  doctor  disclose  the  facts  of  this  case: 
He  finds  a  condition  in  a  patient  which  demands  abortion,  which 
he  performs,  and  the  case  results  fatally.  ''  If  I  understand  the 
law,  there  is  a  provision  which  protects  the  doctor  who  performs 
abortion  for  the  preservation  of  the  life  of  the  mother  or  the 
child.    The  answer  to  the  question,  then,  would  be  negative. 
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ASSOCIATION  OF  ALUMNI  OF  ST.  MARY'S  HOSPITAL. 


The  Fifth  Annual  Meeting  of  the  Association  of  Alumni  of  St. 
Mary's  Hospital  was  held  April  26,  1897,  at  2.30  p.m.,  the  Presi- 
dent, Dr.  George  E.  West,  in  the  chair. 

A  case  of  sarcoma,  involving  both  kidneys  in  an  infant,  was 
presented  by  Dr.  C.  D.  Napier. 

The  child  was  fourteen  months  of  age  and  the  duration  of  the 
growth  unknown,  having  been  noticed  by  the  mother  but  two 
months.  The  dulness  over  the  right  tumor  extended  from  the 
lower  border  of  the  ribs  to  the  brim  of  the  pelvis,  and  from  an  inch 
to  the  left  of  the  median  line  around  to  the  spine.  The  surface  of 
the  tumor  was  smooth.  The  left  tumor  was  apparently  about  six 
inches  in  length  by  four  in  width. 

Dr.  J.  M.  Downey  presented  a  case  of  multiple  sarcoma  in  a 
boy  of  twenty. 

Numerous  tumors  were  distributed  over  the  back,  chest,  abdo- 
men, and  legs.  The  duration  was  two  years.  One  of  the  growths 
had  been  removed,  and  a  microscopical  examination  proved  it  to 
be  a  mixed-cell  sarcoma. 

Dr.  R.  J  Morrison's  case  of  multiple  sarcoma  failed  to  be 
present. 

A  case  of  sarcoma  of  the  radius,  with  successful  amputation, 
was  reported  by  Dr.  J.  T.  Gallagher,  who  presented  also  an  ex- 
cellent radiograph  showing  the  relation  of  the  tumors  to  the  bone. 
Operation  was  performed  November  25,  1896.  Healing  took 
place  rapidly,  and  there  have  been  no  signs  as  yet  of  recurrence. 

"Responsibility  and  Irresponsibility  in  Relation  to  Acts  of  the 
Insane — Civil  and  Criminal,"  was  the  title  of  a  paper  read  by  Dr. 
J.  J.  O'Connell. 

Dr.  Luzerne  Coville  of  Ithaca,  N.  Y. ,  who  was  unable  to  be 
present,  sent  his  paper,  "Some  Facts  about  Cornell  University 
Athletes,"  which  was  read. 

Drs.  O'Connell  and  Walsh  presented  resolutions  upon  the  death 
of  our  fellow-member,  Dr.  George  B.  O'Sullivan,  who  died  since 
the  last  meeting  of  the  Association. 

The  following  were  elected  officers  for  the  ensuing  year : 
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President,  Dr.  E.  Gaillard  Mason. 
Vice-President,  Dr.  J.  Richard  Kevin. 
Secretary,  Dr.  T.  F.  Mylod. 
Treasurer,  Dr.  Henry  E.  Keenan. 

The  Fifth  Annual  Dinner  was  held  on  the  evening  of  the  same 
day  at  the  Hotel  Clarendon. 

Charles  Dwight  Napier,  Secretary. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 

A  regular  monthly  meeting  of  the  Medical  Society  of  the 
County  of  Kings  was  held  at  the  Society's  building,  356  Bridge 
street,  on  Tuesday  evening,  June  15,  1897,  at  8.30  o'clock. 

The  President,  Dr.  George  McNaughton,  in  the  Chair. 

There  were  about  seventy-five  members  present. 

The  Council  reported  favorably  upon  the  following  applica- 
tions for  membership: 

Dr.  John  J.  Sheehy,  Wooster  Univ.,  O. ,  91 

Dr.  Henry  G.  Webster,  P.  &  S.,  N.  Y  ,  '95 

Dr.  Charles  W.  Stickle,  Univ.  N.  Y.,  '93. 

Dr.  Herbert  J.  Liddle,  L.  I.  C.  H.,  '96. 

Dr.  James  J.  Babbington,  L.  I.  C.  H.,  '94. 

Dr.  Howard  J.  Wood,  Albany,  N.  Y.,  '85. 

ELECTION  OF  MEMBERS. 

The  following  having  been  regularly  proposed  and  favorably 
acted  upon  by  Council  were  declared  by  the  President  elected  to 
membership  : 

Dr.  George  Soule  Norris,  L.  I.  C.  H.,  '96. 

Dr.  Edward  M.  Child,  N.  Y.  Univ.,  '77. 

Dr.  Wm.  Haman  Roe,  P.  &  S.,  N.  Y.,  '94. 

Dr.  Michael  A.  Cohn,  P.  &  S.,  Baltimore,  '93. 

Dr.  A.  M.  Nickerson,  P.  &  S.,  N.  Y.,  '96. 

Dr.  Adolph  W.  Dunbar,  Bell.  Med.  Coll.,  '96. 

Dr.  Thos.  F.  McCleary,  L.  I.  C.  H.,  93. 

Dr.  Stephen  Henry  Lutz,  P.  &  S.,  N.  Y.,  '94. 

Dr.  W.  S.  Shatfuck,  Jr.,  L.  I.  C.  H.,  '93. 

Dr.  Edw.  S.  Hodgskin,  P.  &  S.,  N.  Y.,  '93. 

PROPOSITIONS   FOR  MEMBERSHIP. 

The  Secretary  presented  the  following  propositions  : 
Dr.  Roy  all  H.  Willis,  L.  I.  C.  II.,  '96  ;  proposed  by  Dr.  Geo. 
McNaughton  ;  seconded  by  Dr.  David  Myerle. 
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Dr.  Nathan  Thomas  Beers,  Jr.,  196  New  York  avenue,  L.  [. 
C.  H.,  '97;  proposed  by  Dr.  J.  M.  Wi n field ;  seconded  by  Dr. 
Geo.  McNaughton. 

Dr.  Francis  Henry  Bermingham,  135  Remsen  street,  Queen's 
University,  Canada,  '92  ;  proposed  by  Dr.  Wm.  Nathan  Belcher; 
seconded  by  Dr.  Morris  Gardner  White. 

SCIENTIFIC  BUSINESS. 

"  Report  of  a  Case  of  Biliary  Calculi ;  Removal  of  One  Hun- 
dred and  Ten  Gall-stones.  ''    By  Dr.  Geo.  G.  Hopkins. 
Discussed  by  Dr.  Russell  Fowler. 

"A  Proper  Method  for  Room  Disinfection."  By  Dr.  E.  H. 
Wilson. 

Discussion  by  Drs.  Van  Cott,  Bartley,  Emery,  Hutchinson, 
and  closed  by  Dr.  Wilson. 

"Medical  Aspect  of  Nephritis."    By  Dr.  H.  S.  Fairbairn. 

"Ocular  Changes  in  Nephritis."    By  Dr.  L.  A.  \V.  Alleman. 

Dr.  F.  E.  West  was  to  have  read  a  paper  on  the  "Therapeutics 
of  Nephritis,"  but  important  professional  engagements  prevented 
him  from  being  present. 

The  papers  on  nephritis  were  discussed  by  Drs.  Bartley,  Bier- 
wirth,  Van  Cott,  Hunt,  Fairbairn,  and  Alleman. 

There  being  no  further  business,  on  motion  adjourned. 

David  Myerle,  M.D.,  Secretary. 


BROOKLYN   SURGICAL  SOCIETY. 

Regular  Meeting,  April  1,  iSgy. 
John  Bion  Bogart,  M.  D. ,  President,  in  the  Chair. 

LIVING  TISSUE  AS  A  SUTURE  MATERIAL. 

Dr.  H.  B.  Delatour  presented  a  short  paper  in  which  he  re- 
cited several  cases,  including  hernia  and  abdominal  section,  in 
which  the  wounds  were  closed  by  the  use  of  strips  of  the  superfi- 
cial fascia.  He  styles  this  a  "living-tissue  suture."  It  is  pre- 
pared by  dissecting  from  the  edge  of  the  wound  a  narrow  strip  of 
the  superficial  fascia,  leaving  one  end  attached.  The  free  end  is 
then  passed  through  the  eye  of  the  needle  or  carried  in  a  ligature 
carrier  and  used  as  a  running  suture.  In  closing  an  abdominal 
incision  the  peritoneum  is  closed  by  a  strip  of  peritoneum,  the 
muscles  by  a  strip  of  fascia,  and  the  skin  by  a  subcuticular  su- 
ture of  fascia. 
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The  advantages  claimed  for  this  suture  are:  First,  that  the 
material  is  sterile;  second,  that  it  is  living  tissue,  and  not  a  for- 
eign body  suitable  for  food  germs;  third,  that  it  is  a  permanent 
suture,  becoming  incorporated  with  the  tissues  during  union,  and 
fourth,  that  the  suture  is  easily  obtained  in  most  regions  of  the 
body. 

Dr.  M.  Figueira  said  that  he  had  had  in  mind  something 
similar  to  Dr.  Delatour's  device,  only  he  proposed  using  the  skin 
itself.  He  proposed  using  it  in  place  of  kangaroo  tendon  for  radical 
cure  of  hernia.  He  would  make  an  incision  long  enough  so  that 
with  a  pair  of  sharp  scissors  he  could  cut  from  the  edge  of  the  wound 
a  long-enough  suture.  By  taking  the  scissors  and  cutting  these 
narrow  strips  and  then  placing  them  in  a  salt  solution  he  believed 
that  he  could  use  them  in  place  of  the  kangaroo  tendon.  He  said 
that  he  would  try  it  the  first  case  he  had,  and  if  it  succeeds  the 
Society  should  hear  from  it.  He  believed  that  if  the  skin  is 
properly  sterilized  there  is  no  danger  of  infection  by  using  strips 
of  it  as  suture  material.  In  Thiersch's  method  of  skin  grafting, 
the  cuticular  layer  of  the  skin,  properly  disinfected,  is  applied  to 
a  raw  surface  and  healing  takes  place  without  the  slightest  sup- 
puration or  infection.  As  to  the  advantage  of  using  such  a  suture 
it  is  enough  to  reflect  that  the  life  of  the  tissues  resides  in  the 
cells,  and  that  the  cells  of  the  skin  do  not  die  when  a  piece  of  it 
is  cut  from  the  body  for  a  short  time,  as  in  skin  grafting.  In 
using  such  suture  one  is  actually  using  living  tissue. 

Dr.  J.  P.  Warbasse  observed  that  the  subject  which  Dr.  Dela- 
tour  had  brought  up  was  one  of  much  interest.  He  believed  that 
Dr.  Delatour  had  presented  a  scheme  which  will  be  worked  out 
and  found  to  be  an  extremely  valuable  one  in  certain  cases.  The 
idea,  however,  that  fascia  which  has  been  cut  up  into  a  strip  and 
used  in  suture  material  remains  as  living  tissue,  he  regarded  as 
erroneous.  One  of  the  chief  advantages  to  be  derived  from  this 
suture  material,  he  thought,  was  the  fact  of  its  being  sterile.  Cer- 
tainly, when  a  strip  of  fascia  of  any  considerable  length  is  separ- 
ated from  its  nutrient  attachments  and  is  strangulated  to  the  extent 
it  must  be  strangulated  to  hold  the  wound  together,  that  strangu- 
lation practically  shuts  off  any  nourishment  which  it  may  receive 
through  its  pedicle  from  the  vessels.  It  may  be  likened  to  tissue 
which  has  been  ligated  aseptically  in  the  body  and  buried.  It 
undergoes  the  same  process  which  the  stump  of  a  hernial  sac 
undergoes  after  ligation  of  the  sac,  namely,  round-cell  infiltration 
and  absorption.     He  had  recently  read  the  plan,  suggested  by  a 
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German  surgeon,  of  using  a  hernial  sac  as  ligature,  in  order  to 
avoid  burying  foreign  material.  The  author  of  this  idea  has  split 
the  sac  and  separated  it  into  two  parts,  and  then  used  the  two 
halves  as  a  ligature  and  tied  them  down  and  cut  off  the  ends. 
The  idea  is  somewhat  similar  to  that  of  Dr.  Delatour.  But  from 
a  pathological  point  of  view  it  seemed  to  him  that  such  material 
must  be  regarded  as  foreign  material. 

As  to  the  use  of  the  skin  suture  suggested  by  Dr.  Figueira,  he 
should  not  speak  of  that  as  a  sterile  suture.  Dr.  Warbasse  was 
inclined  to  think  that  if  he  took  skin  from  the  inguinal  region  and 
sewed  up  this  skin,  he  would  have  a  good  crop  of  white  pus 
bacilli.  He  knew  of  no  part  of  the  body  so  difficult  to  sterilize 
as  this  region,  and  surgeons  who  have  made  investigation  in  that 
line  with  a  view  of  sterilizing  the  skin  have  given  it  up  in  despair. 
He  said  that  he  should  be  much  interested  to  hear  the  reports  of 
some  of  Dr.  Figueira's  cases  of  suppuration  in  the  inguinal  region 
after  having  buried  skin  of  this  sort. 

Dr.  W.  C.  Wood  observed  that,  in  addition  to  the  round  liga- 
ment and  the  urachus,  the  floating  kidney  had  also  been  anchored 
by  suture  material  prepared  in  the  same  way. 

As  between  Dr.  Warbasse's  and  Dr.  Delatour's  ideas  as  to  the 
tissue  being  living  tissue,  he  thought  that  could  be  very  easily 
settled  by  microscopical  examination  of  a  cross  section  of  a  wound 
so  sutured  in  an  animal.  But  one  would  be  inclined  to  think 
this  was  in  fact  a  foreign  material.  He  was  of  the  opinion  that 
all  of  those  sutures  in  future  must  be  from  tissue  taken  from  be- 
neath the  skin.  He  personally  felt  very  grateful  to  Dr.  Delatour 
for  bringing  up  this  subject. 

Dr.  L.  S.  Pilcher  snid  that  it  seemed  to  him  with  regard  to  the 
vitality  of  this  material,  that  the  real  truth  lies  between  the  views 
of  the  gentlemen  who  have  just  been  speaking  and  the  views 
brought  forward  by  the  reader  of  the  paper.  There  would  seem 
to  be  but  very  little  room  for  question  that  this  material,  stripped 
up  as  has  been  described,  is  cut  off  from  its  vascular  attachment, 
and  if  it  depended  upon  that  for  its  further  vitality,  it  would  be 
dead  material  just  as  much  as  if  it  had  been  a  piece  cut  out  from 
a  sheep's  intestine  and  rolled  up  and  dried,  and  then  introduced. 
But  he  thought  that  it  is  equally  true  that  such  material  when  it 
is  living  and  is  cut  off  from  its  vascular  support,  may  yet  receive 
sufficient  nutriment  by  imbition  so  that  it  may  not  die,  a  con- 
dition which  we  see  frequently  in  skin  grafts,  and  on  which  we 
depend  also  for  the  success  of  the  treatment  of  the  stump  in  most 
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of  our  intraperitoneal  operations.  So  that  he  thought  it  very- 
likely  that  in  these  cases  which  Dr.  Delatour  has  described,  the 
tissue  has  retained  its  vitality,  and,  in  that  respect,  may  have 
some  advantage  over  that  which  is  really  dead  tissue.  The  tissue 
which  may  be  introduced  or  used  for  ligating  and  suturing,  as  de- 
scribed by  Dr.  Delatour,  we  can  believe  becomes  incorporated 
into  the  tissues  and,  to  some  degree,  at  least,  permanently 
strengthens  them.  Notwithstanding  this,  however,  while  the 
experiments  which  have  been  suggested  to  us  are  of  extreme  in- 
terest, he  should  be  very  much  interested  to  hear  Dr.  Delatour's 
report  five  years  from  now,  as  to  whether  there  is  any  solid 
practical  value  to  be  attached  to  this  kind  of  tissue  use.  It  may 
be  that  there  is  here  the  beginning  of  a  very  marked  change  in 
operative  technic,  or  it  may  be  one  of  the  many  matters  of  curi- 
osity which  are  coming  up  and  being  dismissed  in  our  experience. 
The  further  experience  in  the  use  of  these  materials  is  what  we 
shall  want.  The  suggestions  of  which  we  have  been  reminded 
this  evening  in  the  use  of  a  piece  of  the  sac  in  hernia,  in  the  use 
of  the  round  ligament  for  purposes  of  suturing  material  in  the 
operations  for  shortening  the  round  ligaments,  have  never  taken 
any  real  hold.  They  have  been  suggested,  used,  and  disused. 
What  further,  and  long  experience  in  this  matter  will  bring  is  the 
crucial  test  to  determine  the  value  of  this,  rather  than  any  specu- 
lative suggestions. 

Dr.  H.  B.  Delatour  said  that  his  ideas  as  to  the  living  quality 
of  the  tissue  were  such  as  expressed  by  Dr.  Pilcher.  He  thought 
in  grafting  we  have  an  evidence  of  the  way  in  which  living  tissue 
is  kept  alive  by  the  tissues  with  which  it  is  brought  in  contact. 
He  did  not  believe  that  the  simple  supply  from  the  one  end  of  the 
fascia  that  is  alive  would  be  sufficient  to  nourish  it  where  it  is 
constricted  as  much  as  it  must  be;  still  he  believed  that  the  tissue 
is  of  such  a  character  that  surrounding  tissues  will  nourish  and 
keep  alive,  as  cannot  be  the  case  with  dead  tissues. 

In  hernia  operations  he  had  tried  the  tendon  of  the  external 
oblique  but  found  it  wanting  in  elasticity.  He  knew  that  it  had 
not  been  tried  long  enough  to  prove  anything,  but  he  could  not 
see  any  reason  why  the  tissue  is  not  more  likely  to  be  sterile  than 
a  tissue  that  is  derived  from  outside  and  is  dead. 

DOUBLE  PYOSALPINX.  . 

Dr.  W.  A.  Tomes  reported  a  case  of  a  woman,  twenty-seven 
years  of  age,  examination  of  whom  had  shown  the  region  about 


572 


PROCEEDINGS  OF  SOCIETIES. 


the  uterus  hard,  tense,  and  painful,  and  the  cervix  fixed  in  a  hard, 
indurated  mass  which  occupied  the  entire  pelvis,  and  so  involved 
all  the  pelvic  organs  that  none  of  them  could  be  distinguished. 
Her  temperature  was  103. 2°  F. ;  pulse,  140.  Under  treatment 
she  gradually  improved;  her  pulse  and  temperature  dropping  to 
slightly  above  normal.  The  mass  occupying  the  pelvis  did  not 
disappear,  however,  and  remained  extremely  painful.  On  open- 
ing the  abdomen  he  found  an  indiscernible  mass,  from  which  he 
freed  the  uterus,  having  previously  broken  into  an  abscess  con- 
taining about  a  pint  of  pus  and  situated  behind  the  uterus.  The 
ovaries  and  fimbriated  ends  of  the  tubes  could  not  be  made  out  as 
they  were  deeply  imbedded  behind  the  uterus  in  a  mass  of  in- 
flammatory tissue.  He  removed  the  uterus,  and,  after  breaking 
into  a  number  of  smaller  abscesses  succeeded  in  digging  out  the 
tubes  and  ovaries,  and  as  much  of  the  inflammatory  tissues  as  it 
was  safe  to  remove.  The  wound  was  drained  from  above  and  be- 
low with  iodoform  gauze.  The  patient  left  her  bed  cured  at  the 
end  of  four  weeks. 

ACl'TE  APPENDICITIS. 

Dr.  F.  W.  Wunderlich  reported  a  case  of  appendicitis  in  a  man 
twenty-five  years  of  age  who  had  been  admitted  to  St.  Peter's 
Hospital.  No  history  of  previous  attacks.  He  was  suddenly  at- 
tacked with  severe  abdominal  pain  early  in  the  morning,  and 
was  admitted  to  the  hospital  about  10  a.m.  The  pain  started 
from  the  right  iliac  fossa.  There  was  also  great  tenderness  on 
pressure  at  the  seat  of  pain.    Pulse,  96;  temperature,  ioo°  F. 

At  the  operation,  which  was  done  five  hours  later,  the  appen- 
dix was  found  inflamed  and  swollen,  the  peritoneum  near  it  was 
congested  and  red.  No  other  lesion  could  be  detected.  The 
meso-appendix  was  tied  off  with  catgut  ligatures,  and  the  appen- 
dix cut  away  from  it.  A  catgut  ligature  \\  as  placed  around  the 
base  of  the  appendix  close  to  the  cecum.  The  surrounding  coils 
of  intestine  were  protected  from  the  appendix  by  strips  of  iodo- 
form gauze.  The  appendix  was  now  cut  away  about  one-fourth 
inch  from  the  ligature.  The  mucous  membrane  of  the  stump  was 
drawn  out  with  a  mouse-tooth  forceps,  and  a  conical  piece  ex- 
cised. The  remaining  portion  was  touched  with  carbolic  acid, 
and  finally  the  peritoneum  brought  together  with  catgut  sutures. 
The  strips  of  gauze  were  removed,  and  the  wound  closed  with 
silk  sutures.  The  wound  healed  primarily,  and  the  recovery  was 
uneventful. 
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APPENDICITIS;    SEPTIC  PERITONITIS. 

Dr.  F.  W.  Wunderlich  also  reported  a  case  of  appendicitis  in  a 
male,  age  nineteen,  who  came  to  his  office  complaining  of  pain 
in  his  abdomen.  He  had  been  ailing  since  three  days  before, 
when  he  was  seized  with  pain  in  the  right  inguinal  region,  which 
extended  gradually  to  the  umbilical  region.  At  first  the  pain  was 
not  very  acute,  he  felt  it  when  he  was  up  and  about,  but  when  he 
laid  down  it  would  gradually  subside.  He  slept  well  and  was 
free  from  pain  in  the  morning,  but  the  pain  returned  shortly  after 
he  got  up  and  commenced  to  move  about.  During  this  time  he 
went  to  New  York  every  day  to  attend  to  business.  On  the  third 
day  the  pain  increased  toward  evening,  and  he  sought  consultation. 
His  general  appearance  did  not  indicate  any  serious  illness. 
Pulse,  90;  temperature,  99.4"  F.  He  complained  of  pain  over 
the  entire  abdomen,  more  especially  in  the  umbilical,  and  in  the 
right  inguinal  regions.  On  examination  the  appendix  could  be 
distinctly  felt;  it  was  swollen  and  tender,  but  palpation  did  not 
give  rise  to  very  acute  pain.  After  he  had  been  laying  on  the 
table  for  a  short  time,  he  declared  that  the  pain  had  subsided  al- 
most entirely,  but  the  tenderness  and  pain  on  pressure  remained. 

The  patient  was  told  that  he  had  appendicitis,  and  that  an 
operation  was  necessary.  In  consideration  of  the  late  hour,  and 
the  fact  that  the  symptoms  were  not  urgent,  it  was  not  consid- 
ered imperative  to  operate  at  once,  and  he  was  advised  to  return 
to  his  home,  to  go  to  bed  immediately,  and  to  keep  perfectly  quiet. 

During  the  night  the  patient  was  suddenly  aroused  from  sleep 
by  an  acute  pain  in  the  abdomen,  which  caused  much  suffering, 
and  all  of  the  signs  of  perforation  of  the  appendix  developed. 
The  patient  was  transferred  to  St.  Peter's  Hospital,  and  sub- 
mitted to  operation  seven  hours  after  the  accident.  The  abdo- 
men, which  had  been  perfectly  flat  on  the  previous  evening,  ren- 
dering it  easy  to  palpate  any  of  the  abdominal  organs,  was  now 
somewhat  distended  and  tympanitic,  with  tension  of  the  abdom- 
inal muscles,  especially  on  the  right  side.  Apparently  septic 
peritonitis  had  developed. 

On  opening  the  peritoneal  cavity  a  considerable  quantity  of 
sanguineous  fluid  was  found.  The  patient  was  turned  on  his 
right  side  to  facilitate  its  removal.  After  it  ceased  to  flow,  the  pa- 
tient was  replaced  in  the  dorsal  position,  and  the  remainder  of 
the  fluid  taken  up  with  sponges.  The  appendix  was  easily 
found;  it  was  inflamed  and  perforated;  fecal  matter  had  escaped 
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through  the  opening,  but  adhesions  had  formed  during  the  few 
hours  which  had  elapsed  since  the  perforation  had  taken  place. 
At  the  site  of  the  perforation  the  appendix  was  distended  by  a 
mass  of  hardened  fecal  matter,  and  was  gangrenous.  The  ap- 
pendix formed  adhesions  with  the  cecum,  and  the  omentum  was 
adherent  to  it. 

Strips  of  iodoform  gauze  were  introduced  around  the  diseased 
area.  The  adhesions  were  broken  up,  the  appendix  was  ligated 
at  the  base,  a  ligature  was  placed  on  the  meso-appendix,  and  the 
omentum  was  ligated  in  sections.  The  adherent  portion  of  the 
omentum  was  excised  with  the  appendix.  The  wound  was  par- 
tially closed  with  silkworm-gut  sutures,  and  strips  of  iodoform 
gauze  were  inserted  for  drainage.  His  condition  gradually  grew 
worse,  and  he  died  of  septic  peritonitis  at  the  end  of  four  days. 

These  two  cases  were  reported  by  Dr.  Wunderlich  because  the 
clinical  symptoms  which  they  presented  at  the  beginning  did  not 
indicate  the  pathological  condition  as  found  at  the  time  of  the  opera- 
tion. In  the  first  case  the  pain  was  so  acute,  that  one  would  expect 
to  find  very  grave  pathological  changes,  but  on  opening  the  peri- 
toneal cavity  an  inflamed  appendix  presented  itself  without  any 
further  complication,  and  after  removal  of  the  diseased  organ  the 
patient  made  a  rapid  and  uninterrupted  recovery. 

In  the  second  case,  pulse,  temperature,  pain,  tenderness,  and 
general  appearance  of  the  patient  when  first  seen,  gave  no  indi- 
cation of  the  gravity  of  his  condition,  which  led  to  postponement 
of  the  operation  for  about  twelve  hours,  during  which  time  per- 
foration occurred,  followed  by  septic  peritonitis  and  death. 

Dr.  M.  Figueira  stated  that  he  thought  that  in  cases  of  this 
kind  it  is  proper  and  right  to  wash  the  peritoneal  cavity  with  salt 
solution.  He  had  seen  a  case  of  septic  peritonitis  in  which  the 
process  involved  the  entire  peritoneal  cavity,  and  the  entire  cavity 
was  washed  with  gallons  of  warm  solution,  and  drained  with 
gauze,  and  after  the  patient  remaining  between  life  and  death  for 
sometime  he  finally  recovered. 

As  to  the  question  of  when  to  operate  and  when  not  to  oper- 
ate, he  said  that  he  had  during  the  last  three  months  treated  five 
cases  without  operation,  and  in  some  the  temperature  went  up  as 
high  as  1030  and  1040  F. ,  and  he  was  guided  in  not  operating  by 
three  main  symptoms:  The  first  of  these  is  the  appearance  of  the 
patient,  the  expression  of  the  face.  It  is  the  face  of  suffering,  of 
a  diseased  and  sick  man,  but  not  the  face  of  septic  peritonitis. 
Such  a  face  conveys  something  to  him  who  watches  it  closeiy. 
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The  second  symptom  is  the  condition  of  the  pulse.  A  good 
pulse,  a  full  and  a  moderately  slow  pulse  is  a  good  indication.  A 
quick  pulse,  a  jerky  pulse,  means  that  there  is  trouble  ahead. 
The  third  symptom  is  distention  and  tenderness.  Marked  disten- 
tion means  mischief,  if  with  this  symptom  other  symptoms  coin- 
cide. So  long  as  a  case  of  appendicitis  has  tenderness  there  is 
danger,  and  in  his  judgment,  if  a  case  of  appendicitis  remains 
with  a  marked  point  of  tenderness  for  three  days,  he  would  say 
operate.  He  believes  that  guided  by  these  symptoms  and  watch- 
ing the  patient  closely  one  can  certainly  wait  without  much  dan- 
ger. A  patient  with  appendicitis  should  be  strictly  confined  to 
bed  and  to  a  liquid  diet.  Many  cases  come  to  grief  by  the  neg- 
lect of  this  precaution. 

Dr.  Wra.  B.  Brinsmade  spoke  of  a  case  that  died  under  his 
care  a  few  weeks  age.  The  patient  had  been  an  invalid,  con- 
fined to  his  bed,  or  perhaps  to  a  chair  half  of  the  time,  and  to  the 
bed  the  other  half,  for  the  last  three  years  with  symptoms  of  gas- 
tric ulcer  and  cirrhosis.  He  had  had  attacks  that  pointed  to 
appendicitis  ten  years  before;  he  was  apparently  well  after  that  for 
five  years,  and  then  had  a  very  bad  attack.  This  attack  was 
diagnosed  as  peritonitis.  He  had  had  several  attacks  of  obstruc- 
tion during  the  last  four  or  five  years,  one  of  which  lasted  nine 
days.  Dr.  Van  Cott  made  an  autopsy  and  found  the  caput  coli  at- 
tached to  the  mesentery  in  the  median  line  by  abroad  band  which 
extended  to  the  gall-bladder.  He  expressed  the  opinion  that  the 
ulcer  and  the  cirrhosis  were  secondary  to  the  peritonitis. 

The  immediate  cause  of  his  death  was  intestinal  obstruction. 
He  had  gone  from  220  pounds  in  weight  down  to  1 10  pounds  dur- 
ing those  years.  It  seemed  to  the  speaker  that  if  this  man  had 
been  operated  upon  ten  years  ago  for  appendicitis  he  might  have 
lived  a  life  of  happiness  instead  of  abject  misery.  This  case  had 
been  classed  with  the  severe  cases  of  appendicitis  that  get  well 
without  operation. 

Dr.  Wunderlich  added  that  the  very  fact  that  the  perforation 
took  place  in  less  than  six  hours  after  the  patient  had  been  exam- 
ined and  found  with  so  slight  symptoms,  shows  that  we  cannot 
rely  on  the  symptoms  present  at  the  time  of  the  first  examination 
as  an  indication  of  the  absence  of  grave  danger.  The  reporter  had 
felt  justified  in  postponing  the  operation  in  order  to  do  it  under 
more  favorable  circumstances  and  in  the  daytime;  this  proved 
to  be  the  reason  why  the  patient  was  lost.  His  death  is  to  be 
ascribed  much  less  to  the  failure  to  wash  out  the  peritoneal  cavity 
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than  to  the  delay  of  operating.  If  the  operation  had  been  done 
when  the  patient  was  first  seen  there  is  no  reason  why  he  should 
not  have  recovered.  All  the  washing  out  of  the  peritoneal  cavity 
on  the  next  day  could  not  make  up  for  the  lost  time. 

CARCINOMA    OF  COLON,    ACUTE    OBSTRUCTION     FROM    ANGULATION,  EXCI- 
SION AND  ANASTOMOSIS   WITH    Ml'RPHYS  BUTTON. 

Dr.  L.  S.  Pilcher  presented  segments  of  the  colon  held  together 
by  a  Murphy  button,  and  also  a  segment  presenting  an  annular 
carcinomatous  constriction,  the  history  of  which,  as  detailed  by 
him,  was  as  follows:  A  gentleman,  forty-nine  years  of  age,  who 
believed  himself  to  be  in  robust  health,  finding  that  his  bowels 
were  not  moving  satisfactorily  took  several  doses  of  a  saline  aperi- 
ent from  which  he  did  not  secure  the  expected  result,  although  he 
continued  to  attend  to  his  business  as  usual.  After  about  one 
week  he  administered  to  himself  more  of  the  cathartic,  with  the 
result  simply  of  provoking  vomiting.  He  then  called  in  his  phy- 
sician, Dr.  W.  H.  B.  Pratt,  under  whose  advice  an  increased  dose 
of  the  cathartic  was  taken,  with  the  result  only  of  again  provo- 
king vomiting,  and  exciting  cramping  pains  in  his  bowels.  Profes- 
sor McCorkle  was  then  associated  with  the  case  in  consultation. 
A  copious  high  enema  was  administered,  but  was  followed  by  no 
fecal  evacuation.  Upon  the  following  day  Dr.  Pilcher  saw  the 
case  with  these  gentlemen;  no  change  for  the  better  had  occurred 
in  his  condition,  the  obstipation  remained  absolute,  there  was  no 
vomiting,  nor  acute  pain;  his  pulse  was  88,  temperature  normal; 
there  was  rigidity  of  the  abdominal  muscles,  and  a  tender  tumor 
could  be  detected  in  the  right  lower  quadrant  of  the  abdomen; 
his  tongue  was  dry  and  brown,  and  his  countenance  was  begin- 
ning to  present  an  anxious  expression.  The  presence  of  firm 
obstruction  located  at  some  point  along  the  colon  was  evi- 
dent, and  in  view  of  the  failure  of  a  reasonable  use  of  cathartics 
and  enemata  to  overcome  it,  abdominal  section  was  advised,  for 
which  purpose  he  was  at  once  removed  to  the  Methodist  Episco- 
pal Hospital,  and  after  proper  preparation  was  operated  upon  as 
follows: 

A  long  incision  was  made  on  the  right  side  along  the  most 
prominent  portion  of  the  tumor  described;  upon  opening  the  ab- 
dominal cavity  there  presented  itself  an  enormously  distended 
cecum.  The  peritoneal  covering  of  the  most  prominent  portion 
was  already  beginning  to  give  way,  and  considerable  tearing  of 
it  did  take  place  in  the  manipulations  which  were  required  to  as- 
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certain  its  relations.  The  distention  ceased  abruptly  at  the  he- 
patic flexure.  The  small  bowels  were  empty,  so  that  this  disten- 
tion occupied  only  the  cecum  and  ascending  colon.  There  was 
a  very  marked  angulation  at  the  hepatic  flexure  which  had  been 
sufficient  to  arrest  at  that  point  the  flow  of  the  feces.  In  this 
narrow  area  the  entire  results  of  the  cathartics  which  had  been 
administered  had  been  accumulated.  A  puncture  was  made  in 
the  distended  cecum,  and  about  three  quarts  of  feces  and  much 
gas  were  poured  out.  The  intestine  being  thus  emptied  the  parts 
were  thoroughly  cleansed  and  the  opening  was  sutured.  Then 
further  examination  as  to  the  nature  of  the  obstruction  was  en- 
tered upon.  It  was  found  that  as  the  intestine  collapsed  the  angu- 
lation was  relieved,  and  that  now  the  gas  and  intestinal  contents 
passed  on  into  the  transverse  colon,  and  it  was  quite  apparent 
that  the  angulation  had  been  a  secondary  result  of  a  distention 
caused  by  some  obstruction  which  was  further  along  the  duct. 
In  order  to  satisfactorily  investigate  through  the  wound  upon  the 
right  side  the  further  course  of  the  large  intestine,  it  was  neces- 
sary to  pull  out  the  mass  of  small  intestine,  and  that  was  done 
with  the  precautions  to  keep  them  warm.  As  the  hand  finally 
gained  the  descending  colon  there  was  detected  a  limited  dense 
annular  infiltration,  which  was  evidently  carcinomatous  in  its 
character.  The  question  what  to  do  with  this  condition  of  af- 
fairs was  one  of  very  serious  consideration.  Should  the  ascend- 
ing colon  be  secured  in  the  wound  already  made,  and  an  artifi- 
cial anus  within  a  day  or  two  be  made  there,  and  the  disease  left 
for  further  attention,  or  should  this  wound  be  closed  entirely  and 
an  opening  be  made  on  the  opposite  side,  and  the  colon  just  above 
the  point  of  the  disease  be  brought  out  and  an  artificial  anus  be 
made  there,  or  should  the  diseased  mass  itself  be  brought  out  and  an 
extirpation  of  it  made  at  once  followed  by  an  anastomosis  ?  These 
were  the  three  alternatives  from  which  a  choice  should  be  made. 
It  seemed  to  the  reporter  at  the  time,  as  the  case  was  before  him, 
that  with  the  evident  limitation  of  the  disease,  with  the  possibil- 
ities of  a  rapid  anastomosis,  which  the  use  of  the  Murphy  button 
or  of  a  bobbin  gave  to  us,  that  if  the  patient's  condition  was  such 
as  to  warrant  further  manipulation,  that  the  best  surgery  would 
be  to  attempt  at  the  time  the  extirpation  of  tdie  disease,  and  the 
formation  of  the  anastomosis.  Up  to  this  time  the  various  mani- 
pulations which  have  been  described  had  been  well  borne  by  the 
patient,  who  had  been  to  a  very  little  degree  shocked  by  the 
work  that  had  already  been  clone.   So  that  it  seemed  best  to  close 


578 


PROCEEDINGS  OF  SOCIETIES. 


the  original  opening  and  to  make  an  opening  in  the  region  of  the 
disease.  This  was  done.  An  opening  was  made  upon  the  left 
side,  pretty  high  up,  over  the  point  where  the  previous  explora- 
tion had  showed  the  disease  in  the  descending  colon  was  situated, 
and  the  diseased  portion  of  the  intestine  was  brought  out,  with 
the  thought  thai  if.  when  that  point  was  reached,  the  powers  of 
the  patient  should  commence  to  flag,  the  operator  would  be 
contented  with  an  artificial  anus  for  the  time  being,  and  reserve 
further  interference.  When  that  point,  however,  was  reached, 
the  condition  of  the  patient  still  remained  good,  and  the  possi- 
bility of  bringing  the  whole  loop  out  so  as  to  get  ready  access  to 
it  was  so  marked  that  it  was  determined  to  proceed  with  the  oper- 
ation, and  accordingly,  after  the  usual  manner,  the  intestine  was 
ligated  above  and  below,  cut  through,  the  mesentery  tied  off,  and 
the  diseased  portion  of  the  intestine  removed.  The  two  ends 
were  then  joined  together  by  a  Murphy  button  of  large  caliber, 
the  largest  size,  and  parts  replaced  within  the  abdominal  cavity. 
The  opening  was  left  open,  however,  and  suitable  strands  of 
iodoform  gauze  were  passed  down  by  the  side  of  the  site  of  the 
anastomosis  into  the  cul-de-sac  of  the  peritoneum  for  purpose  of 
temporary  drainage.  When  the  operation  was  closed  the  patient 
remained  in  excellent  condition.  At  its  close  his  pulse  was  only 
100.  He  was  put  to  bed  and  a  little  morphin  was  ordered  ad- 
ministered to  keep  down  peristalsis. 

The  next  morning  his  temperature  was  normal,  pulse  a  little 
quickened,  being  108.  There  was  no  abdominal  distension,  no 
tenderness.  During  the  day  his  pulse  gradually  became  quicker 
and  somewhat  weaker.  No  nausea;  no  vomiting;  no  distention. 
The  next  morning  his  temperature  had  begun  to  rise,  having  risen 
to  I02°F.,  and  his  pulse  to  130,  and  a  general  sense  of  languor 
and  apathy  had  developed.  An  examination  of  the  chest  showed 
a  little  dulness.  The  face  presented  the  peculiar  appearance  of 
ptomain  poisoning,  being  sallow  and  somewhat  drawn,  having 
the  indescribable  appearance  of  one  very  ill.  The  breath  had  a 
sweet  and  septic  odor.     The  bowels  had  not  moved  yet. 

The  patient  continued  to  fail,  and  at  four  o'clock  in  the  after- 
noon, being  just  about  forty-eight  hours  from  the  time  ot  the 
operation,  he  died.  Post-mortem  examination  of  the  abdominal 
conditions  was  made  through  the  wound.  On  the  right  side  over 
the  cecum,  which  had  been  much  distended,  there  was  consider- 
able injection  of  the  peritoneum,  but  there  was  no  exudate  either 
fibrinous  or  fluid;  the  peritoneal  cavity  was  empty.     On  the  left 
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side,  in  the  neighborhood  of  the  anastomosis,  the  parts  were  in 
an  absolutely  good  condition.  Feces  had  passed  and  were  present 
in  the  lower -bowel  beyond  the  point  of  the  anastomosis.  There 
was  nothing  in  the  gross  conditions  of  the  abdominal  cavity  to 
account  for  the  symptoms  described  and  which  terminated  in  his 
death. 

The  special  points  of  interest  about  a  case  of  this  kind  are, 
first  the  possibility  of  the  insidious  development  of  a  malignant 
disease  of  the  intestines  to  a  degree  that  the  intestinal  canal  may 
be  at  any  moment  entirely  shut  off  and  a  desperate  condition  de- 
veloped without  any  previous  effect  on  the  general  health  and 
without  any  symptoms  attracting  notice.  And  the  second  point 
is  the  development  of  this  ptomain  poisoning,  fatal  in  its  char- 
acter, so  rapidly  after  an  operation.  Had  not  the  cecum  been 
emptied  of  its  contents  it  would  have  been  easy  to  have  referred 
this  to  absorption  from  the  materials  standing  in  the  distended 
bowel.  As  it  is,  Dr.  Pilcher  was  inclined  to  think  that  it  was  due 
to  the  products  of  intestinal  fermentation,  absorbed  through  the 
bowel  damaged  by  its  over  distention.  Although  all  material 
that  was  present  in  the  cecum  at  the  moment  of  the  operation 
was  poured  out,  yet  further  intestinal  contents  came  down  and 
accumulated  in  that  portion  of  the  gut  paralyzed  by  its  previous 
over  distention. 

It  should  be  said  also  that  examination  of  the  urine  of  this 
patient  immediately  preceding  the  operation  showed  a  condition 
of  beginning  subacute  nephritis  as  shown  by  casts  and  albumin, 
none  of  which  had  been  suspected  by  his  friends.  And  his  physi- 
cian had  stated  that  within  a  year  previous  his  urine  had  been 
examined  by  him  and  he  had  found  no  evidence  of  any  kidney 
trouble,  but  it  had  evidently  diminished  his  resisting  power. 

CARCINOMA    OF    THE    BLADDER,    BREAKING    DOWN    INTO    BOWEL  SHORT- 
CIRCUITING   THE   FECAL  CURRENT. 

Dr.  L.  S.  Pilcher  presented  a  specimen  with  the  following  his- 
tory: A  woman,  fifty  years  of  age,  had  enjoyed  fair  health  until 
within  a  few  months,  when  she  began  to  suffer  from  a  sense  of 
discomfort  in  the  hypogastrium,  followed  by  the  appearance  of 
considerable  thick,  white  deposit  in  the  urine.  After  a  time  the 
urine  was  observed  to  have  a  fecal  odor,  later  small  fecal  masses 
became  recognizable  in  the  urine,  and  finally  when  she  came  un- 
der the  observation  of  Dr.  Pilcher,  both  gas  and  feces  were  being 
daily  freely  passed  by  the  urethra.     Liquid  stools,  per  rectum, 
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were  also  taking  place.  She  had  lost  flesh  and  declined  in  strength. 
Vaginal  examination  revealed  an  indurated  mass  in  the  pelvis 
above  the  fundus  of  the  uterus. 

The  probable  malignant  nature  of  the  disease  was  recognized, 
but  in  the  hope  that  its  location  might  be  found  to  be  such  that 
by  anastomosis  the  feces  might  be  conducted  around  the  bladder 
opening,  and  the  special  suffering  caused  by  the  leakage  of  feces 
into  the  bladder  be  alleviated,  she  entered  the  Methodist  Episcopal 
Hospital  for  an  exploratory  laparotomy. 

When  the  abdomen  had  been  opened,  it  was  found  that  there 
was  an  evident  carcinomatous  mass  which  had  fused  together  the 
posterior  wall  of  the  bladder,  the  sigmoid  flexure  of  the  colon  and 
the  ileum,  just  a  few  inches  before  its  termination  in  the  cecum. 
The  extent  of  the  involvement  of  the  pelvic  structures  was  such 
as  to  make  it  entirely  impossible  to  remove  the  mass,  and  the 
original  proposition  to  make  a  short  circuit  was  evidently  the  only 
thing  that  could  be  done.  The  upper  portion  of  the  rectum  was 
easily  accessible,  and  the  ileum  at  a  point  just  proximal  to  its 
point  of  involvement  was  cut  in  two,  the  distal  end  was  closed  by 
suture  and  the  proximal  end  was  inserted  into  the  rectum.  This 
was  accomplished  with  a  good  deal  of  facility  by  the  use  of  a 
bobbin  made  of  a  raw  potato,  which  was  about  the  diameter  of  an 
average  thumb  and  the  length  of  the  first  phalanx  of  the  thumb. 
This  was  inserted  into  the  free  end  of  the  ileum,  and  the  ileum 
tied  by  a  bit  of  thread  cast  about  it,  and  then,  a  slit  being  made  in 
the  rectum,  this  end  of  the  ileum,  held  open  by  the  bobbin,  was 
slipped  into  the  slit,  and  secured  by  a  double  row  of  sutures. 

The  patient  sustained  the  operation  well,  and  with  but  slight 
depression  was  removed  to  her  bed.  The  operation  was  done 
under  chloroform;  but  about  twelve  hours  later  she  began  to  de- 
velop symptoms  of  pulmonary  congestion,  and  rapidly  an  ex- 
tensive pneumonia  developed  which  terminated  fatally  thirty 
hours  after  the  operation.  The  specimen,  as  presented,  showed 
the  satisfactoriness  of  the  anastomosis  which  had  been  made, 
completely  diverting  the  fecal  current  from  the  area  of  disease; 
the  bladder  was  the  seat  of  advanced  carcinoma  of  its  posterior 
upper  wall,  and  the  two  parts  of  communication  with  the  bowel 
were  demonstrated. 
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DR.  ANDREW  OTTERSON. 


The  morning  newspapers  of  April  15,  1897,  announced  the 
sudden  death  on  the  previous  evening,  from  heart  disease,  of  Dr. 
Andrew  Otterson  at  his  residence,  No.  97  Sixth  avenue,  Brooklyn. 
To  his  brother  physicians,  who  were  aware  of  the  doctor's  failing 
health  and  its  probable  cause,  the  news  came  only  as  a  sad 
realization  of  expected  fears,  but  to  the  community  at  large,  with 
whom  his  memory  was  associated  as  the  popular  physician  in 
active  practice,  as  the  sincere  and  respected  life-long  friend,  iden- 
tified with  all  that  was  kind  and  generous  in  their  midst,  whose 
name  was  a  talisman  in  sickness,  and  whose  smile  was  a  sun- 
beam at  the  bedside  of  the  patient,  he  who  was  ever  ready  to 
sacrifice  personal  comfort  to  relieve  the  suffering  of  others,  to 
them  the  sad  and  unexpected  announcement  came  with  unusual 
poignancy  and  regret  that  Dr.  Andrew  Otterson  was  dead. 

Born  near  Amsterdam,  in  "Montgomery"  (now  Fulton)  Co., 
N.  Y.,  on  February  22,  1822,  he  had  thus  entered  his  seventy- 
sixth  year  without  any  apparent  infirmity  of  age,  and  with  a  mind 
as  active  and  a  memory  as  retentive,  even  to  details,  as  this  re- 
markable practitioner  of  medicine  showed  in  the  prime  of  his 
manhood,  thirty  years  before.  Naturally  of  a  cheerful  disposi- 
tion, even  to  the  extent  of  humor,  teeming  with  anecdote  and 
happy  in  illustration,  it  was,  however,  guided  by  a  keen  sense  of 
self-respect,  matured  from  early  moral  training,  that  developed 
strong  religious  convictions  and  that  reliance  in  the  Supreme 
Being  which  gave  the  necessary  balance  to  a  mind  well  stored 
with  practical  knowledge  derived  both  from  literary  research 
within  the  profession  and  an  intuitive  perception  of  human  nature 
at  large  on  the  outside. 

True  to  his  family  traditions,  he  was  a  sincere  and  punctual 
attendant  at  divine  service  unless  prevented  by  professional  en- 
gagements, and,  with  characteristic  honesty,  despised  alike  the 
religious  Pharisee  and  the  medical  Ishmaelite,  with  whom  he  had 
no  affiliation. 

His  father,  the  Rev.  James  Otterson,  was  born  in  New  York 
City,  where  he  became  an  esteemed  pastor  of  a  Dutch  Reformed 
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church,  noted  for  his  earnest  eloquence  in  the  pulpit  and  his  mis- 
sionary work  among  the  poor,  with  whom 

"  He  tried  each  art,  reproved  each  dull  delay, 
Allured  to  brighter  worlds  and  led  the  way;" 

and  his  mother  was  Sarah  Leader,  a  Nova  Scotian  by  birth,  a 
suitable  helpmate  for  her  husband  in  works  of  Christian  charity. 
Going  backward  to  remoter  times,  we  find  his  name  descending 
from  his  paternal  grandfather,  Andrew  Otterson,  who  was  born 
in  Ireland,  where  in  early  manhood  he  held  the  honorable  posi- 
tion of  Master  of  St.  John's  Lodge,  F.  &  A.  Masons,  in  1791  and 
1792. 

Dr.  Andrew  Otterson  was  twice  married,  first  on  May  23, 
1850,  to  Miss  Sarah  Haring  Clark,  who  died  September  1,  1862, 
by  whom  he  had  one  daughter  and  four  sons — two  of  the  latter 
now  deceased,  one  of  whom,  William  Clark  Otterson,  adopted 
his  father's  profession,  but  who  died  in  August,  1884,  after  hav- 
ing established  himself  in  practice  in  the  West. 

His  second  marriage  occurred  on  October  4,  1865,  to  a  sister 
of  his  first  wife,  Miss  Emily  Sherwood  Clark,  who  survives. 

His  academic  education  was  received  at  Hempstead  Harbor, 
L.  I.,  and  Freehold,  N.  J.,  and  in  the  year  1840  he  commenced 
the  study  of  medicine  at  Whitehouse,  N.  J.,  having  for  his  pre- 
ceptor Dr.  William  Johnson  of  that  place,  from  under  whose  in- 
struction he  went  to  the  University  Medical  College,  New  York, 
where  he  remained  during  the  terms  of  1842,  '43,  and  '44,  gradu- 
ating in  the  spring  of  that  year,  and  immediately  selecting  Brook- 
lyn as  the  field  of  his  future  efforts  for  fame  and  success.  Enter- 
ing the  professional  life  of  this  city,  he  perceived  the  advantage 
of  early  association  with  the  leading  physicians  of  that  day,  and 
in  1845  became  a  member  of  the  Medical  Society  of  the  County 
of  Kings  during  the  presidency  of  Dr.  Purcell  Cooke,  a  member- 
ship which  remained- unbroken  until  his  death — a  period  of  fifty- 
two  years.  Of  the  six  admitted  in  1845,  three  became  presidents 
of  the  Society — Andrew  Otterson,  Chauncey  L.  Mitchell,  and  T. 
Anderson  Wade.  The  remaining  three  were  Daniel  Ayres,  Henry 
L.  Benjamin,  and  John  T.  Moore.  Dr.  Andrew  Otterson's  con- 
nection with  our  Medical  Society  covers  a  period  of  more  than 
two-thirds  of  its  life,  to  describe  which  is  a  duty  reserved  for  our 
historian,  whose  pen,  dipped  in  liquid  gold,  has  already  embel- 
lished our  annals,  and  from  whom  we  are  now  permitted  to  learn 
many  incidents  in  the  lives  of  its  prominent  members,  full  of  in- 
terest as  matters  of  local  history,  but  unauthorized  m  the  purpose 
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of  the  present  sketch.  Suffice  it  to  say  that  when  Dr.  Andrew 
Otterson  signed  his  name  as  the  seventy-eighth  member  on  the 
roll  in  1845,  ne  added  to  that  eminent  list  an  unimpeachable  pres- 
ence, a  sublime  purpose,  and  a  dignity  of  character  that  remained 
unquestioned,  and  lived  to  enjoy  the  growth  of  its  membership 
to  more  than  600.  He  was  the  oldest  resident  ex-president  of  the 
Society  in  active  membership,  the  oldest  non-resident  ex-president 
living  being  Samuel  Johnson  Osborne,  who  filled  the  Chair  in 
185  1,  removed  to  Wisconsin  in  1862,  attaining  his  eighty-fourth 
year  of  age  on  May  4,  1897.  Between  these  two  there  existed  a 
warm  friendship,  which  time  failed  to  dim  or  distance  to  sever. 

Dr.  Andrew  Otterson's  membership  in  the  Medical  Society  of 
the  County  of  Kings  was  not  without  recognition.  His  tempera- 
ment was  a  combination  of  different  qualities,  peculiarly  fitting 
him  for  the  duties  of  active  life,  having  the  snap  and  spring  and 
vivacity  that  in  most  men  would  have  evolved  friction,  but  which 
in  him  served  only  to  develop  a  magnetism  that  made  him  wel- 
come as  the  physician  among  his  patients,  and  sufficiently  appre- 
ciated by  the  Society  to  honor  him  with  the  presidency  in  1853, 
reelecting  him  in  1854,  and  again  in  1866.  As  one  of  its  censors, 
he  held  the  position  in  1849,  '64,  and  '65;  secretary  in  1850,  '51, 
and  '52,  and  treasurer  from  1855  to  1861.  Nor  was  this  the  sole 
measure  of  his  usefulness.  He  became  associated  with  the  Brook- 
lyn Medical  Society  in  1856,  and  was  its  president  in  1857;  with 
the  Brooklyn  Medico-Chirurgical  Society  from  1857  to  1866,  being 
its  president  in  1857,  '58,  and  '59;  the  Brooklyn  Pathological  So- 
ciety from  1877  to  1897;  the  Brooklyn  Medical  Book  Club  from 
1892  to  '97,  and  the  Alumni  Association  of  the  University  Med- 
ical College  of  the  City  of  New  York,  to  which  he  was  elected 
vice-president  in  1896.  While  thus  professionally  affiliated  there 
were  social  duties  non-medical  in  character  that  claimed  his  at- 
tention, in  all  of  which  he  took  a  warm  interest.  Among  these 
were  Altair  Lodge  No.  601,  F.  &  A.  Masons;  Constellation  Chap- 
ter R.  A.  M. ;  Brooklyn  Consistory  No.  24,  and  Ancient  Scottish 
Rite,  Thirty-third  Degree.  To  cease  here  would  be  denying  him 
the  time-honored  association  of  a  membership  where  his  pres- 
ence was  ever  punctual  and  an  inspiration  for  good — a  Fellow 
for  fifty  years  of  Montauk  Lodge  No.  114.  I.  O.  O.  F. 

In  his  earlier  professional  life  he  filled  the  position  of  attend- 
ing physician  to  the  Brooklyn  Dispensary  from  1850  to-  1855. 
when  his  private  practice  compelled  him  to  resign  from  a  dutv 
which  he  performed  with  conscientious  zeal  in  the  interest  of  tin- 
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sick  poor.  In  professional  public  life  Dr.  Andrew  Otterson  is 
remembered  as  Health  Officer  of  the  City  of  Brooklyn  in  1872  and 
again  in  1883,  was  president  of  the  Board  of  Health  in  1875  au^ 
'77;  Commissioner  of  Health  in  1879  anc^  1880,  and  again  from 
February  6,  1886  to  February  1,  1888. 

Like  many  physicians  in  active  practice,  Dr.  Otterson  found 
little  time  for  contributing  to  the  medical  literature  of  the  day. 
He  was  essentially  a  practical  man,  a  man  of  expedients  and  re- 
sources, who  was  never  lost  for  a  suggestion  and  never  found 
without  one.  His  Reports  of  the  Health  Department  afforded  no 
opportunity  for  literary  talent,  as  they  are  chiefly  clerical,  but  his 
papers  on  the  cholera  epidemics  of  1848  and  1854  in  Brooklyn 
give  proof  of  a  facile  pen  and  an  evidence  of  ability  to  understand 
the  hygienic  requirements  necessary  in  times  of  sudden  outbursts 
of  disease,  while  his  paper  on  veratrum  viride,  published  in 
Braithwaiie  s  in  i860,  giving  his  clinical  experience  of  the  drug  in 
controlling  convulsions  in  the  parturient  state  has  been  accepted 
as  a  valuable  contribution. 

Dr.  Otterson's  life  was  one  continued  earnest  effort.  Right  or 
wrong,  seldom  the  latter,  he  knew  no  middle  ground.  He  be- 
lieved with  Goethe  that  the  great  difference  in  men  consists  in 
the  possession  or  want  of  a  fixed  and  honest  purpose,  and 
measured  the  progress  of  the  young  practitioner  by  this  standard. 
To  his  brothers  in  the  profession  he  was  singularly  courteous, 
punctual  in  appointments,  upright  and  void  ot  dissimulation,  ever 
ready  to  extend  a  helping  hand.  His  adaptability  was  one  of  his 
most  salient  characteristics.  Gentle  naturally,  it  found  expres- 
sion alike  in  the  mansion  of  the  millionaire,  where  to  seem  was 
as  important  as  to  be,  and  in  the  hut  where  the  poor  man  lay  ex- 
pecting nothing  but  relief;  in  either  situation  his  word  or  his  act 
was  a  benefaction. 

We  well  remember  at  one  of  our  Society  meetings  when  the 
question  arose  whether  a  physician  conscious  of  his  patient's  in- 
curable malady  and  its  early  fatal  termination  would  not  be  mor- 
ally justified  in  hastening  the  end  in  order  to  shorten  his  suffer- 
ing, how  he  arose  in  denunciation  of  such  a  privilege,  and  voicing 
the  sentiment  of  the  Society  in  words  of  righteous  indignation, 
scathing  and  unanswerable,  consigning  the  subject,  he  hoped, 
forever  to  its  merited  oblivion. 

In  this  forensic  effort,  extempore  and  unprepared,  he  showed 
not  alone  thrilling  eloquence,  but  strong  and  dramatic  genius — 
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"  His  was  the  thunder,  his  the  avenging  rod, 
His  wrath  the  delegated  voice  of  God." 

An  occasion  of  this  character  rarely  came  to  furnish  us  evi- 
dence of  his  ability  as  a  speaker.  Socially,  his  manner  was 
charming,  his  conversation  entertaining,  his  style  reminiscent, 
terse,  and  at  times  ornate. 

He  loved  society,  was  select  in  his  choice,  and  was  a  shining 
mark  in  it.  In  ethics  a  moralist,  in  politics  a  Jacksonian  Demo- 
crat, in  the  practice  of  his  profession  an  ideal  physician,  kind, 
conscientious,  faithful,  and  beloved,  we  can  now  only  honor  his 
memory  and  regret  that  he  is  not  still  with  us. 

Dominick  G.  Bodkin,  M.  D. 


HENRY  STILLE  GILBERT,  M.D. 


Dr.  Gilbert,  whose  portrait  is  presented  in  this  number  of  tha 
Journal,  was  one  of  our  oldest  practitioners,  having  reached 
within  four  months  of  the  allotment  of  three  score  and  ten  years 
given  to  man. 

He  was  a  native  of  Orange  Co.,  N.  Y. ,  where  in  the  village  of 
Sugar  Loaf,  Henry  Stille  Gilbert  was  born  August  19,  1827.  His 
parents  were  Raphael  and  Betsy  Gilbert,  natives  of  Connecticut, 
and  it  was  in  the  Glastonburgh  Academy  in  that  state  that  he  re- 
ceived his  early  education,  and  where  he  began  the  private  prac- 
tice of  medicine  in  1851,  after  having  received  the  degree  of  M.  D. 
from  the  University  of  New  York,  where  he  was  a  student  from 
1846  to  '49. 

His  medical  preceptors  were  the  late  Daniel  Ay  res,  M.D. , 
LL.  D.,  of  Brooklyn,  and  James  R.  Wood  of  New  York  City, 
and  it  was  probably  the  influence  of  the  former  that  brought  the 
young  doctor  to  the  Brooklyn  City  Hospital,  where  he  served  as 
an  interne  from  the  time  of  his  graduation  in  1849  ^  1 85  1 . 

We  are  told  that  he  pursued  the  practice  of  his  profession  in 
Glastonburgh  from  1851  to  '57,  during  which  time  (1852)  he  mar- 
ried May  S.  Strickland,  a  native  of  that  place. 

In  1857  he  removed  to  Minnesota,  where  he  remained  two 
years,  and  came  to  Brooklyn,  the  scene  of  his  early  hospital  ex- 
perience, in  1859,  where  he  remained  until  his  death,  whicli  oc- 
curred at  his  residence,  311  Cumberland  street,  on  March  21st  of 
this  year. 
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Among  other  facts  in  relation  to  his  life,  it  is  recorded  that  he 
was,  previous  to  becoming  a  medical  student,  a  pupil  of  the 
Williams  High  School,  New  York. 

Dr.  Gilbert  was  twice  married,  taking  for  his  second  bride 
Miss  Emily  L.  Miller,  also  of  Glastonburgh,  which  Connecticut 
town  seems  to  have  had  special  attraction  for  him. 

He  was  the  father  of  three  children — John  H.,  Willie  H.,  and 
Louis  S. 

He  had  been  a  member  of  the  Medical  Society  of  the  County 
of  Kings  since  1887. 


EDWARD  SEAMAN  BUNKER,  M.D. 


Ex-President  of  the  Brooklyn  Pathological  Society,  ex-Professor 
of  Obstetrics  and  afterwards  of  Histology  and  Pathological  An- 
atomy in  L.  I.  C.  H.,  and  a  member  of  the  Medical  Society  of  the 
County  of  Kings  since  1871,  died  at  Bath  Beach,  June  7th,  aged 
fifty-six  years. 

A  more  extended  biographical  sketch,  with  a  portrait  of  Dr. 
Bunker,  will  appear  in  a  later  number  of  the  Journal. 


HENRY  LOEWENSTEIN,  M.D. 


Henry  Loewenstein,  M.  D. ,  who  was  one  of  the  best  known 
German  physicians  in  the  Eastern  District  of  Brooklyn,  died  at 
his  late  residence,  882  Bushwick  avenue,  June  10th. 

Dr.  Loewenstein  was  a  Bavarian,  born  in  1834,  a  graduated 
M.D.  from  the  University  of  Giessen  in  1857,  a  Brooklyn  prac- 
titioner of  medicine  since  1858,  and  a  member  of  the  Medical 
Society  of  the  County  of  Kings  since  1876. 

A  more  extended  biography  will  appear  with  his  portrait  in  a 
subsequent  number  of  the  Journal. 


MISCELLANEO  US. 


RESINOL  CHEMICAL  COMPANY'S  PRIZE  COMPETITION. 

The  articles  received  by  the  Resinol  Chemical  Company  for 
competition  under  their  recent  prize  offer,  were  turned  over  to  a 
committee  of  prominent  physicians,  consisting  of  T.  C.  Gilchrist, 
M.D. ,  Associate  Professor  of  Dermatology,  Johns  Hopkins  Uni- 
versity ;  Wm.  F.  Smith,  M.D. .  Professor  of  Dermatology,  College 
of  Physicians  and  Surgeons;  and  Edwin  Geer,  M.D.,  Surgeon 
Maryland  Naval  Reserves,  for  examination  and  report.  The  fol- 
lowing are  the  awards: 

First  prize,  $100,  to  Dr.  Walter  P.  Ellis,  Livermore,  Ky. 

Second  prize,  $60,  to  Dr.  J.  Hobart  Egbert,  Holyoke,  Mass. 

Third  prize,  $75,  to  Dr.  J.  M.  Rader,  St.  Louis,  Mo. 

Fourth  prize,  $40,  to  Dr.  E.  A.  Edlen,  Moline,  111. 

Fifth  prize,  $50,  to  Dr.  Ed.  C.  Hill,  Denver,  Col. 

Sixth  prize,  $25,  to  Dr.  Grant  J.  Coyle,  New  York,  N.  Y. 


NEW  BOOKS  AND  BOOK  NOTICES. 


All  books  received  by  the  Journal  are  deposited  permanently  in  the  Library  of  the 
Medical  Society  0/  the  County  of  Kings. 


Diseases  of  the  Stomach.  By  Dr.  C.  A.  Ewald,  Extraordinary 
Professor  of  Medicine  at  the  University  of  Berlin,  etc.  Trans- 
lated and  edited,  with  numerous  additions,  from  the  third  Ger- 
man edition,  by  Morris  Manges,  A.M.,  M. D. ,  Assistant  Physi- 
cian to  Mt.  Sinai  Hospital,  etc.  Second  revised  edition.  New 
York  :  D.  Appleton  &  Co.,  1897.    Pp.  602. 

That  Ewald's  "  Diseases  of  the  Stomach  "  is  recognized  as  one  of  the  stand- 
ard books  on  the  subject  of  which  it  treats  is  shown  by  the  fact  that  it  has 
now  reached  its  third  edition,  and  has  been  published  not  only  in  Germany,  its 
home,  but  also  in  England,  Spain,  France,  Italy,  and  the  United  States.  The 
author  directs  special  attention  to  the  progress  which  lias  of  late  years  been 
made  in  gastric  surgery,  which  he  regards  as  having  passed  beyond  the  exper- 
imental stage,  and  considers  the  indications  for  and  against  operative  inter, 
ference  so  far  as  to  enable  the  physician  to  determine  whether  in  a  given  case 
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the  assistance  of  the  surgeon  should  be  invoked.  The  present  edition  may 
almost  be  regarded  as  a  new  book,  to  such  an  extent  has  it  been  rewritten. 

Twentieth  Century  Practice.  An  International  Encyclopedia  of 
Modern  Medical  Science  by  leading  authorities  of  Europe  and 
America.  Edited  by  Thomas  L.  Stedman,  M.  D.,  New  York 
City.  Twenty  Volumes.  Volume  IX. ,  Diseases  of  the  Digest- 
ive Organs.  New  York:  William  Wood  &  Company,  1897. 
Pp.  820. 

Of  the  ten  contributors  to  this  volume,  six  are  foreigners  and  four  are 
Americans.  Three  of  those  across  the  Atlantic  are  among  the  most  eminent 
medical  men  of  the  world;  Carl  Anton  Ewald  of  Berlin,  Johann  Mikulicz  of  Bres- 
lau,  and  Mariano  Semmola  of  Naples.  The  others  are  not  so  well  known  in  this 
country,  though  their  contributions  entitle  them  to  a  high  place  in  the  estima- 
tion of  the  profession,  so  ably  and  thoroughly  have  they  handled  the  subjects 
assigned  them.  They  are  Kendal  Franks  of  Johannesburg,  S.  A.  Republic, 
Carlo  Gioffredi  of  Naples,  and  Werner  Kiimmel  of  Breslau. 

The  American  contributors  are  Virgil  P.  Gibney  and  John  B.  Walker  of 
New  York,  John  B.  Murphy  of  Chicago,  and  Alfred  Stengel  of  Philadelphia. 
These  gentlemen  are  too  well  known  to  the  profession  to  need  any  introduc- 
tion or  encomium. 

The  classification  of  the  subjects  treated  is  as  follows:  Local  Diseases  of 
the  Mouth;  Diseases  of  the  Intestines;  Hernia;  Diseases  of  the  Spleen,  Liver, 
Gall-Bladder,  and  Movable  Kidney.  Whatever  might  at  Hist  be  thought  of 
the  appropriateness  of  discussing  some  of  these  subjects  which  are  usually  re- 
garded as  surgical,  in  a  system  of  "  Practice,"  the  reader  will,  we  are  sure, 
not  think  it  inappropriate  after  he  has  read  these  articles.  They  are  among 
the  best  in  the  volume. 
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No  paper  published  or  to  be  published  elsewhere  as  original  will  be  accepted  in  this  department. 


PREGNANCY  COMPLICATED  BY  CARDIAC  DISEASE. 

BY  A.    ROSS   MATHESON,  M.D. 


Read  before  the  Brooklyn  Gynecological  Society. 

Pregnancy  complicated  by  cardiac  disease  is  frequently  en- 
countered by  every  physician  who  has  an  extensive  practice.  A 
score  of  years  ago,  our  text-books  scarcely  mentioned  the  sub- 
ject, and  even  to-day  there  is  scant  literature  considering  its  very 
grave  importance.  Those  who  have  written  on  the  subject  have 
presented  views  so  diverse  relative  to  its  many  phases  that  I 
have  been  prompted  to  offer  this  paper,  not  so  much  with  the 
view  of  adding  anything  new  to  the  literature  as  to  elicit  a  free 
discussion,  which  may  make  some  of  the  points  clearer  and  at 
the  same  time  enable  me  to  place  on  record  the  history  of  some 
cases  from  my  own  practice. 

Normally,  pregnancy  increases  the  vascular  area  and  retards 
venous  circulation.  These  conditions  increase  the  work  of  the 
heart  and  cause  hypertrophy,  especially  of  the  left  ventricle. 
The  application  of  these  conditions  to  a  diseased  heart  will  yield 
a  result  depending  largely  upon  the  extent  of  the  lesion,  the 
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amount  of  compensation  existing  at  the  beginning  of  pregnancy, 
the  social  condition  of  the  patient,  and  her  environments.  Of 
the  various  heart  lesions,  mitral  stenosis  is  most  common, 
and  also  most  fatal;  then  comes  mitral  insufficiency,  tricuspid 
and  aortic  lesions.  If  the  symptoms  are  slight,  as  they  com- 
monly are  in  the  earlier  pregnancies,  there  will  probably  be  a 
favorable  issue;  in  the  more  advanced  cases  the  mortality  is 
said  to  be  as  high  as  from  thirty-five  to  forty  per  cent.  Fresh  in- 
flammatory infections  are  liable  to  occur.  In  acute  cases  there 
is  danger  of  embolism.  Acute  endocarditis  has  a  tendency  to  as- 
sume the  ulcerative  form.  Chronic  endocarditis  may  be  followed 
by  sudden  death  just  after  delivery.  Aortic  lesions,  though  rare, 
are  of  grave  significance  and  the  accidents  to  be  especially 
feared  are  cerebral,  and  the  pregnant  woman  may  perish  from 
syncope. 

After  labor  the  symptoms  are  usually  modified.  Mitral  le- 
sions are  more  grave  than  aortic,  and  mitral  stenosis  most,  be- 
cause of  its  tendency  to  dilatation  of  the  left  auricle.  Pulmonary 
complications  are  to  be  expected  here  instead  of  cerebral,  as  in 
aortic  lesions.  If  the  lesion  is  slight,  there  may  be  no  symp- 
toms. Should  there  be  inadequate  compensation,  we  may  have 
pulmonary  congestion,  and  edema,  ascites,  albuminuria,  or  metror- 
rhagia; the  fetus  may  die  in.  utero;  fatal  accidents  are  liable  at 
any  part  of  the  pregnancy  and  labor.  Unlike  aortic  lesions,  the 
dangerous  symptoms  are  not  usually  modified  by  delivery,  but  for 
weeks  after  there  is  a  marked  tendency  to  a  fatal  issue.  Mitral  dis- 
ease lowers  arterial  and  raises  venous  tension,  and  thus  engorges 
the  lungs  and  right  side  of  the  heart;  pregnancy  adds  to  this  con- 
dition, labor  suddenly  alters  the  intra-abdominal  circulatory 
pressure,  the  heart  does  not  accommodate  itself  at  once  to  this 
new  change,  and  sudden  pulmonary  edema  may  ensue. 

In  my  own  practice  I  have  observed  sixteen  cardiopaths  hav- 
ing lesions  of  sufficient  gravity. to  give  me  the  greatest  concern, 
both  during  pregnancy  and  after.  There  were  five  cases  of  suffi- 
cient interest  to  present  in  detail. 

Case  I. — Mrs.  M.,  whose  mother  was  the  victim  of  extensive 
cardiac  disease,  and  who  succumbed  to  general  ascites  and  pul- 
monary edema,  came  under  my  care  while  yet  a  girl  in  her  teens. 
She  had  had  frequent  attacks  of  rheumatism  and  had  developed 
mitral  obstruction,  which,  under  the  slightest  excitement  or  more 
than  ordinary  exertion,  precipitated  an  attack  of  dyspnea.  When 
twenty  years  of  age  she  married  and  soon  after  became  pregnant. 
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During  the  second  half  of  pregnancy  she  suffered  from  severe 
palpitation,  edema  of  the  limbs,  and  general  debility.  Having  re- 
moved to  a  distant  part  of  the  city,  I  was  unable  to  attend  her 
during  labor,  but  learned  that  it  was  normal  and  that  conva- 
lescence was  fairly  rapid.  About  eighteen  months  later  T  saw 
her  in  consultation.  She  was  near  the  sixth  month  of  her  second 
pregnancy  and  a  pitiable  object  to  behold.  She  was  confined  to 
her  bed,  well  bolstered  up  with  pillows;  her  limbs  were  edema- 
tous, her  face  was  livid,  her  breathing  labored,  and  there  were 
the  course  rales  of  pulmonary  edema.  It  seemed  to  me  that  her 
decease  was  near  at  hand;  but  she  worried  along,  causing  her 
medical  attendant  and  her  friends  anxiety,  and  she  was  again 
relieved  of  a  living  child.  She  again  improved,  and  was  able  to 
attend  to  light  domestic  and  social  duties.  I  did  not  see  her 
again  until  I  was  summoned  in  consultation  with  the  late  Dr. 
Law,  in  her  third  confinement.  She  seemed  in  extremis.  Cya- 
nosis, labored  and  hurried  respiration,  with  an  intermittent  pulse, 
suggested  immediate  delivery,  which  was  accomplished  at  once 
by  the  aid  of  forceps.  The  usual  period  of  temporary  improve- 
ment followed,  and  then  the  succeeding  pregnancy.  I  was  called 
about  the  fourth  month  to  attend  her  and  protested  so  strongly 
against  the  completion  of  pregnancy  that  I  was  permitted  to 
empty  the  uterus.  At  the  same  time  I  was  able  to  urge  the 
necessity  for  an  abstinence  that  will  prevent  future  complications. 
Very  recently  I  had  the  opportunity  of  making  a  physical  exami- 
nation and  found  great  cardiac  hypertrophy  and  dilatation. 
Slight  exertion  produced  severe  palpitation  and  dyspnea.  She 
suffered  from  orthopnea  as  well,  and  cough  from  congestive 
bronchial  catarrh.  She  is  a  pronounced  invalid,  gasping  out  the 
remnant  of  her  existence.  A  reference  to  the  children  to  which 
she  gave  birth  is  necessary  to  complete  the  chapter.  The  first 
has  a  systolic  murmur,  loudest  at  the  left  second  space,  ami 
transmitted  toward  the  left  shoulder,  and  probably  due  to  pul- 
monary stenosis.  Slight  exertion  or  excitement  produces  marked 
cyanosis.  The  second  child  is  now  being  treated  for  Pott's  dis- 
ease ot  the  spine,  and  the  third  died  of  general  tuberculosis. 
The  father  is  robust  and  athletic,  with  a  clear  family  history. 

Case  II. — Mrs.  F.,  some  months  after  the  birth  of  her  second 
child,  had  a  severe  attack  of  inflammatory  rheumatism,  which 
was  attended  with  many  relapses.  There  was  evidently  a  mild 
endocarditis  during  this  time,  but  the  objective  symptoms  were 
so  slight  that  they  were  not  observed.    She  improved,  was  free 
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from  pain,  and  gained  strength  and  weight;  although  rapid  walk- 
ing caused  some  palpitation.  Some  months  later  I  was  called 
to  see  her.  She  was  suffering  from  frequent  attacks  of  epistaxis, 
vertigo,  and  headache.  She  had  not  menstruated  for  four  months, 
and  complained  of  disturbance  of  vision.  A  physical  ex- 
amination revealed  an  aortic  second  sound  murmur.  During 
the  two  succeeding  months  these  symptoms  became  more 
marked,  the  visual  disturbance  became  alarming,  and  she  con- 
sulted an  oculist,  who  found  a  decided  hyperopia  with  a  pulsa- 
tion of  the  retinal  vessels.  At  this  time  she  could  not  see  to 
read.  I  had  become  very  much  concerned  about  her  condition, 
and  asked  for  a  consultation,  but  as  I  had  not  been  able  to  sat- 
isfy her  as  to  the  cause  of  her  trouble,  she  vieited,  through  the 

advice  of  friends,  a  famous  fraud,   ,  a  Christian  healer. 

On  her  way  home  she  had  a  hemorrhage,  pains,  and  a  miscar- 
riage at  the  sixth  month,  her  sight  was  restored,  and  the  healer 
was  credited  with  a  cure.  About  a  year  and  a  half  later  I  was 
again  called  to  see  her.  She  was  nearing  the  close  of  pregnancy. 
She  had  suffered  much  from  headache  and  very  frequent  epi- 
staxis, which  was  doubtless  a  condition  of  safety  to  her.  She 
gave  birth  to  a  child  who  was  a  cretin  and  died  recently  from 
pulmonary  tuberculosis  at  the  age  of  six  years.  She  again  be- 
came pregnant,  had  an  attack  of  hemiplegia,  and  miscarried. 
As  there  is  considerable  paralysis  remaining,  she  may  be  saved 
from  further  misuse. 

Case  III. — Mrs.  S. ,  primipara,  consulted  me  when  at  the  sixth 
month  of  pregnancy.  She  had  mitral  obstruction  and  extensive 
enlargement  of  the  heart.  She  complained  of  dyspnea,  orthop- 
nea, bronchial  catarrh,  and  edema  of  the  feet  and  ankles.  Uri- 
nalysis showed  a  small  quantity  of  albumen,  but  no  other  evi- 
dence of  kidney  disease.  She  made  several  calls  on  me,  at 
short  intervals,  but  without  showing  any  improvement;  on  the 
contrary,  her  condition  seemed  worse.  I  did  not  see  her  again 
until  I  was  hastily  summoned  and  found  her  in  labor  attended 
by  a  midwife.  She  had  been  ir>  labor  for  some  time.  The  head 
of  the  fetus  rested  in  the  vulva.  She  was  dying,  and  I  directed 
my  efforts  to  save  the  child,  but  before  I  could  apply  my  forceps 
she  had  expired.  I  delivered  the  fetus  rapidly,  but  it  was  still- 
born. The  limbs  of  the  mother  were  very  edematous.  The 
midwife  informed  me  that  she  had  had  severe  asthma  all  the 
morning,  which  was  doubtless  increasing  pulmonary  edema. 

Case  IV. — Mrs.    P.,  during  childhood,  had   complained  of 
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shortness  of  breath  and  palpitation.  In  her  first  pregnancy  she 
had  had  some  edema  of  the  extremities,  and  some  dyspnea, 
which  increased  toward  the  end  of  pregnancy.  Otherwise  it  was 
uneventful;  she  seemed  to  make  a  fair  recovery,  and  pronounced 
herself  as  well  as  usual.  In  two  years  she  was  again  confined, 
with  more  distressing  symptoms  and  more  marked  cardiac  in- 
volvement, due  to  mitral  stenosis,  but  she  was  again  around  at- 
tending to  her  domestic  affairs.  Her  third  and  fourth  confine- 
ments occurred  with  biennial  regularity.  There  was  evidence 
of  increasing  cardiac  hypertrophy  and  dilatation.  I  did  not  see 
her  again  until  her  fifth  and  last  confinement,  as  she  had  re- 
moved to  a  distant  part  of  the  city.  She  suffered  much,  as  her 
pregnancy  advanced,  from  dyspnea,  edema  of  the  limbs,  orthop- 
nea, general  anasarca,  pulmonary  edema,  and  exhaustion.  She 
was  literally  water-logged.  Labor  came  on  rapidly,  and  the 
child  was  born  before  the  arrival  of  a  physician.  I  saw  her  in 
consultation;  she  was  then  comatose,  which  was  doubtless 
uremic.     She  died  soon  after. 

Case  V. — Mrs.  McM.,  primipara,  gave  a  history  of  rheuma- 
tism when  nineteen  years  of  age,  from  which  she  convalesced 
very  slowly.  At  twenty-one  she  was  married,  and  shortly  after 
became  pregnant.  There  was  a  period  extending  over  four 
months  in  which  there  was  troublesome  vomiting.  At  the  end 
of  this  time  she  observed  swelling  of  the  feet,  which  increased 
day  by  day  until  it  reached  the  knees;  she  had  shortness  of 
breath  and  frequent  attacks  of  syncope,  besides  bronchial  ca- 
tarrh. This  condition  increased  until  the  beginning  of  the  seventh 
month,  when  she  had  a  miscarriage  of  a  still-born  fetus.  This, 
however,  did  not  relieve  her  condition.  There  is  marked  ob- 
struction at  the  mitral  orifice,  and  hypertrophy  with  dilatation. 
There  is  infiltration  of  the  apex  of  the  right  lung,  with  bronchial 
respiration  and  muco-purulent  sputum  containing  tubercle  bacilli. 
She  is  failing  rapidly. 

Of  the  remaining  eleven  cases,  one  was  complex,  the  mitral 
and  aortic  valves  both  being  involved;  in  the  others,  the  mitral 
valves  only  were  affected. 

The  treatment  of  pregnancy  complicated  by  cardiac  disease 
is  still  sub  judice.  Mild  cases,  in  which  the  cardiac  lesion  is 
slight,  usually  terminate  favorably.  Mental  and  physical  rest, 
with  nourishing  and  easily  digested  food,  regulation  of  the 
bowels,  and  attention  to  hygienic  conditions  is  usually  all  that 
is  required.    In  the  more  severe  types,  witli  dyspnea,  cough, 
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edema  of  the  limbs,  and  circulatory  disturbances,  cardiac  stimu- 
lants should  be  employed  cautiously  and  thoughtfully.  I  wish  to 
emphasize  this  point,  for  physicians  are  prone  to  over-stimulate 
these  cases.  I  obtain  the  best  results  from  strychnia;  not  ^  of 
a  grain — we  do  not  wish  to  hoist  the  patient  up  but  to  hold  her 
from  going  down — but  gr.  .K  to  gr.  and  repeated  as  required, 
is  usually  effective.  Strophanthus  will  come  in  as  an  excellent 
adjunct;  diuretics  are  important,  and  when  pulmonary  compli- 
cations occur,  digitalis  and  caffeine,  and  in  liberal  doses,  must  be 
used.  When  urgent  symptoms  occur,  the  uterus  should  be  emp- 
tied promptly,  and  my  experience  warrants  me  in  stating  that 
chloroform  in  these  operations,  and  in  the  normal  labors  of  car- 
diopaths,  is  admissible.  It  controls  psychical  disturbances,  it 
prevents  pain  and  shock,  and  arrests  the  voluntary  efforts  of  the 
patient  to  hasten  delivery,  and  also  modifies  the  force  of  uterine 
•  contractions.  The  danger  of  cardiac  syncope  must  be  remem- 
bered, and  we  must  therefore  be  most  careful  in  the  administra- 
tion of  chloroform,  and  be  prepared  for  accidents.  The  third 
stage  of  labor  is  regarded  as  particularly  dangerous.  The  various 
theories  advanced  as  to  the  cause  of  this  danger  are  so  conflict- 
ing that  I  will  not  refer  to  it  further  than  to  say  that  in  the  treat- 
ment the  loss  of  blood  is  said  to  be  conservative,  and  that  free 
hemorrhage  should  be  allowed.  This,  it  seems  to  me,  cannot  be 
universally  applied,  as  there  are  a  number  of  cases  in  which  it  is 
very  necessary  to  save  the  blood  and  conserve  the  vital  forces  as 
far  as  is  possible.  In  this  stage,  I  repeat,  you  should  be  pre- 
pared for  accidents,  and  should  have  at  hand  a  hypodermic 
charged  with  nitroglycerin,  pearls  of  nitrite  of  amyl,  and  ether 
ready  for  instant  administration. 

Oliver  Wendell  Holmes,  in  his  inimitable  way,  has  said  that 
to  become  an  octogenarian:  "The  first  thing  to  be  done  is,  some 
years  before  birth,  to  advertise  for  a  couple  of  parents  both  be- 
longing to  long-lived  families.  Especially  let  the  mother  come 
of  a  race  in  which  octogenarians  and  nonagenarians  are  very 
common  phenomena." 

This  suggests  a  line  of  thought  in  connection  with  this  sub- 
ject: Should  a  woman  with  cardiac  disease  marry?  Lusk  says: 
"Children  whose  mothers  are  the  victims  of  cardiac  disease  are 
often  imperfectly  developed  and  predisposed  to  untimely  death." 
Grandin  and  Jarman  state  that  if  the  child  is  delivered  alive,  it  is 
weak  and  succumbs  at  an  early  day.  The  penalty  of  such  a  mar- 
riage is  the  permanent  injury  to  the  mother  in  the  event  of  preg- 
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nancy,  and  offspring  who  are  weaklings  and  destined  to  a  life  of 
suffering  and  to  premature  death.  Peter's  axiom  relative  to  this 
condition  meets  with  my  hearty  approval:  "Unmarried  women, 
no  marriage;  married  women,  no  pregnancy;  mothers,  no  nurs- 
ing." 

DISCUSSION. 

Dr.  Jewett:  We  owe  Dr.  Matheson  a  debt  of  gratitude  for  a  very 
complete  and  instructive  discussion  of  the  subject.  I  may  say, 
perhaps,  a  few  words  with  regard  to  the  prognosis  and  to  the 
treatment. 

The  prognosis,  as  has  been  already  intimated,  differs  a  good 
deal  in  different  cases.  It  varies  with  the  seat  of  the  lesion,  and 
especially  with  the  condition  of  the  myocardium.  Certain  val- 
vular lesions,  as  has  been  pointed  out,  are  more  likely  to  lead  to 
trouble  in  the  labor  than  others,  but  I  think  the  most  essential 
factor  in  the  prognosis  is  the  condition  of  the  cardiac  muscle. 
With  reference  to  the  question  whether  or  not  a  woman  with  car- 
diac disease  should  marry,  and  when  married  what  the  treatment 
should  be  if  pregnancy  occurs,  the  wisest  course,  I  think,  is  to 
trust  the  question  to  a  competent  expert  in  cardiac  disease.  His 
opinion,  with  reference  to  the  location  and  character  of  the  val- 
vular lesion  and  to  the  condition  of  the  muscular  structure  of  the 
heart,  should  be  the  principal  basis  of  treatment.  The  prognosis 
is  by  no  means  bad  in  all  cases.  I  can  recall  several  in  which 
pregnancy  and  labor  were  attended  with  no  apparent  risks,  and 
in  which  the  children  were  of  average  development,  and  healthy. 
Peter's  dictum  is  too  sweeping.  On  the  other  hand,  advanced 
cardiac  disease  is  an  extremely  dangerous  complication  of  labor. 
A  few  years  ago  I  saw  five  or  six  cases  within  as  many  months, 
every  one  of  which  died.  Most  of  them  died  at  the  end  of  the 
third  stage  of  labor,  or  soon  after. 

With  reference  to  treatment,  the  ground  has  been  well  covered 
in  the  paper.  In  a  certain  proportion  of  cases  the  pregnancy,  I 
think,  is  best  terminated  by  premature  labor  or  by  abortion,  yet 
authorities  are  not  wholly  agreed  on  this  question.  The  danger 
does  not  begin  usually  till  mid-pregnancy,  and  it  may  therefore 
frequently  be  wholly  avoided  by  interfering  in  the  lir>t  few 
months.  Again,  labor  at  the  seventh  month  is  safer  than  at  term, 
for  the  reason  that  the  heart  is  in  better  condition  and  is  sub- 
jected to  less  overstrain.  Interference  is  especially  indicated  in 
pulmonary  edema,  general  edema,  and  sometimes  in  chronic 
bronchitis. 
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During  labor,  the  danger,  in  my  experience,  as  Hart  says, 
culminates  at  the  end  of  the  third  stage.  Whether  the  cause  lies, 
as  he  believes,  in  the  extra  volume  of  blood  which  is  thrown 
upon  the  right  heart  by  the  evacuation  of  the  uterine  sinuses,  I 
do  not  know;  but  certain  it  is  that  is  the  period  of  greatest  mor- 
tality. If  you  can  tide  the  woman  over  that  she  may  escape  a 
fatal  issue.  During  the  labor  the  heart  must  be  stimulated  ac- 
cording to  the  indications,  with  strychnin,  strophanthus,  and  with 
digitalis  and  nitroglycerin. 

Another  important  item  in  the  treatment,  I  think,  is  chloro- 
form, for  the  reason  the  doctor  has  stated,  that  it  reduces  the 
amount  of  muscular  strain,  and  therefore  the  engorgement  of  the 
right  heart,  and  it  also  relieves  to  some  extent  the  shock.  For 
the  same  reason  the  labor  should  be  accelerated.  Under  chloro- 
form the  cervix  can  be  dilated  without  material  shock,  and  the 
overstrain  of  the  heart  be  much  diminished  by  prompt  delivery 
with  forceps.  Ergot  should  not  be  given,  since  it  contracts  the 
arteries  and  increases  the  work  of  the  heart.  Moreover,  it  limits 
the  blood  loss  from  the  uterus,  which  is  conservative.  For  a 
quick-acting  measure  the  inhalation  of  nitrite  of  amyl  is  useful 
to  help  the  circulation  at  the  end  of  the  third  stage.  When  other 
measures  fail  the  right  heart  may  be  unloaded  by  venesection. 
From  ten  to  twelve  ounces  of  blood  may  be  taken  from  the  arm. 

Dr.  L.  G.  Langstaff:  I  have  had  experience  in  one  case  in 
which  the  symptoms  seemed  rather  alarming,  and  I  found  chlo- 
roform in  small  doses  seemed  to  stimulate  the  heart,  and  with 
the  forceps  the  case  got  along  very  nicely.  It  was  a  case  of 
mitral  regurgitation,  the  patient  was  not  able  to  lie  down,  and 
there  was  a  good  deal  of  edema.  It  was  somewhat  alarming  for 
a  short  time,  but  I  think  the  chloroform  a  great  advantage  as  a 
stimulant,  in  small  doses. 

Dr.  Walter  B.  Chase:  It  was  my  fortune  only  to  hear  a  small 
portion  of  the  paper  read  and  only  a  part  of  the  discussion  there- 
o  n.  The  matter  is  one  of  very  practical  interest  and  the  exigencies 
which  arise  in  obstetric  practice  are  such  that  lesions  of  this 
kind  are  matters  which  require  the  most  careful  consideration 
and  differentiation  to  decide  what  is  the  proper  course  to  pursue. 

I  think  we  should  always,  from  a  conservative  standpoint, 
bear  in  mind  the  fact  that  Nature  has  resources  oftentimes  which 
we  do  not  give  her  credit  for,  and  that  patients  with  organic  dis- 
ease of  the  heart  will  do  much  better  than  our  fears  would  lead 
us  to  believe.     But  after  having  given  proper  weight  to  that  fact, 
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the  vital  question  is,  in  case  of  a  severe  organic  lesion,  whether 
or  not  the  patient  shall  be  allowed  to  go  on  to  natural  termina- 
tion of  pregnancy:  and  if  not,  at  what  stage  the  pregnancy  should 
be  terminated  artificially.  Without  knowing  the  conditions 
which  were  laid  down  by  the  writer  of  the  paper,  in  which  it 
seems  wise  to  interfere,  it  seems  to  me  that,  beginning  with  val- 
vular lesions,  particularly  where  we  have  aortic  regurgitation 
and  severe  forms  of  mitral  lesion  with  or  without  dilatation,  and 
in  a  condition  of  fatty  degeneration  of  the  heart,  and  degenera- 
tion affecting  not  only  the  heart  but  the  arteries  as  well,  leading 
us  to  the  belief,  or  at  least  the  fear,  that  it  will  result  either  in 
sudden  failure  of  the  heart  or  an  attack  of  edema.  It  seems  to  me 
that  we  had  better  err  on  the  side  of  giving  the  woman  freedom 
early  from  the  risk  of  labor  at  full  term  than  to  allow  her  to  go  on 
then  and  let  it  terminate  itself  with  great  hazard  to  the  patient. 

I  think  that  no  one  person  should  attempt  to  settle  the  ques- 
tion of  what  is  the  wise  thing  to  be  done.  That  should  be  left 
to  consultation,  and  the  patient  or  her  friends  advised  as  to  the 
danger.  I  believe  usually,  if  we  have  reason  to  know  from  the 
history  of  past  labors,  or  from  the  gravity  of  the  present  symp- 
toms, that  serious  danger  will  come  from  pregnancy  at  full  term, 
it  is  better  that  we  should  produce  abortion  early,  than  to  leave 
the  woman  and  let  her  go  on  to  the  stage  of  real  danger. 

Dr.  Jewett:  For  diagnosis,  I  would  trust  more  to  other  indica- 
tions than  to  heart  murmurs;  such,  for  example,  as  visible  pul- 
sations in  the  neck,  pulsation  at  the  epigastrium  perceptible  to 
touch,  edema,  cyanosis,  etc. 

With  reference  to  strychnin,  that  drug,  I  think,  could  hardly 
act  as  an  oxytocic  except  in  toxic  doses. 

These  patients  may  die  sometimes  by  syncope,  and  it  would 
seem  natural  to  put  on  a  binder,  as  Dr.  Kortright  suggests,  as 
we  do  in  tapping  for  ascites,  but  the  vasomotor  nerves  can  gen- 
erally be  relied  on  to  take  care  of  the  abdominal  vessels  at  the 
close  of  labor. 
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BY  WALTER   C.  WOOD,  M.  D. , 
Surgeon  to  St.  Mary's  and  the  Brooklyn  Hospital. 

During  i8y6  I  operated  four  times  for  stone  in  the  urinary  blad- 
der. All  of  these  cases  had  been  under  professional  care  for  one 
or  more  years  yet  the  diagnosis  had  not  been  made  as  early  as  the 
best  interests  of  the  patients  demanded.  They  differ  so  greatly 
from  one  another  in  important  facts  and  present  so  many  instruct- 
ive points  that  I  think  a  brief  report  may  be  of  general  interest. 

Case  I. — H.  K.,  a  schoolboy,  eight  years  of  age,  was  circum- 
x  cised  in  his  seventh  year  by  his  physician  for  the  cure  of  an  irri- 
table bladder  that  had  been  present  for  several  years.  No  im- 
provement resulted  from  removal  of  the  foreskin.  I  first  saw  the 
boy  in  consultation  November  30,  1895.  He  was  then  suffering 
from  frequent  micturition  with  severe  spasms  of  pain  at  the  close 
of  the  act.  This  pain  was  referred  to  the  end  of  the  penis  which 
the  boy  handled  incessantly  in  a  vain  endeavor  to  relieve  the  dis- 
comfort. At  times  there  would  be  a  complete  stoppage  of  the 
Mow.  The  presence  of  blood  had  never  been  noticed  by  the  lad 
or  his  parents.  The  urine  was  clear,  acid,  and  contained  neither 
mucus,  albumen,  blood,  nor  pus.  An  examination  under  chloro- 
form with  a  Thompson's  searcher  showed  the  presence  of  a  stone 
of  moderate  size.  It  being  desirable  for  family  reasons  to  post- 
pone operation,  the  boy  was  made  very  comfortable  for  ten  weeks 
with  sandalwood  oil.  January  30,  1896,  at  St.  Mary's  Hospital, 
I  dilated  the  bladder  with  air  according  to  the  method  of  Dr.  Bris- 
tow,  presented  first  to  the  Brooklyn  Surgical  Society  and  published 
in  the  Annals  of  Surgery,  June,  1893.  With  ease  and  confidence 
I  rapidly  opened  the  bladder  above  the  pubes  and  removed  this 
stone,  weighing  208  grains.  On  account  of  the  absence  of  cys- 
titis, the  incision  in  the  bladder  wall  was  immediately  closed  with 
interrupted  Lembert  sutures  of  chromic  cat-gut.  The  complete- 
ness of  the  closure  was  tested  by  Anderson's  method  {Lancet, 
1890).  This  consists  in  filling  the  wound  with  fluid  and  injecting 
air  into  the  bladder.  A  few  bubbles  showed  the  necessity  and 
exact  location  of  additional  sutures.  The  upper  end  of  the  skin 
wound  was  closed  by  two  sutures  and  the  lower  end  left  open  in 
case  of  leakage.     No  perineal  drainage  was  made. 
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For  two  days  a  soft  rubber  catheter  was  passed  every  four 
hours,  after  which  time  the  boy  was  required  to  stand  up  and  pass 
his  urine  at  the  same  intervals.  No  leak  occurred  until  the  seventh 
night  when  the  nurse  allowed  him  to  sleep  through  the  entire 
nisrht  without  urinating:.  Urine  was  noticed  in  the  wound  in  the 
morning.  The  leak  lasted  for  five  days  when  it  closed  sponta- 
neously. The  skin  wound  was  closed  by  February  8th  and  the 
boy  was  discharged  cured  on  the  nineteenth  day  after  operation. 
He  has  had  no  bladder  symptoms  since. 

Notwithstanding  Cabot"s  collected  statistics  of  13.1  percent, 
mortality  following  the  suprapubic  operation  in  children,  I  believe 
that  this  operation  is  much  safer  than  usually  considered  ;  espe- 
cially when  done  rapidly  with  air  distention  and  in  cases  without 
cystitis  where  an  immediate  closure  can  be  made.  Sterility  and 
troublesome  scar-tissue  in  the  urethra  occur  occasionally  after  the 
perineal  sections.  Litholapaxy  requires  much  practice,  a  pro- 
longed anesthesia,  and  presents  the  dangers  of  an  incomplete  re- 
moval of  fragments  and  wounding  of  the  bladder  wall.  Air  disten- 
tion makes  a  suprapubic  section  a  simple,  safe,  and  almost  a  minor 
operation  in  healthy  children.  In  my  judgment  the  improvement 
in  technic  due  to  Dr.  Bristow  will  create  a  new  and  smaller  death- 
rate  and  enlarge  the  scope  of  this  operation  in  children. 

Case  II. — On  December  20,  1896,  I  saw  a  gentleman,  forty- 
six  years  of  age,  who  told  me  that  fifteen  years  ago  he  passed  a 
large  amount  of  gravel  during  several  months  and  two  large 
pieces  that  came  through  the  urethra  with  much  difficulty.  Since 
that  time  he  has  suffered  more  or  less  with  painful  and  frequent 
micturition,  has  been  under  the  care  of  several  Brooklyn  physi- 
cians, and  taken  large  quantities  of  medicinal  waters  and  drugs. 
Nine  weeks  ago  he  first  noticed  that  the  urine  was  the  color  of 
blood.  For  four  weeks  this  condition  occurred  every  few  days, 
but  during  the  last  five  weeks  the  urine  has  without  exception 
been  bright  red  and  he  has  been  in  bed  with  continually  increas- 
ing prostration.  He  now  passes  the  bloody  urine  every  two 
hours  and  suffers  pain  at  the  end  of  the  act.  Although  under  the 
constant  daily  care  of  his  physician  no  exploration  of  the  bladder 
had  been  made  or  suggested. 

On  examination  I  found  the  patient  very  anemic,  with  pallor, 
defective  vision,  vertigo,  headache,  a  low-tension  pulse  of  about 
100,  and  a  systolic  cardiac  murmur.  The  urine  passed  in  my 
presence  was  bright  red,  without  clots.  The  searcher  showed  the 
presence  of  more  than  one  stone  in  tho  bladder.   The  patient  was 
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removed  to  St.  Mary's  Hospital  where  I  watched  him  carefully  for 
two  days.  Repeated  microscopic  examinations  of  the  urine  failed 
to  discover  casts.  The  right  kidney  was  displaced  downward 
but  seemed  of  normal  size.  The  left  kidney  could  not  be  felt. 
Under  digitalis  and  iron  the  pulse  became  slower.  Attempts  at 
bladder-washing  increased  the  bleeding.  It  seemed  as  if  he  would 
die  in  a  few  days  from  the  hemorrhage,  which  I  thought  probably 
came  from  the  hyperemia  (congestion)  of  the  bladder,  due  to  the 
presence  of  the  calculi.  The  only  chance  seemed  to  lie  in  a  re- 
moval of  the  cause  of  the  hemorrhage.  Accordingly,  after  a  full 
explanation  and  at  the  patient's  earnest  request,  I  operated,  doing 
a  rapid  suprapubic  section.  The  bladder  was  distended  with  air. 
These  three  stones  were  removed,  weighing  587  grains.  No 
bladder  tumor  was  found.  The  mucous  membrane  felt  as  soft  as 
sealskin  and  bled  on  touching  it.  On  account  of  the  hemorrhage 
the  bladder  wound  was  stitched  to  the  skin  with  kangaroo  tendon 
and  no  closure  made.  The  anesthetic  was  stopped  twelve  min- 
utes after  the  commencement  of  the  operation  and  the  patient  re- 
moved from  the  table  eight  minutes  later.  In  spite  of  hot  irriga- 
tions and  medication  the  bleeding  continued  and  he  died  thirty- 
one  hours  after  operation. 

In  this  case  probably  the  large  amount  of  blood  passed  was 
assumed  to  indicate  malignant  disease  of  kidney  or  bladder,  and 
hence  the  fatal  delay  in  making  an  examination.  This  delay  oc- 
curred notwithstanding  the  previous  history  of  stone.  "The 
mere  presence  of  blood  in  the  urine  is  not  diagnostic  of  any  par- 
ticular lesion,  nor  do  its  characteristics  determine  definitely  from 
which  part  of  the  genito-urinary  tract  it  exudes."  So  says  Bangs 
in  the  Record  of  November,  1892,  and  he  continues,  "In  my 
opinion  neither  its  color  nor  quantity  will  enable  us  to  decide  defi- 
nitely whence  it  comes.  " 

When  confronted  with  profound  and  persistent  urinary  hemor- 
rhage there  are  at  least  two  aids  to  a  diagnosis  within  the  reach 
of  us  all,  which  in  the  majority  of  cases  will  give  valuable  infor- 
mation. I  refer  to  the  microscopic  examination  for  casts  and  the 
exploration  of  the  bladder  with  the  searcher.  Stone  and  tumor 
are  usually  easy  of  recognition  by  sounding,  while  tubercular  and 
malignant  ulceration  may  often  be  recognized  by  the  same  simple 
method.  A  few  cases,  however,  demand  especial  skill  and  knowl- 
edge. Cystoscopic  examination,  the  recognition  of  tumor  cells  or 
tubercle  bacilli  by  the  microscope,  and  the  somewhat  complex 
logical  deductions  resting  on  data  obtained  by  various  methods  of 


RECENT  CASES  OF  VESICAL  CALCULI. 


601 


catheterization  and  irrigations  of  the  bladder  are  all  difficult.  Yet 
it  seems  to  me  that  we  are  prone  to  neglect  the  simpler  means  of 
diagnosis  because  we  know  that  a  certain  proportion  of  cases  are 
beyond  their  scope.  In  the  absence  of  a  recognizable  local  con- 
dition as  the  cause  of  the  hemorrhage,  the  possibility  of  a  general 
toxemia  being  present  requires  consideration. 

Case  III.— A  farmer,  seventy-two  years  old,  entered  the  hos- 
pital December  19, 1896,  complaining  of  discomfort  in  the  rectum, 
perineum,  and  hypogastrium,  of  two-years' duration.  He  gave  a 
history  of  acute  cvstitis  as  the  commencement  of  his  trouble,  at 
which  time  he  was  confined  to  bed  for  six  weeks  and  put  on  a 
milk  diet.  This  diet  he  had  continued  ever  since,  for  he  found 
that  a  solid  diet  immediately  gave  him  a  greatly  increased  fre- 
quency of  micturition  with  severe  pain.  On  his  milk  diet,  how- 
ever, he  had  been  doing  his  farm  work  (even  breaking  a  colt  by 
driving  him  several  hours  daily  in  a  rough  cart)  until  within  a 
month  of  admission.  In  fact,  his  bladder  cost  him  more  mental 
worry  than  actual  pain.  He  had  never  noticed  blood  or  gravel. 
The  general  condition  was  excellent  except  that  the  arteries  were 
extremely  calcareous.  By  catheter  3  ii  of  residual  urine  was  ob- 
tained. The  urine  was  neutral  and  contained  a  little  mucous  and 
a  few  pus  cells.  By  rectum  a  hard  mass  was  felt  that  could  not 
be  differentiated  from  the  prostate.  There  were  a  few  large  glands 
in  the  groin  which,  with  the  hard  mass  by  rectum,  although  no 
infiltration  was  present,  suggested  malignant  disease.  As  a  rou- 
tine measure,  and  with  the  hope  that  an  encysted  stone  might  be 
found,  notwithstanding  the  barren  history,  I  introduced  the 
searcher  and  found  evidence  of  a  sessile  stone  behind  the  pros- 
tate. 

Under  chloroform  and  oxygen  anesthesia,  and  with  the  blad- 
der distended  with  air,  I  made  a  suprapubic  section.  On  explor- 
ing the  bladder  with  the  finger  the  top  of  this  stone  was  felt  firmly 
held  in  a  pouch  behind  the  prostate.  It  was  loosened  and  then 
removed  with  the  forceps.  About  three-fifths  of  the  stone  was  in 
the  pouch.  The  bladder  wall  was  stitched  to  the  skin  with  kan- 
garoo tendon  and  the  line  of  union  painted  with  a  five-per-cent. 
mixture  of  iodoform  in  comp.  tincture  of  benzoin.  A  large  tube 
was  inserted  for  siphon  drainage,  and,  by  its  side  a  catheter  for 
irrigation.  Both  tubes  were  tied  to  the  sutures  and  brought  out 
through  the  dressings.  Twice  daily  for  ten  days,  three  quarts  of 
a  mild  antiseptic  solution  were  run  into  the  bladder  under  low 
pressure  through  the  small  tube  and  carried  off  by  the  large  siphon. 
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This  caused  no  pain  and  could  be  done  even  during  sleep.  No 
local  or  general  sepsis  occurred  and  in  ten  days  the  tubes  were 
removed  as  the  patient  left  the  bed.  A  catheter  passed  every  two 
hours  by  day  and  left  in  at  night  (through  the  incision)  carried 
away  much  of  the  urine,  but  in  spite  of  our  best  efforts  the  leak- 
ing caused  some  eczema  of  the  scrotum.  1  How  to  avoid  this  leak 
in  the  convalescent  stage  is  to  me,  at  least,  an  unsolved  problem. 
He  began  to  pass  urine  by  the  urethra  the  sixth  week,  and  the  fis- 
tula was  entirely  healed  the  twelfth  week.  The  stone  weighs 
i  2  1 4  grains.     He  left  the  hospital  in  excellent  health. 

In  these  three  cases  of  calculi  and  in  one  other  suprapubic 
operation  I  have  distended  the  bladder  in  this  simple  and  safe 
way.  To  the  searcher  I  have  attached  the  double  bulb  that  goes 
with  a  Paquelin  cautery.  Either  before  or  after  the  incision 
through  skin  and  fascia,  an  assistant  pumps  air  into  the  bladder. 
The  thin  second  bulb  shows  at  all  times  the  amount  of  tension  in 
the  bladder.  It  is  not  necessary  to  distend  the  rubber  bulb  even 
out  to  the  silk  netting  which  surrounds  it,  in  order  to  raise  the 
bladder  plainly  into  the  wound.  A  piece  of  gauze  tied  around  the 
penis  keeps  the  air  in.  I  open  the  bladder  with  the  searcher  left 
in  so  that  more  air  can  be  introduced  if  necessary.  I  do  not  dis- 
cuss the  use  of  special  pumps  to  measure  the  air,  or  filters,  etc., 
all  of  which  seem  to  me  to  be  useless  and  cumbersome  refine- 
ments. It  is  the  principle  of  air  distention,  which  we  owe  to  Dr. 
Bristow,  that  is  the  important  factor.  It  is  applicable  not  only  to 
the  distensible  bladders  of  children;  but  equally  so  in  the  hard 
contracted  bladders  of  the  aged,  if  used  with  common-sense  dis- 
cretion. 

Case  IV. — S.  C,  seventy-three  years,  entered  St.  Mary's  Hos- 
pital on  July  2,  1896.  He  was  suffering  such  agony  from  his 
bladder  that  he  threatened  suicide  with  arsenic  if  I  refused  him  an 
operation,  which  he  had  sought  for  in  vain  at  another  hospital  in 
this  city.  He  gave  a  history  of  slowly  increasing  difficulty  in 
urination  until  in  November,  1895,  he  had  complete  retention. 
For  fourteen  days  he  was  catheterized  twice  daily  by  his  physi- 
cian and  for  four  months  he  was  confined  to  the  house  with  cys- 
titis, during  which  time  he  washed  out  his  own  bladder  as  directed. 
He  then  worked  for  three  weeks,  when  a  relapse  impelled  him  to 
seek  admission  to  a  hospital,  where  he  remained  two  months. 
During  this  period  the  bladder  was  irrigated  daily  and  he  received 
internal  medication.     He  was  sufficiently  improved  to  be  at  home 
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four  weeks  during  which  time  he  worked  a  few  days.  A  third 
onset  of  severe  symptoms  sent  him  to  St.  Mary's  Hospital. 

On  admission  he  was  passing  small  amounts  of  offensive  urine 
from  a  distended  bladder  every  half-hour  or  less  both  day  and 
night.  The  urine  contained  clots  of  blood,  mucus,  and  pus. 
The  catheter  showed  3  vi  of  residual  urine.  Great  pain  followed 
the  emptying  of  the  bladder.  By  rectum  an  enlarged  prostate 
could  be  felt.  On  account  of  the  pain  the  exploration  of  the 
bladder  was  deferred  until  the  anesthetic  was  administered. 

I  suggested  a  perineal  section  for  drainage  and  removal  of  cal- 
culus if  found,  and  a  double  castration  for  the  prostatic  condition. 

After  administering  chloroform  and  oxygen  a  small  stone  was 
recognized  with  the  searcher.  By  a  short  transverse  incision  at 
the  junction  of  penis  and  scrotum  both  testicles  were  removed 
through  the  same  skin  opening.  While  a  "  purse-string  "  suture 
was  being  inserted  by  an  assistant,  I  made  a  median  perineal  sec- 
tion. On  account  of  the  emaciated  condition  of  the  patient,  a  dig- 
ital exploration  was  possible.  The  calculi  and  enlarged  prostate 
were  felt.  After  delivering  the  calculi  with  the  forceps  an  18  F. 
catheter  was  introduced  and  stitched  to  the  perineum.  The  pa- 
tient made  a  good  recovery.  The  bladder  was  drained  for  three 
weeks.  Irrigations  and  internal  medicine  were  employed.  He 
remained  in  hospital  six  weeks  and  was  discharged  with  relief  of 
all  severe  bladder  symptoms  and  complete  control  of  urination, 
except  for  a  small  perineal  fistula  which  soon  closed.  He  con- 
tinued washing  out  the  bladder  twice  a  week  for  several  months. 
I  examined  him  March  28,  1897,  nearly  nine  months  after  opera- 
tion. He  had  only  3  ii  of  residual  urine,  which  was  acid  and 
clear.  By  rectum  the  prostate  could  scarcely  be  recognized.  The 
bladder  holds  with  comfort  3  vii  of  fluid.  He  now  urinates  once 
in  four  hours.  He  has  passed  two  pieces  of  gravel  since  leaving 
the  hospital.  Notwithstanding  his  advanced  years  he  has  done 
his  work  as  a  mechanic  nearly  every  day  throughout  the  past 
winter. 

I  have  added  this  case  of  enlarged  prostate,  cystitis,  and  stone 
to  the  three  suprapubic  cases  on  account  of  the  present  interest  in 
the  subject  of  castration.  This  case  and  another  equally  success- 
ful one  of  enlarged  prostate,  retention,  and  atony  of  the  bladder 
wall,  where  the  patient  could  not  pass  a  catheter  himself,  have 
convinced  me  that  there  is  a  field  for  this  little  operation  or  its 
modification.  However,  when  an  old  man  becomes  profoundly 
septic  from  diseased  bladder  and  kidneys,  his  nervous  system 
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wrecked  by  months  of  torture  day  and  night,  and  all  recuperative 
power  exhausted,  it  is  folly  to  attempt  the  impossible.  Let  us  do 
this  in  season,  if  we  are  going  to  do  it  at  all.  With  chloroform 
and  oxygen  anesthesia  for  the  aged,  air  distension  and  siphon 
drainage  for  the  suprapubic  cases,  the  mortality  from  urinary  sup- 
pression, lengthy  operations  and  sepsis  from  a  bladder  full  of  de- 
composing urine  should  be  lessened.  Bladder  surgery  to-day 
does  not  need  improved  technic  so  much  as  does  a  seasonable 
diagnosis  and  an  intelligent  appreciation  of  the  conditions  in- 
volved on  the  part  of  every  practitioner  of  medicine. 

DISCUSSION. 

Dr.  A.  T.  Brislow  :  With  regard  to  my  own  method  of  infla- 
ting the  bladder  with  air,  I  have  adopted  a  simple  modification. 
I  first  cut  down  to  the  transversalis  fascia  and  then  inflate.  The 
forefinger  in  the  depths  of  the  wound  then  gives  the  most  perfect 
information  as  to  the  position  of  the  bladder  and  its  behavior  dur- 
ing inflation.  Tilden  Brown,  in  a  recent  article  on  my  method, 
advises  the  use  of  a  cotton  filter  for  the  purpose  of  rendering  the 
injected  air  sterile.  This  is  entirely  unnecessary  for  two  reasons; 
first,  the  bladder  which  is  the  subject  of  stone  is  almost  always 
infected,  and  second,  the  air  which  is  necessarily  admitted  to  the 
viscus  after  it  is  opened,  is  the  air  of  the  room,  and  is  of  course 
not  sterile.  I  wish  to  call  attention  to  the  value  of  the  transverse 
incision  of  Trendelenberg  in  these  cases,  particularly  in  which  it 
is  necessary  to  deal  with  the  prostate.  This  incision  gives  much 
better  access  to  the  deeper  parts  of  the  bladder  than  the  usual  in- 
cision, and  ought,  in  my  opinion,  to  be  used  oftener. 
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BY  CHARLES  H.  TERRY,  M.  D. , 
Surgeon  to  St.  Mary's  Hospital. 

Read  before  the  Brooklyn  Surgical  Society. 

I  will  first  present  this  evening  a  case  with  the  following  his- 
tory : 

On  July  24,  1896,  G.  S.,  aged  fourteen,  was  accidentally 
wounded  in  the  epigastrium  (a  little  to  the  right  of  the  median 
line)  by  a  ball  from  a  Flobert  rifle  in  the  hands  of  a  playmate. 
He  was  taken  to  St.  Mary's  Hospital,  where  I  saw  him  about  two 
hours  after  the  accident. 

Having  satisfied  myself  that  the  ball  had  entered  the  peritoneal 
cavity,  as  soon  as  the  patient  had  sufficiently  recovered  from  the 
shock,  I  made  an  abdominal  section,  bringing  into  view  the  right 
lobe  of  the  liver;  on  the  upper  surface  of  which  was  a  stellated 
wound  made  by  the  bullet. 

Feeling  the  under  surface  of  the  organ  for  the  point  of  exit,  the 
ball  itself  was  found  lying  just  beneath  the  peritoneum.  This  was 
incised  and  the  ball  removed,  making  an  opening  completely 
through  the  liver. 

There  was  profuse  hemorrhage  which  was  controlled  by  means 
to  be  mentioned  later.  The  abdominal  wound  was  brought  to- 
gether with  silkworm  gut,  except  where  the  gauze  drains  pro- 
truded, and  the  case  treated  as  any  ordinary  laparotomy.  The 
day  following  the  operation  the  temperature  was  1020  F.,  but  fell 
on  the  second  day  to  990  F. ,  and  did  not  rise  above  that  point  during 
the  patient's  stay  in  the  Hospital.  He  went  home  on  August  23d, 
having  entirely  recovered. 

This  and  one  other  case  of  gunshot  wound  of  the  liver,  which 
came  uifder  my  care  last  summer,  have  led  me  to  briefly  review 
this  subject,  and  give  the  conclusions  at  which  I  have  arrived. 

Wounds  of  the  liver  are  usually  divided  into  penetrating,  gun- 
shot, and  lacerated.  Penetrating  or  incised  wounds  of  this  organ 
are  of  rare  occurrence,  and  the  patient  generally  dies  of  hemor- 
rhage before  surgical  aid  can  be  obtained. 

Hennan  said  long  ago,  and  this  opinion,  I  believe,^was  gener- 
ally held  by  most  of  the  older  writers,  that  a  deep  wound  of  the 
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liver  was  as  fatal  as  if  the  heart  itself  were  engaged.  While  many 
cases  of  recovery  proves  this  statement  to  have  been  exaggerated, 
no  one  will  dispute  the  great  danger  attending  these  cases,  nor 
be  surprised  at  the  excessive  hemorrhage,  when  one  recalls  the 
fact  that  the  liver  has  three  distinct  sets  of  blood-vessels. 

Only  three  cases  of  wounds  of  this  class  were  reported  during 
the  late  war,  with  two  recoveries,  and  it  was  afterward  questioned 
whether  the  liver  was  wounded  at  all  in  the  cases  which  survived. 

Not  very  long  ago  if  a  patient  received  a  penetrating  wound 
in  the  hepatic  region,  it  was  taken  for  granted  that  the  liver  was 
wounded.  A  discharge  of  bile  from  the  external  opening  was 
considered  additional  evidence,  but  the  diagnosis  was  never  pos- 
itive unless  a  piece  of  the  injured  organ  was  seen  at  the  abdominal 
wound.  At  the  present  time  no  such  uncertainty  need  exist.  An 
exploratory  laparotomy  clears  up  all  doubt  and  is  the  first  step 
toward  treatment. 

Gunshot  wounds  of  the  liver  do  not  cause  such  profuse  hem- 
orrhage as  those  just  mentioned,  and  consequently  are  not  so 
fatal.  Of  fifty-nine  cases  of  wounds  of  the  liver  not  complicating 
other  organs  reported  during  the  late  war,  twenty-five  recovered. 
One  of  these,  I  may  add,  was  a  sergeant  in  my  own  regiment. 

Of  one  hundred  and  eleven  cases  of  wounds  of  the  liver  com- 
plicating other  organs,  thirty-seven  recovered.  When  we  consider 
that  these  injuries  were  inflicted  by  large  missiles  as  Minie  balls, 
pieces  of  shells,  et  cetera,  that  they  were  often  treated  under  most 
unfavorable  circumstances  ;  and  furthermore,  that  practical  anti- 
sepsis was  then  unknown,  we  wonder  that  the  death-rate  was  so 
low. 

Lacerations  of  the  liver  are  much  more  frequent  in  civil  life 
than  either  or  both  of  the  above-mentioned  classes.  These  may 
occur  singly,  vet  one  case  has  been  reported  where  more  than  a 
dozen  were  found.  They  may  be  very'  slight,  but  portions  of  the 
liver  have  been  torn  off  and  found  loose  in  the  abdominal  cavity. 
Probably  many  cases  of  so-called  traumatic  peritonitis  were  caused 
by  .slight  lacerations  of  the  liver.  Fortunately,  the  larger  blood- 
vessels are  the  last  to  give  way  in  case  of  rupture. 

Holmes,  in  his  system  of  surgery,  mentions  a  case  in  which 
the  liver  was  torn  completely  through  and  the  two  portions  were 
only  held  together  by  the  nerves  and  blood-vessels.  The  diagno- 
sis of  this  injury  is  at  first  very  difficult.  It  is  impossible  to  say 
with  certainty,  after  a  crushing  accident,  a  severe  blow  on  the 
abdomen,  or  a  fall  from  a  great  height,  whether  the  liver  is  rup- 
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tured  or  not,  and  the  real  pathological  condition  has  often  only 
been  discovered  at  the  autopsy. 

Leidler  says,  "The  diagnosis  of  rupture  of  the  liver  is  rendered 
difficult  by  the  fact  that  local  symptoms  do  not  arise  until  late  ; 
while  the  danger  is  greatest  during  the  first  twenty-four  hours  and 
the  diagnosis  is  surer  when  a  wound  of  the  abdominal  wall  has 
occurred."  This  is  true  if  the  wound  is  large  enough  to  admit  of 
a  thorough  examination  of  the  liver.  Wounds  of  this  organ,  of 
whatever  nature,  must  always  be  regarded  as  serious,  and  although 
some  which  are  apparently  hopeless  may  recover,  others  which 
are  apparently  trivial  may  result  fatally.  A  prognosis  in  any  case 
will  rarely  be  made. 

Shock,  hemorrhage,  and  septic  infection  may  be  the  results  of 
these  wounds,  and  threaten  the  life  of  a  patient.  The  treatment 
of  shock  is  the  same  as  if  arising  from  any  other  causes. 

Some  writers  have  suggested  that  alcoholic  stimulants  should 
be  administered  more  sparingly  for  fear  of  increasing  hemor- 
rhage. 

I  believe  that  it  is  now  universally  admitted,  that  in  all  wounds 
penetrating  the  peritoneal  cavity,  in  all  injuries  upon  the  abdomen 
without  an  external  wound  attended  by  severe  shock  and  symp- 
toms which  may  be  supposed  to  indicate  internal  hemorrhages, 
there  can  be -no  doubt  about  the  advisability  ot  making  an 
abdominal  section  and  finding  out  definitely  what  organ  or  organs 
have  been  injured.  The  danger  has  been,  I  apprehend,  not  that 
the  operation  will  be  performed  too  often,  but  that  it  will  not  be 
performed  often  enough. 

I  will  quote  one  case  only  in  illustration  :  Thomas  Bryant  of 
London  describes  the  case  of  a  boy,  aged  sixteen,  who  walked 
into  Guy's  Hospital  after  having  been  run  over  by  the  wheel  of  a 
cart  which  had  passed  over  his  abdomen.  The  boy,  although  in 
pain,  had  walked  at  least  a  quarter  of  a  mile  to  the  hospital  after 
the  accident.  When  admitted  he  was  pale  and  in  great  pain,  but 
his  pulse  was  full  and  there  were  no  signs  of  internal  injury.  On 
the  fifth  day  he  rested  with  his  legs  outstretched,  but  rather  to  the 
right  side,  and  later  on  the  same  day  he  had  an  action  of  the 
bowels  which  was  accompanied  with  some  abdominal  pain  and 
was  speedily  followed  by  collapse  and  sudden  death.  After  death 
a  fissure  three  inches  deep  was  found  in  the  right  lobe  of  the  liver 
filled  with  blood  clots  and  covered  with  lymph. 

When  the  abdominal  cavity  has  been  opened,  if  the  liver  has 
been  wounded,  the  removal  of  extraneous  substances,  if  such  are 
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found,  and  the  prompt  and  thorough  arrest  of  hemorrhage  are 
principal  points  of  treatment.  Large  vessels  if  they  can  be  reached 
should  be  picked  up  and  ligated  the  same  as  in  another  region. 
If  they  cannot  be  taken  up,  oftentimes  sutures  placed  well  back 
from  the  edges  of  the  wound  will  arrest  the  flow  of  blood. 

Fissures  may  be  packed  with  gauze  which  will  generally  arrest 
hemorrhage  as  the  blood  pressure  in  the  liver  is  low. 

The  cautery  has  been  highly  recommended  and  although  I 
have  never  had  occasion  to  use  it  in  these  cases,  I  can  readily  un- 
derstand that  it  might  sometimes  be  used  with  great  advantage. 
Bleeding  from  perforating  wounds  can  generally  be  arrested  by 
drawing  a  piece  of  gauze  firmly  through  the  opening. 

In  a  case  which  I  had  last  summer  I  checked  it  in  this  manner 
although  the  hemorrhage  was  profuse.  I  tried  the  same  proceed- 
ing with  the  boy  shown  here  this  evening,  but  the  liver  was  so 
friable  that  the  tissue  gave  way,  increasing  instead  of  arresting 
the  hemorrhage. 

To  arrest  it  temporarily  I  placed  my  thumb  and  finger  over 
openings  in  the  liver  and  was  surprised  to  find  how  slight  a  pres- 
sure controlled  it  completely.  I  therefore  placed  a  compress  of 
gauze  over  each  opening,  holding  them  firmly  in  place  by  bring- 
ing the  edges  of  the  external  wound  together  with  silkworm  su- 
tures, and  this  stopped  the  bleeding  entirely.  I  thought  there  was 
less  danger  of  secondary  hemorrhage  from  this  plan  than  by  the 
use  of  the  cautery. 

By  folding  these  compresses  back  and  forth  on  themselves 
they  can  readily  be  withdrawn,  and  with  very  little  pain  to  the 
patient.  The  drainage  in  this  case  was  removed,  I  think,  on  the 
seventh  day,  and  the  boy  made  a  satisfactory  recovery. 

An  interesting  case  of  gunshot  wound  of  the  liver  was  reported 
in  a  recent  number  of  the  New  York  Medical  Journal  by  Dr.  Mayo 
of  Rochester,  Minn.  In  this  case,  the  ball,  after  passing  through 
the  liver,  was  lost  in  the  posterior  abdominal  wall.  Hemorrhage 
was  checked  by  the  tampon  after  the  manner  I  have  already  de- 
scribed, and  the  boy  left  the  hospital  at  the  end  of  twenty  days 
fully  recovered.  It  adds  to  the  interest  of  this  case  to  know  that 
eight  weeks  after  this  accident  the  ball  was  located  in  the  mus- 
cles of  the  back  by  an  X-ray  photograph,  but  as  it  gave  the  pa- 
tient no  inconvenience  it  was  not  removed. 

Should  a  wound  of  the  liver  become  the  seat  of  septic  infection 
the  danger  to  the  patient  would  be  grave  indeed.    Our  only  hope 
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would  be  in  free  drainage  and  the  liberal  washing  out  of  the  ab- 
dominal cavity  with  sterilized  water  and  saline  solutions. 

The  gigantic  strides  made  in  the  past  decade  in  the  science  of 
abdominal  surgery  have  saved  many  lives,  but  as  I  have  before 
stated,  wounds  of  the  liver  are  serious  accidents  and  notwith- 
standing the  best-directed  efforts  of  the  surgeon,  many  of  them 
will  prove  fatal. 


A  NEW  NEEDLE-HOLDER. 


BY   VICTOR   NEESEN,    M.  D. , 

Late  House  Surgeon  at  the  Woman's  Hospital  in  the  State  of  New  York;  Assistant  to  the  Chair  of 
Gynecology  at  the  Long  Island  College  Hospital. 

In  these  days  of  multitudinous  surgical  instruments,  the  in- 
vention of  a  new  one  or  the  modification  of  an  old  one  must  needs 
be  accompanied  by  an  apology.  Generally  speaking,  the  excuse 
for  invention  is  necessity,  and  for  modification,  improvement. 

That  the  instrument  to  be  described  is  an  improvement  on  the 
needle-holder  devised  by  Dr.  Bache  Emmet  some  years  ago  is  the 
excuse  for  its  manufacture  and  this  description. 

While  house  surgeon  at  the  Woman's  Hospital  the  writer  had 
the  opportunity  of  using  all  the  needle-holders  there  (and  all  the 


best  are  kept  there),  and  for  all  purposes  he  found  Dr.  Bache 
Emmet's  to  be  the  most  serviceable.  Especially  was  this  appar- 
ent in  vaginal  operations,  where  the  needle  has  to  make  such 
sharp  turns  in  such  small  places,  and  where  a  tight,  steady  grip 
is  essential.  The  small  head  of  this  instrument  rendered  a  mini- 
mum of  obstruction  to  the  view  while  increasing  the  nicety  of  the 
hold  on  the  needle,  and  the  wide  separation  of  the  handles  obvi- 
ated the  cramping  of  the  hand,  while  affording  to  it  the  most 
powerful  grasp. 
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But  while  it  did  not  cramp  the  hand  in  holding  the  needle,  it 
did  when  the  hold  was  loosened  and  the  instrument  opened.  To 
open  it,  the  thumb  had  to  hold  one  handle  in  the  palm  while  the 
other  swung  open.  The  thumb  became  cramped  when  much 
suturing  was  done.  Another  fault  lay  in  the  method  of  opening 
the  instrument.  When  blood  got  into  the  joint  or  the  lock  was  a 
little  too  tight,  the  handle  would  not  swing  open  easily,  and  had 
to  be  pushed  open  by  means  of  the  little  finger. 

To  overcome  these  two  faults  the  present  needle-holder  was 
constructed.  The  reflection  on  the  right  handle  is  meant  to  go 
over  the  thumb.  This  holds  the  right  handle  snugly  in  the  palm. 
The  small  ring  is  for  the  insertion  of  the  little  finger,  which  opens 
the  instrument.  It  is  not  necessary  to  open  it  more  than  one- 
eighth  of  an  inch  to  take  hold  of  the  largest  needle  made. 

With  these  additions,  the  needle-holder  is  otherwise  the  same 
as  the  Bache  Emmet  instrument.  It  is  made  by  Stohlmann, 
Pfarre  k  Co.,  of  New  York. 

220  Sixth  avenue,  Brooklyn. 


A  NEW  STERILIZER. 


BY   WM.    E.    BUTLER,    M.  D. 


In  inflicting  a  new  sterilizer  on  the  profession,  it  has  been  my 
idea  to  get  one  that  is  compact  and  portable,  and  that  will  com- 
bine the  two  properties  of  boiling  the  instruments  in  water  or 
soda  solution  and  steaming  the  dressings — 'all  in  the  one  ster- 
ilizer. 

The  best  explanation  can  be  made  by  opening  the  sterilizer, 
and  I  will  demonstrate  it  in  that  way.  The  legs  and  all  tit  into 
the  top  tray.  The  heat  is  applied  by  gas  through  the  Bunsen 
burner,  which  acts  at  the  same  time  as  a  support  to  the  legs. 
In  consists  of  trays  (in  order  to  save  time — the  president  told  me 
I  had  five  minutes — I  will  put  them  together  hurriedly),  they  are 
placed  in  the  following  manner.  The  first  is  the  instrument  tray, 
which  has  two  handles  and  goes  right  into  the  water;  in  that  the 
instruments  are  boiled.  On  top  of  that  goes  another  gauze  tray 
with  a  solid  metal  bottom,  in  order  to  prevent  the  splashing  of 
water  on  the  dressings.  The  dressings  go  in  that  and  above  all 
is  a  tray  which  is  used  for  instruments — for  solutions.  This 
serves  the  purpose  of  keeping  the  drippings  from  the  dressings 
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during  the  steaming,  and  preventing  the  dressings  or  towels 
from  getting  wet.  On  top  of  this  goes  the  cover,  which  was 
originally  the  box  in  which  the  whole  thing  sets.  That  fits  into 
a  gutter  on  the  outside  of  the  sterilizer  proper,  and  all  the  steam 
condensed  on  the  outside  drops  down  into  the  gutter,  and  from 
there  passes  into  the  boiler  itself. 

The  idea  was  simply  to  make  a  sterilizer  which  combined  the 
two — the  boiling  and  the  steaming  and  preventing  the  dressings 
from  getting  wet,  which  they  do  in  most  sterilizers.  It  is  a  very 
compact  thing  to  carry  around  from  house  to  house;  it  is  not  in- 
tended for  hospital  work,  but  more  especially  for  private  prac- 
tice. It  has  the  advantage  of  keeping  the  dressings  dry,  and 
another  point  is  its  cleanliness;  there  are  no  inacessible  places, 
as  in  the  Arnold  sterilizer,  and  it  can  be  thoroughly  dried  to  pre- 
vent rusting. 

The  length  of  the  sterilizer  is  sixteen  inches.  It  can  be  made 
in  any  length,  but  the  length  I  thought  most  convenient  was  16 
by  8  by  5*2  when  it  is  folded;  it  makes  about  8}4  to  9  when  the 
sterilizer  is  open.  In  fitting  them  in,  the  tray  goes  first,  then  the 
gauze  box  tor  the  dressings,  and  in  that  the  tray  for  the  instru- 
ments. The  handles  are  folded  so  as  to  take  up  less  room.  The 
cover  goes  over  the  whole  thing  when  it  is  folded  up.  It  is  meant 
to  go  into  a  canvas  case  and  the  Bunsen  burner  attachment  wdl 
also  go  into  that  case.  The  cost  has  not  been  quite  figured  out. 
It  will  be  about  $15  at  first,  but  I  suppose  the  maker  can  get  it 
down  cheaper  than  that.  A  zinc  sterilizer  can  be  made  for  $10. 
The  manufacturer  is  H.  A.  Kaysan,  35  Bond  street. 
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BY  CHARLES   JEWETT,    M.  D. ,    SC.  D. 


THE    DIFFERENTIAL   REACTION   OF   WOMAN'S    MILK    AND   COw's  MILK. 

Umikoff  {L'Obsletrique  2  Amice  No.  2)  in  the  course  of  re- 
searches on  the  albuminoid  substances  of  cow's  milk  and  of  hu- 
man milk,  the  author  has  found  that  the  addition  of  ammonia  to 
woman's  milk  causes  a  red  coloration  bordering  on  violet,  while 
cow's  milk,  similarly  treated,  shows  no  change  of  color. 

The  intensity  of  the  color  in  case  of  woman's  milk  is  in  direct 
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proportion  to  the  quantity  of  ammonia  added.  It  turns  from 
rose-red  to  violet  on  raising  the  volume  of  ammonia  to  that  of 
the  milk. 

The  minimum  quantity  of  ammonia  capable  of  giving  a  violet 
tint  to  the  woman's  milk  is  a  drop  of  a  ten-per-cent.  solution  for 
five  cubic  centimeters  of  milk. 

The  coloration  is  produced  more  promptly  when  the  mixture 
is  heated  to  about  6oc  C.     Boiling  turns  the  violet  color  to  brown. 

Previous  boiling  of  the  milk  does  not  affect  the  color  reaction 
nor  does  keeping  it  for  several  days;  neither  is  it  influenced  by 
the  age  of  the  woman  nor  the  number  of  previous  pregnancies. 

The  stage  of  lactation,  on  the  other  hand,  exerts  a  marked  in- 
fluence. The  greater  the  length  of  time  which  has  elapsed  since 
the  last  confinement  the  more  intense  the  color  reaction.  The 
author's  remarks  on  the  possible  practical  value  of  this  discovery 
suggest  that  it  might  sometimes  be  of  service  in  the  examination 
of  wet-nurses. 

PATHOGENY  OF  OBSTETRIC  PARALYSIS. 

Fieux  (Annates  de  Gjn.,  January,  1897).  From  examinations 
thus  far  made,  it  seems  to  be  well  established  that  obstetric  par- 
alysis of  the  uppper  extremity  is  a  paralysis  affecting  tshe  roots 
of  the  fifth  and  sixth  cervical  nerves.  But  it  is  not  easy  to  under- 
stand how  the  two  superior  roots  of  the  brachial  plexus  can  be 
injured  while  the  others  wholly  escape.  Roullard  (These,  Paris, 
1887)  believes  this  phenomenon  would  be  produced  by  compres- 
sion at  the  point  of  Erb.  This  is  Budin's  opinion.  Fieux  does 
not  accept  the  mechanism  invoked  by  these  authors.  From  an 
experience  of  four  cases  his  views  from  both  the  anatomical  and 
the  clinical  standpoints  are  that  the  theory  of  compression  at  the 
point  of  Erb  must  be  abandoned.  He  would  refer  the  injury 
rather  to  stretching  of  the  two  superior  branches  of  the  plexus  by 
asynclitic  traction. 

Obstetric  Paralysis. — (Guillemot,  Annates  de  Gj'ft.,  January, 
1897.)  Prouff  of  Morlaix  has  observed  thirty  cases  of  obstetric 
paralysis,  all  extractions  by  the  feet  and  by  the  same  midwife. 
Twelve  of  these  he  had  studied  in  detail.  In  these  he  found 
lesions  of  the  shoulder,  of  the  elbow,  and  of  the  wrists  which 
gave  evidence  of  powerful  and  maladroit  tractions  on  the  arms. 
In  many  instances  he  assumes  delivery  was  effected  by  podalic 
version  and  extraction  through  an  imperfectly  dilated  cervix. 
Other  injuries  sometimes  occur  in  such  deliveries,  such  as  hema- 
toma of  the  sterno-cleidomastoid,  stretching  of  the  phrenic  of  the 
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spinal  and  of  the  pneumogastric  nerve,  lesions,  etc.,  to  which  the 
rapid  death  of  the  child,  after  extraction,  is  often  due. 

In  nearly  every  case  Guillemot  has  noted  an  elevation  of  the 
scapula  on  the  injured  side,  indicating-  a  lesion  of  the  nervous 
branch  springing  from  the  third  cervical  near  the  point  of  union 
with  the  fourth,  since  this  supplies  the  inferior  part  of  the 
trapezius,  which  is  the  seat  of  the  paralysis.  He  thinks  the  in- 
jury is  due  to  stretching. 

That  the  motor  nerves  alone,  and  not  the  sensory  as  well,  are 
involved,  he  attributes  to  the  fact  that  in  the  direct  traction  on 
the  head,  without  Mauriceau's  maneuver,  the  head  being  par- 
tially extended,  the  posterior  sensory  nerves  are  less  tense  than 
the  motor. 
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Dr.  Samuel  Sherwell  presented  a  case  of  alopecia  areata. 

Female,  aged  twenty-eight,  native  of  United  States,  married, 
has  four  children,  youngest  thirteen  months.  Three  years  ago 
she  had  an  attack  of  universal  alopecia  which  was  considered  a 
sequel  of  syphilis  ;  patient  made  a  rapid  recovery  and  had  a  sub- 
sequent attack  about  a  year  later  from  which  she  also  recovered. 
The  present  one  has  lasted  about  six  months  ;  there  were  a  num- 
ber of  bare  spots  distributed  irregularly  over  the  head,  a  few  more 
marked  about  the  vertex.  The  first  and  present  attack  both 
occurred  during  lactation. 

Dr.  H.  H.  Morton  presented  a  patient  with  the  following  his- 
tory : 

Girl,  aged  seventeen,  native  of  Canada.  When  about  eleven 
years  old  she  had  an  eruption  on  the  cheeks;  this  lasted  about 
eight  months  when  it  disappeared  without  any  special  treatment. 
It  recurred,  however,  in  a  few  months  (according  to  the  history 
of  the  patient)  lasting  this  time  three  years.  On  the  right  cheek 
there  are  three  spots  about  the  size  of  a  ten-cent  piece,  and  on  the 
left  cheek  there  is  one  the  size  of  a  half-dollar.  The  spots  are 
hard  to  the  touch  ;  the  central  portion  being  white  and  the  edges 
red  ;  there  is  no  scaliness  and  but  slight  itching.  The  diagnosis 
is  obscure  ;  Dr.  Sherwell  considered  it  to  be  a  case  of  lupus  ery- 
thematosus, and  advised  the  doctor  to  apply  the  lotio  alba. 
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Dr.  Colby,  by  invitation,  presented  two  cases  of  epidemic  ex- 
foliating dermatitis  (Saville's  disease). 

Case  I. — Male,  aged  forty,  native  of  United  States.  Novem- 
ber, 1896,  a  papular,  vesicular  eruption  appeared  on  the  knuckles 
of  the  left  hand  and  by  the  following  day  had  extended  up  as  far 
as  the  elbow  ;  it  continued  to  spread  rapidly  until  the  whole  body 
became  involved.  The  lesions  resembled  m  some  areas  a  papu- 
lar vesicular  eczema,  and  in  others  a  macular  syphilide.  From 
the  first  it  showed  a  tendency  toward  desquamation,  not  only 
over  the  diseased  areas  but  over  a  portion  of  the  unaffected 
skin. 

Case  II. — Male,  native  of  the  United  States,  twenty  years  old, 
personal  history  good.  The  present  disease  dates  from  a  small 
papule  which  appeared  in  the  left  axillary  space,  about  three 
weeks  before  consulting  the  doctor.  Almost  simultaneously  the 
papules  appeared  upon  the  knuckles  of  both  hands  ;  from  these 
centers  the  process  extended  over  the  whole  body.  The  eruption, 
in  some  places,  resembled  a  papular  eczema,  and  in  others  pity- 
riasis maculata  circinata. 

Dr.  Sherwell  presented  a  case  of  molluscum  contagiosum  of 
the  face,  chin,  and  buttocks. 

A  child  four  years  of  age  ;  healthy.  Over  the  face,  cheeks, 
forehead,  upper  lip,  and  buttocks,  there  were  rupia-like  lesions, 
resembling  a  crusted  pustular  syphilide.  Over  the  right  eye  there 
were  one  or  two  small  mistletoe-berry  tumors,  which  helped  to- 
ward clearing  the  diagnosis  of  the  other  lesions. 

Dr.  Morton  said  that  this  unusually  severe  case  recalled  one 
which  had  been  diagnosed  as  an  infectious  granuloma.  Dr. 
Mosher  asked  how  long  it  took  these  cases  t^>  evolute  into  the 
various  stages.     Dr.  Sherwell  said  about  two  or  three  months. 

Dr.  Winfield  related  a  case  of  unilateral  erythema.  The  pa- 
tient had  been  taken  to  the  Kings  County  Hospital  suffering  from 
what  was  supposed  to  be  an  attack  of  articular  rheumatism.  The 
patient  gave  a  history  of  having  had  an  elephantiasis  of  the  right 
side  for  eighteen  years.  When  the  case  was  first  seen  by  the 
narrator  the  woman  was  in  extremis.  The  whole  right  side  was 
of  a  bright  scarlet  color ;  there  was  a  patch  of  dulness  in  the  right 
lung,  and  the  right  elbow  was  swollen  and  tender  ;  fluctuation 
could  be  detected  over  the  right  calf. 

Post-mortem. — A  pocket  of  pus  was  found  deep  in  the  calf, 
and  also  a  suppurating  condition  of  the  right  elbow,  and  a  septic 
pneumonia.    The  doctor  asked  if  it  had  been  the  experience  of 
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the  members  to  find  these  pockets  of  pus  in  cases  of  elephantiasis. 
He  recalled  a  case  of  tropical  elephantiasis  in  which  the  character- 
istic fever  had  been  followed  by  a  large  abscess  in  the  thigh. 

Dr.  Morton  presented  a  case  of  acne  cachecticorum. 

Boy,  twenty  years  old ;  vagrant.  The  acne  began  when  he 
was  about  fourteen  years  of  age.  There  is  dulness  of  the  apices 
of  both  lungs.    The  boy  is  afflicted  with  folie  circulaire. 

Dr.  Sherwell  reported  a  case  of  congenital  ichthyosis.  The 
second  one  occurring  in  the  same  family.  The  child  had  been 
placed  in  the  care  of  Dr.  Winfield  at  the  Kings  County  Hospital. 
Dr.  Winfield  said  that  the  child  was  still  living  but  would  probably 
nut  survive  much  longer. 

Two  cases  of  ichthyosis  presented  by  Dr.  Sherwell. 

Case  I. — A  girl,  seven  years  of  age,  native  of  the  United  States. 
Parents  Italian.  The  ichthyosis  was  generally  distributed  except- 
ing the  head  and  face.  There  was  an  apparent  absence  of  the 
thyroid  gland. 

Case  II. — Male  of  five  years.  Distribution  the  same.  Thyroid 
present.  There  are  three  other  children  in  the  family  with  no 
signs  of  ichthyosis. 

In  discussion  Dr.  Morton  referred  to  a  case  of  ichthyosis 
treated  in  Dr.  Winfield's  service  at  the  Kings  County  Hospital. 
Tartar  emetic  was  administered,  and  while  this  treatment  was 
continued  the  case  improved,  the  skin  became  more  moist  and 
pliable  and  scaling  grew  less.  Dr.  Sherwell  said  he  did  not  con- 
sider heredity  to  be,  necessarily,  an  etiological  factor,  although 
it  was  common  to  find  several  cases  of  ichthyosis  in  one  family, 
he  was  inclined  to  think  that  Kaposi  assumed  too  much.  Regard- 
ing treatment,  he  thought  tartar  emetic  and  ipecac  had  some  ben- 
eficial effect,  although  temporary,  and  as  all  measures  were  for 
relief  and  not  for  cure  he  considered  simple  bathing  or  Turkish 
baths  followed  by  inunctions  of  cold  cream  or  oil  containing  sal- 
icylic acid  to  be  as  useful  as  any  other  therapeutic  measures. 

A  case  for  diagnosis  was  presented  by  Dr.  Jewett. 

Male,  thirty-eight,  native  of  Ireland.  Had  for  the  last  year  an 
inflammatory  purpuric  spot  on  the  leg,  no  itching  nor  any  other 
subjective  symptom  except  now  and  then  slight  pain  ;  the  inflamed 
part  looks  eczematous. 

Dr.  Sherwell  considered  the  case  to  be  one  of  rheumatism  with 
a  coexisting  eczema  ;  although  the  patient  professed  to  have  had 
no  itching  in  the  affected  part,  he  was  inclined  to  think  his  state- 
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ment  was  not  exactly  correct.  Dr.  Morton  considered  the  case 
to  be  one  of  purpura  hemorrhagica. 

A  case  of  congenital  enlargement  of  the  left  side,  presented  by 
Dr.  Winfield. 

Male,  native  of  the  United  States,  twenty  years  old.  The  left 
side  of  the  body,  face,  arms,  and  legs  were  from  one  to  four 
inches  larger  than  the  right.  On  the  right  the  veins  of  the  legs 
were  markedly  varicosed.  In  addition  to  this  there  was  a  large 
naevus  on  the  chest-wall  and  on  the  arm  and  right  hand. 

The  case  was  shown  as  one  of  peculiar  interest  from  the  fact 
that  this  development  seemed  to  have  some  connection  with  a 
severe  burn  which  the  mother  received  in  the  sixth  month  of 
pregnancy. 

Dr.  Morton  thought  there  was  a  congenital  narrowing  of  the 
left  iliac  vein,  or  perhaps  of  the  veins  of  the  left  side,  and  possi- 
bly a  narrowing  of  the  lumen  of  the  abdominal  and  thoracic  veins. 
Dr.  Frazier  suggested  that  there  might  be  a  thinning  of  the  walls 
of  the  veins.  Dr.  Sherwell  thought  that  a  well-fitting  bandage 
would  be  the  most  rational  treatment,  instead  of  the  surgical 
measures  proposed  by  Dr.  Winfield. 

A  case  of  discharging  sinus  over  the  right  elbow. 

The  patient  was  a  female,  aged  forty-one.  Dr.  Frazier  thought 
the  sinus  came  from  the  bursa  ;  all  the  members  agreed  with  the 
diagnosis.  Dr.  Frazier  advised  cautery  with  a  stick  of  nitrate  of 
silver.  Dr.  Morton  advised  opening  and  curetting.  Dr.  Napier 
suggested  exsection  of  the  bursa. 

Dr.  Napier  reported  a  case  of  scarlet  fever  in  which  scaling  of 
the  skin  and  puffiness  about  the  eyes  had  preceded  the  character- 
istic eruption.  The  scaliness  increased  until  the  third  or  fourth 
day.  Dr.  Sherwell  suggested  that  there  might  have  been  a  coex- 
isting seborrhea  sicca. 

Dr.  Jewett  presented  the  following  case  for  diagnosis. 

A  female,  aged  thirty-five,  native  of  the  United  States.  On  the 
left  cheek  was  a  red,  elevated  spot,  half  an  inch  in  diameter  ;  it 
began  a  year  and  a  half  ago  ;  for  the  last  four  months  it  spread 
very  rapidly  ;  he  was  inclined  to  think  that  it  was  a  case  of  lupus 
erythematosus.  In  discussion  Dr.  Frazier  thought  it  was  one  of 
simple  rosacea.  Dr.  Sherwell  was  inclined  to  regard  it  as  lupus 
erythematosus.  Dr.  Morton  was  not  positive  in  his  diagnosis,  as 
the  disease  had  not  the  characteristics  of  either  lupus  or  acne. 
Dr.  Winfield  was  inclined  to  consider  it  a  case  of  acne  rosacea. 

Dr.  Morton  presented  a  case  of  xanthoma. 
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In  the  inner  canthus-of  each  eye  was  a  small  yellow  tumor 
the  size  of  a  split  pea,  and  over  the  lower  eyelid  of  the  left  eye 
there  was  a  patch  of  the  same  color.  Dr.  Winfield  agreed  with 
the  diagnosis,  and  advised  electrolysis  for  removal. 

Dr.  Morton  presented  a  case  of  seborrhea  of  the  upper  lip,  or 
sycosis  parasitica. 

The  diagnosis  of  eczema  seborrhea  was  sustained  by  all  the 
members  present. 

Dr.  Mosher  presented  a  case  of  acne  rosacea. 

Dr.  Frazier  presented  a  patient  from  the  Kings  County  Hos- 
pital with  malignant,  ulcerated,  secondary  syphilis. 

The  initial  lesion  occurred  four  months  previous  ;  the  whole 
cutaneous  surface  was  thickly  studded  with  deep  ulcers;  all  the 
secondary  symptoms  had  been  of  the  most  malignant  character. 

Dr.  Morton  showed  a  new  catheter  for  draining  the  bladder 
after  the  operation  of  external  urethrotomy.  The  catheter  had  an 
opening  at  the  end  similar  to  the  rectal  bougie,  also  three  or  four 
slots  on  the  shaft;  it  had  an  adjustable  hook,  which  arrangement 
did  away  with  the  old  method  of  using  a  safety  pin  for  retaining 
purposes. 

Dr.  Morton  presented  a  case  for  diagnosis. 

History  as  follows  :  Male,  thirty  years  of  age.  Ten  years  ago 
he  had  a  chancre.  Three  weeks  before  consulting  the  doctor  a 
nodular  eruption  appeared  on  the  chin  resembling  in  some  par- 
ticulars a  folliculitis.  The  diagnosis  rested  between  eczema  barbe 
and  seborrheic  eczema,  or  relapsing  tertiary  syphilide.  He  had 
had  similar  attacks  in  the  hairy  portions  of  the  face,  which  had 
been  diagnosed  by  other  physicians  as  ringworm. 

In  discussion  Dr.  Winfield  said  he  considered  it  to  be  a  case  of 
relapsing  syphilis.  Dr.  Raynor  was  inclined  to  a  diagnosis  of 
folliculitis.  Dr.  Morton  said  that  at  first  sight  he  thought  it  pos- 
sibly was  a  case  of  relapsing  syphilis,  but  on  closer  observation 
he  had  been  persuaded  to  change  his  diagnosis  to  sycosis  para- 
sitica. 

Dr.  Morton  also  presented  a  case  of  lupus  of  the  buttock. 

German,  fifty-seven  years  of  age.  Family  history  negative. 
Personal  history  good  ;  no  syphilis  or  any  other  taint.  The  cu- 
taneous disease  began  on  the  right  hip  and  buttock  twelve  years 
ago;  he  consulted  Professor  Liicke  and  Professor  Kaussmall  who 
treated  it  by  cautery  and  burning  out ;  it  improved  under  treat- 
ment. Three  years  ago  it  again  began  to  trouble  him  and  he 
consulted  a  New  York  physician,  whose  diagnosis  lay  between 
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syphilis  and  lupus.  As  no  benefit  was  derived  from  antisyphilitic 
treatment  the  doctor  applied  applinthose  for  lupus.  The  appear- 
ance of  the  diseased  patch  is  as  follows  :  About  four  by  four  inches 
of  the  right  buttock  is  involved  with  an  eruption,  the  color  is  a 
dark  purple  and  slightly  mottled.  Thickly  scattered  over  the  dis- 
eased parts  are  scars,  indicating  the  sites  of  former  tumors,  and 
also  a  number  of  nodules,  none  of  which  contain  the  characteris- 
tic apple-jelly  nodules  of  lupus.  Subjective  symptoms  slight 
itching  and  pain.  In  discussion  the  Society  generally  concurred 
in  the  diagnosis  of  lupus,  although  the  symptoms  were  not  of 
lupus  as  found  in  other  places.  Dr.  Morton  said  that  he  had  ar- 
rived at  the  same  diagnosis  by  a  process  of  exclusion. 

A  case  for  diagnosis  was  presented  by  Dr.  Morton. 

Girl,  ten  years  of  age.  After  slight  prodromal  symptoms  of 
malaise  and  fever  a  vesicular  eruption  developed  generally  over 
the  trunk.  A  physician  was  consulted  who  prescribed  a  white 
precipitate  ointment  :  after  this  had  been  applied  two  or  three 
times,  a  papulovesicular  eruption  developed.  Attended  with 
considerable  itching  and  discomfort,  this  last  eruption  extended 
over  the  whole  trunk,  legs,  and  arms.  Dr.  Jewett  considered 
this  to  be  a  case  of  chicken-pox  upon  which  a  dermatitis  from  an 
irritating  ointment  had  been  engrafted.  Dr.  Mosher  said  that  the 
case  was  of  peculiar  interest  to  him  from  the  fact  that  he  had 
just  seen  a  similar  one..  His  case  he  had  diagnosed  as  a 
dermatitis.  Dr.  Morton  called  special  attention  to  the  peculiar 
lichenoid  appearance  of  the  papules,  and  thought  that  lichen  me- 
dicamentosus ,  would  be  a  very  applicable  term.  Dr.  Winfield 
suggested  that  the  irritation  of  the  ointment  might  as  readily 
produce  an  inflammation  of  the  sebaceous  follicles  as  the  irritation 
of  heat  produced  an  inflammation  of  sudoriferous  follicles. 

Dr.  Raynor  presented  a  case  of  molluscum  contagiosum  on  the 
extremities. 

The  gross  appearance  of  the  lesion  greatly  resembled  an  im- 
petigo, but  closer  inspection  revealed  the  characteristic  mistletoe- 
berry  tumors. 

Dr.  Winfield  presented  the  following  case  for  diagnosis. 

A  Jewess,  aged  twenty-three.  After  recovering  from  an  attack 
of  typhoid  fever  she  noticed  a  small  black  excrescence  on  the  right 
cheek  ;  this  rapidly  grew  until  it  now  occupied  a  space  larger 
than  the  thumb-nail  ;  it  is  flat,  jet  black  in  color,  and  movable 
with  the  skin.  Subjective  symptoms  are  sharp  lancinating  pain 
and  tenderness  on  pressure.    The  patient  is  a  well-developed  girl, 
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with  red  hair,  and  inclined  to  freckles.  No  history  of  any  taint, 
and  with  the  exception  of  the  attack  of  typhoid  fever  she  has 
always  been  perfectly  well. 

In  discussion  Dr.  Morton  said  he  considered  it  to  be  a  mela- 
notic verruca.  The  other  members  of  the  Society  would  not 
venture  a  diagnosis.  Dr.  Winfield  said  that  he  had  been  inclined 
to  think  it  was  a  verruca,  but  from  the  attendant  symptoms  of 
pain  and  burning  he  feared  it  was  taking  on  the  malignancy  of 
cancer. 

Dr.  Manley,  by  invitation,  presented  a  patient  with  the  fol- 
lowing history  : 

Male,  aged  thirty-five,  German  descent.  Four  months  ago  he 
was  afflicted  with  a  fissure  of  the  center  of  the  lip.  The  fissure 
failed  to  heal,  and  was  now  a  large  ulcer  about  the  size  of  a  ten- 
cent  piece  with  indurated  borders. 

In  discussion  Dr.  Sherwell  said  he  would  not  venture  a  diag- 
nosis, still  he  was  inclined  to  the  opinion  that  the  trouble  was  an 
epithelioma,  or  the  fissure  had  become  infected  by  either  syphi- 
litic virus  or  some  pyogenic  organism,  and  he  would  advise  a 
treatment  which  would  tend  to  clear  up  the  diagnosis. 

Dr.  Morton  thought  that  syphilis  could  be  salely  excluded  on 
account  of  the  hardness  of  the  base  of  the  ulcer  and  the  peculiar 
glandular  enlargement.  The  glands,  apparently,  being  attached 
to  the  jaw  bone  ;  in  view  of  all  this  he  would  be  inclined  to  the 
diagnosis  of  epithelioma.  Dr.  Thomas  said  that  it  would  be  pos- 
sible for  the  two  diseases  (syphilis  and  epithelioma)  to  exist  at 
the  same  time,  and  that  the  glandular  affection  was,  undoubtedly, 
due  to  metatasis.  Dr.  Winfield  said  that  the  case  reminded  him 
of  a  patient  seen  at  the  Kings  County  Hospital  who  had  a  chan- 
cre of  the  lip.  For  some  time  the  ulcer  had  the  appearance  of  an 
epithelioma,  .but  had  improved*  under  a  thorough  course  of  anti- 
syphilitics. 

Dr.  Manley  said  that  rhis  induration,  according  to  the  history 
of  the  patient,  had  appeared  very  rapidly  ;  he  asked  if  it  were 
possible,  under  existing  circumstances,  for  it  to  be  a  cancerous 
ulcer,  and  doubted  very  much  that  it  should  be  a  osteosarcoma  ; 
he  also  inquired  how  long  it  would  be  wise  to  continue  on  the 
line  of  the  last  treatment.  Dr.  Sherwell  advised  continuing  it 
from  three  weeks  to  a  month  ;  if  there  was  no  improvement  dur- 
ing that  time  the  diagnosis  of  syphilis  could  be  safely  excluded. 

Dr.  Morton  said  that  he  did  not  understand  Dr.  Manley  to  say 
that  the  case  had  progressed  so  rapidly,  that  would  militate  against 
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it  being  an  osteosarcoma.     Dr.  Thomas  asked  Dr.  Manley  to 
procure  a  piece  of  the  growth  for  microscopic  examination. 
Dr.  Jewett  presented  the  following  case: 

Male,  aged  thirty,  native  of  the  United  States.  Face,  fore- 
head, and  scalp  had  been  erythematous  and  itchy.  His  general 
health  was  excellent ;  he  had  been  in  the  habit  of  washing  his 
head  three  times  a  day.  Dr.  Morton  thought  it  a  case  of  derma- 
titis, or  an  erythema  capitis  ;  he  thought  a  good  name  would  be 
erythema  persistens  capitis. 

Dr.  Jewett  treated  a  case  as  follows  : 

Male,  ageri  thirty-five,  German.  For  three  months  he  has  had 
an  eruption  on  his  hands,  which,  in  the  doctor's  opinion,  was 
caused  by  the  action  of  the  atmosphere  and  irritation  produced  by 
a  strong  solution  of  chlorid  de  lime.  The  treatment  was  a  fifty- 
per-cent.  ointment  of  ichthyol.  Dr.  Morton  considered  it  to  be  a 
case  of  eczema  madidans.  Dr.  Jewett  said  that  the  eruption  had 
improved  on  the  application  of  the  stronger  solutions  of  ichthyol. 
Dr.  Sherwell  did  not  think  that  the  stronger  ichthyol  unguents  did 
as  well,  generally,  as  the  milder  ones,  say  from  five  to  fifteen  per 
cent. :  and  he  also  found  that  some  cases  did  better  under  a  wa- 
tery solution  than  when  grease  was  used.  Dr.  Winfield  consid- 
ered the  case  to  be  an  occupational  eczema  ;  it  was  remarkable 
that  this  patient  should  have  been  exposed  to  a  strong  solution  of 
chlorid  of  lime  for  years  and  never  have  developed  any  derma- 
titis until  recently  ;  he  considered  the  case  to  be  analogous  to  the 
eczema  found  on  the  hands  of  bartenders  and  washerwomen. 
He  agreed  with  Dr.  Sherwell  -regarding  the  use  of  strong  ichthyol 
ointments,  and  said  that  very  few  cases  would  stand  such  strong 
preparations. 

Dr.  Manley  and  Dr.  Winfield  reported  a  case  ot  erythema  scar- 
latinaforme. 

The  patient  presented  himself  at  Dr.  Manley's  clinic  at  the 
Brooklyn  Throat  Hospital  and  gave  the  following  history  :  The 
eruption,  bright  red  in  color,  appeared  first  on  the  hands,  and 
then  rapidly  spread  until  the  whole  cutaneous  surface  became  in- 
volved ;  it  closely  resembled  scarlet  fever.  Exfoliation  began  on 
the  parts  then  attacked.  The  case  had  been  diagnosed  as  one  of 
erythema  scarlatinaforme  ;  all  the  members  present  concurred  in 
the  diagnosis. 

Dr.  Winfield  reported  another  case  of  the  same  disease  in  his 
service  at  the  Kings  County  Hospital.     His  experience  that  these 
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cases  were  more  frequently  seen  in  the  strong  and  young,  and 
he  was  inclined  to  think  that  it  was  a  variety  of  erythema  mul- 
tiforme. 

I ames  M.  Wixfield,  M. D. ,  Secretary. 


BROOKLYN  GYNECOLOGICAL  SOCIETY. 


Meeting  of  April  2,  i8gy. 


PRESENTATION  OF  SPECIMENS. 

Dr.  W.  B.  Chase:  Mr.  President,  this  is  a  specimen  of  an  ap- 
pendix which  I  removed  from  a  woman  sixty-nine  years  of  age, 
yesterday  noon.  The  interesting  feature  of  the  case  consists 
very  largely  in  the  rapidity  with  which  inflammation  of  that 
kind  tends  to  disorganization.  On  Wednesday  morning  at  four 
o'clock,  at  which  time  she  was  apparently  in  excellent  health, 
she  was  taken  with  violent  abdominal  pain.  I  saw  her  at  eight 
o'clock  on  Wednesday  morning.  There  was  no  point  of  local 
tenderness;  there  was  general  abdominal  tenderness  with  pain 
which  simulated  and  had  the  appearance  of  ordinary  intestinal 
colic.  I  gave  her  a  minute  dose  of  codeia  and  saw  her  again 
about  one  o'clock.  The  temperature  was  normal  in  the  morning; 
at  one  o'clock  the  temperature  was  iool F.  and  the  pain  was  rather 
persistent  but  not  as  constant.  In  the  evening  the  temperature 
was  10 1 1-°  F.,  and  the  pain  was  about  as  at  noon — paroxysmal;  it 
was  evident  that  the  tenderness  had  diminished  on  the  left  side 
and  was  more  pronounced  on  the  right,  and  the  area  was  some- 
what circumscribed;  there  was  no  tympanitic  condition  at  this 
time.  Yesterday  morning  at  seven  o'clock  her  temperature  was 
iooi°  F. ;  the  pain  was  localized  and  still  persistent;  though  I  gave 
her  a  little  codeia — doses  of  an  eighth  of  a  grain  three  times  dur- 
ing the  preceding  hours,  her  pulse  remained  from  76  to  78  during 
this  whole  period  of  time.  I  sent  her  over  to  the  Putnam  Avenue 
Hospital  and  operated  on  her  at  twelve  o'clock  yesterday. 

This  specimen  shows  the  rapidity  with  which  the  inflamma- 
tory process  proceeded  and  the  mischief  which  is  accomplished 
in  so  short  a  period  of  time.  This  appendix  was  found  rather 
falling  over  behind  the  head  of  the  caecum  and  adherent  to  it  in 
its  whole  extent,  and  its  color  was  so  dark  that  it  was  suggestive 
that  it  had  already  undergone  degenerative  changes,  and  I  feared 
gangrenous.    After  its  removal  two  or  three  points  were  found 
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in  the  walls',  so  thin  that  it  seemed  as  if  the  contents  would  have 
escaped  in  a  short  time.  She  stood  the  operation  well  and  this 
afternoon  had  a  pulse  of  86,  and  temperature,  99  j°  F.  The  speci- 
men is  in  a  formalin  solution,  one  or  two  per  cent.,  but  enough 
to  preserve  the  specimen  intact  indefinitely. 

There  was  vomiting  early  in  the  case,  but  that  was  overcome 
by  the  prompt  administration  of  salines;  the  bowels  were  thor- 
oughly evacuated  without  difficulty.  Diagnosis  was  made,  not 
because  we  could  find  any  diseased  mass,  but  from  the  fact  that 
the  movement  of  the  rectus  muscle  on  that  side  was  restricted, 
and  there  was  a  pretty  certain  area  of  tenderness.  There  was 
no  reason  to  believe  that  there  was  any  permanent  hypertrophied 
condition  prior  to  the  acute  attack;  she  had  been  a  patient  of 
mine  for  years,  and  had  had  no  abdominal  symptoms,  and  I  be- 
lieve the  whole  process  occurred  within  thirty  hours. 

Dr.  L.  G.  Baldwin  (in  the  Chair)  :  1  would  like  to  ask  Dr. 
Chase  how  near  the  ctecum  he  was  obliged  to  amputate  this. 
It  looks  pretty  long;  whether  it  was  possible  to  get  a  good  pedicle; 
and  if  so,  how  he  treated  it. 

Dr.  Chase:  I  may  say,  Mr.  President,  referring  to  that  point, 
that  it  was  evident  on  liberating  this — it  was  adherent  in  its 
whole  extent  to  the  head  of  the  ca-cum — it  was  evident  that  it 
was  entirely  impossible  to  strip  down  the  mucous  membrane  to 
make  a  cap  or  cover  for  it.  Therefore,  the  ligature  was  applied 
directly — after  severing  the  mucous  membrane,  which  was  in 
apparently  healthy  condition — and  tied  within  a  quarter  of  an 
inch  of  the  CEecum  itself;  and  then  by  the  exercise  of  a  good 
deal  of  care,  for  the  tissues  were  in  a  friable  condition — I  may 
say,  after  removing  it  the  stump  was  touched  by  pure  carbolic 
acid  and  sponged  off —  by  the  exercise  of  a  good  deal  of  care  and 
the  use  of  fine  catgut — and  the  stump  was  sutured  with  catgut — 
I  was  able  to  stitch  the  opposing  surfaces  over  and  cover  the 
stump  fairly  well,  so  there  was  practically  no  raw  surface  ex- 
posed for  adhesion. 

Dr.  L.  Grant  Baldwin:  I  was  going  to  further  ask  Dr.  Chase, 
or  any  other  of  the  gentlemen,  if  they  do  not  believe  that  in 
many  of  these  cases  changes  have  gone  on  prior  to  the  symp- 
toms. There  are  so  many  cases  now  reported  of  a  patient  being 
perfectly  well  and  in  twelve  hours  have  a  belly  full  of  pus.  Take, 
for  instance,  a  specimen  like  this:  it  seems  to  me  she  must  have 
had  an  old  catarrhal  appendicitis  going  on  without  constriction  or 
any  interruption  of  the  circulation  before  symptoms  supervened. 
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It  does  not  seem  to  me  that  such  conditions  can  occur  after  so 
short  an  illness.     Did  you  drain  it,  and  how? 

Dr.  Chase:  As  regards  the  question  of  rapidity,  I  think  it  is  a 
pretty  difficult  matter  to  determine  in  some  cases  when  the  dis- 
eased process  began,  but  there  is  no  reason  to  suppose  it  pre- 
dated the  thirty  hours.  How  rapidly  a  perforating  ulcer,  setting 
up  a  septic  peritonitis,  may  provoke  the  production  of  the  pus  in 
the  peritoneal  cavity,  is  a  difficult  matter  to  answer  as  well;  but 
it  seems  to  me  rather  remarkable  that  in  these  cases  where  there 
is  a  large  pus  accumulation,  that  so  much  could  form  in  so  brief 
a  space  of  time,  but  in  this  case  there  was  no  pus  whatever  in 
the  cavity.  The  condition  of  the  parts  was  so  friable  that  it  was 
a  question  which  I  balanced  for  a  time  whether  it  was  better  to 
close  the  abdomen  without  drainage  or  put  in  drainage,  and  in 
view  of  the  friable  condition  of  the  parts  and  fearing  they  might 
give  way,  I  simply  introduced  a  drain  down  to  it  and  have  not 
removed  it  yet.  I  removed  a  portion  of  it  to-day  and  will  re- 
move the  rest  to-morrow  morning  if  the  adhesions  will  admit  of  it. 
The  drainage  I  used  in  this  particular  case  was  plain  gauze, 
so  that  it  made  a  mass,  when  it  was  twisted  up,  not  much  larger 
than  my  little  finger,  and  the  only  escape  which  has  taken  place 
is  the  oozing  of  a  little  pink  serum,  not  to  exceed  two  or  three 
ounces,  showing,  as  a  matter  of  fact,  that  there  was  really  no 
need  of  drainage.  The  drainage  was  plain  gauze,  one  small 
Mickelowitz  bag  in  another,  and  sometimes  it  is  a  matter  of  a 
good  deal  of  convenience. 

Dr.  L.  Grant  Baldwin:  If  no  other  gentlemen  has  a  specimen, 
I  have  a  little  one  here  which  may  be  of  some  interest. 

The  specimen  is  one  of  twisted  Fallopian  tube  with  a  hema- 
toma in  the  broad  ligament.  It  was  taken  from  a  patient  a  week 
ago  to-morrow.  The  symptoms  were  those  of  tubal  distension  ex- 
tending over  a  period  of  about  eight  months,  and  the  pain  had 
become  so  severe  that  my  diagnosis  was  an  impending  rupture 
of  a  pyosalpinx,  if  it  had  not  already  ruptured.  It  was  twisted 
one  full  turn  upon  itself,  something  like  that  [indicating]  and  the 
twist  was  so  tight  that  you  can  see  here  the  tube  itself  has  been 
amputated  entirely — the  peritoneal  investment  only  being  left, 
and  through  that  I  was  able  to  pass  a  silkworm  gut,  and  this  in- 
cision here  [indicating]  is  simply  the  remainder  of  the  tube  laid 
open  to  the  fimbriated  extremity.  This  mass  here  [indicating] 
w  as  filled  with  dark  fluid  blood  but  in  no  wise  connected  with 
the  tube  whatever.     I  present  it  as  an  interesting  thing  in  the 
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matter  of  diagnosis.  The  symptoms  were  those  of  tubal  disten- 
sion, the  severe  crampy  pains,  and  whereas  I  thought  from  other 
things  in  the  case  it  was  probably  a  pyosalpinx,  yet  I  was  not  at 
all  sure  I  would  not  find  a  pregnancy,  and  when  I  had  removed 
it,  before  cutting  it  open  and  making  a  careful  examination,  I 
thought  this  was  a  fruit  sac.  But  you  can  see  the  tube  is  com- 
pletely amputated  by  the  twist. 

Dr.  Chase  :  Mr.  President,  this  is  certainly  a  very  unique 
specimen  and  one  of  such  interest  that  I  think  some  note  should 
me  made  of  it  more  than  this  passing  exhibit  of  it  to  this  Society. 
I  trust  the  doctor  will  publish  in  some  way  which  will  give  it  to 
the  medical  profession.  I  think  it  is  worthy  of  preservation,  and 
preservation  by  such  representation  as  would  show  it.  I  do  not 
think  the  condition  could  have  been  due  to  the  weight  of  the 
hematoma.  There  was  a  positive  twist.  It  is  entirely  independ- 
ent of  the  tube,  and  is  simply  in  the  broad  ligament.  I  have 
no  theory  whatever  as  to  the  cause  of  the  twist. 

NARRATION  OF  CASES. 

Dr.  McNaughton:  I  have  a  case  of  uterine  retention.  The 
subject,  a  woman,  was  sent  into  the  hospital  at  midnight  a  week 
ago  accompanied  by  her  physician.  She  had  given  a  history  of 
hemorrhage  from  the  uterus,  with  a  great  deal  of  pain  and  shock, 
and  her  physician  believed  that  it  was  a  case  of  extra-uterine 
pregnancy.  The  patient  was  placed  in  the  ward  and  the  next 
morning  was  brought  down  ready  to  undergo  an  operation  if 
thought  necessary.  On  examining  her  I  found  that  the  tumor 
reached  to  the  ensiform  cartilage.  It  was  a  peculiar  looking 
tumor,  and  in  passing  my  finger  to  make  a  vaginal  examination 
the  urine  oozed  over  the  palmar  surface  of  my  hand,  and  I  sug- 
gested that  a  catheter  be  passed,  which  was  done,  with  the  result 
of  getting  156  ounces  of  urine.  I  may  say  that  the  posterior  and 
the  anterior  vaginal  wall  were  edematous,  making  a  very  pecu- 
liar appearance.  After  drawing  the  urine  examination  disclosed 
a  completely  retroverted  pregnant  uterus.  Now,  it  is  a  question 
whether  the  retroversion  produced  the  retention,  by  pressure  of 
the  cervix  uteri  against  the  urethra,  or  whether  the  very  greatly 
distended  bladder  produced  the  retroversion.  I  may  say  that  she 
has  a  severe  cystitis,  as  has  as  yet  no  control  over  her  urine. 

Dr.  L.  G.  Baldwin:  I  had  one  case  of  distension  caused  by 
retroversion.  The  distension  of  the  bladder  had  not  gone  on  to 
any  alarming  extent;  for  some  twelve  or  fourteen  hours  she  was 
unable  to  pass  her  water,  was  in  great  pain,  and  knew  herself 
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what  was  the  trouble.  She  was  pregnant  about  two  months,  the 
uterus  was  tipped  exactly  bottom  side  up,  carrying  the  cervix 
above  the  symphysis.  After  the  bladder  was  emptied  I  suc- 
ceeded in  replacing  the  uterus  and  putting  in  some  tampons,  and 
the  uterus  never  became  displaced  again.  There  I  think  it  was 
undoubtedly  due  to  the  displacement.  She  had  some  dysuria  for 
several  days  previous,  but  each  time  after  a  hot  bath  had  suc- 
ceeded in  evacuating  the  bladder,  but  this  time  she  could  not 
do  so. 

DERMOID   CYST   COMPLICATING  PREGNANCY. 

Dr.  J.  L.  Kortright  :  Mrs.  S. ,  Irish,  married  at  thirty,  and 
had  her  first  child  at  thirty-five,  with  very  easy  labor,  less  than 
two  years  ago.  On  the  6th  of  July  she  was  last  unwell.  At 
Christmas  she  took  care  of  a  patient  of  nine  years,  sick  with 
scarlet  fever.  After  lifting  this  little  patient  she  was  seized  with 
a  pain  in  the  left  side  of  the  abdomen  and  groin.  This  pain  dis- 
appeared in  a  few  hours.  On  February  15th,  while  walking  in 
the  street,  she  was  taken  with  a  similar  pain,  so  that  it  was 
almost  impossible  to  reach  her  home.  At  that  time  there  was 
partial  collapse,  with  rapid  pulse  and  dilated  pupils,  cold  skin, 
sweating  and  pain  in  the  left  lumbar  and  hypogastric  regions. 
Examination  showed  a  pregnancy  at  seven  months,  and  the  pel- 
vis occupied  by  a  large  tumor  crowding  the  cervix  to  the  sym- 
physis. A  hypodermic  needle  introduced  through  the  vagina 
into  the  mass  brought  away  yellowish  fluid  looking  like  pus,  but 
which  proved,  under  the  microscope,  to  be  composed  of  fat 
globules  and  granular  detritus.  A  provisional  diagnosis  was 
made  of  dermoid  cyst,  with  twisted  pedicle.  With  the  counsel 
and  assistance  of  Dr.  McNaughton,  the  tumor  was  removed 
through  the  vagina.  The  cyst,  in  addition  to  the  fluid  described, 
contained  hair  springing  from  three  papillae.  The  tumor  was 
surrounded  with  fluid  blood  and  the  pedicle  was  sphacelated. 
The  wound  was  allowed  to  fall  together  without  drainage,  but 
symptoms  of  sapremia  arising,  it  was  reopened  and  drained. 
Four  weeks  after  the  operation  she  was  delivered  of  a  female 
child.  At  the  moment  of  delivery  she  exhibited  pallor,  sweating, 
rapid  and  feeble  pulse,  the  nostrils  were  pinched,  and  the  face 
was  anxious.  These  alarming  symptoms  subsided  immediately 
after  the  birth  of  the  child,  and  recovery  was  uneventful  and 
perfect. 

Dr.  Chase:  Mr.  President,  this  was  removed,  I  understand,  by  an 
incision  through  Douglas'  cul-de-sac.     I  do  not  know  that  I  have 
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any  comment  to  make  on  the  case,  except  that  the  doctor  is  to  be 
congratulated  on  the  results.  I  would  like  to  know,  when  he 
closes  the  discussion,  the  method  of  treating  the  cavity  which 
was  occupied  by  the  cyst,  as  being  pertinent  to  the  subject.  I 
am  sorry  he  did  not  incorporate  it  in  his  statement. 

Dr.  Kortright:  There  was  no  hemorrhage  from  the  pedicle  at 
all,  and  it  was  thought  best  just  to  allow  the  whole  thing  to  col- 
lapse and  use  no  drainage.  Later  on,  when  the  cavity  had  been 
reopened  by  the  finger  and  the  blood  let  out,  drainage  was  con- 
tinued for  about  twenty-four  hours — packed  with  iodoform  gauze 
—and  after  that  merely  left  open. 

Dr.  McNaughton:  I  have  nothing  particular  to  say  except  to 
congratulate  the  doctor  on  his  diagnosis.  That  is  a  diagnosis 
that  is  rarely  made,  and  it  was  very  easily  made  with  the  use  of 
the  aspirating-neadle  in  this  case.  When  I  saw  the  patient  I  was 
very  much  surprised  when  the  doctor  said  he  had  a  case  of  der- 
moid cyst;  I  was  surprised  he  had  made  a  diagnosis;  but  after 
his  explanation  it  was  perfectly  clear  how  easily  it  was  done. 
The  cavity,  after  the  dermoid  was  removed,  appeared  to  be  per- 
fectly clean.  The  woman  was  not  in  first-class  condition  and 
perhaps  it  would  have  been  better  to  have  put  in  gauze  drain- 
age, and  the  result  shows  that ;  but  it  seemed  so  perfectly 
clean,  and  everything  in  good  condition,  that  I  think  my  sug- 
gestion to  the  doctor  was  to  treat  it  in  that  way  without  packing; 
remembering  she  was  pregnant  and  thought  the  less  irritation  the 
better. 

Dr.  L.  G.  Baldwin:  I  would  like  to  ask  Dr.  Kortright  one 
question:  If  I  understood  him  aright,  the  pedicle  was  not  tied  at 
all;  and  if  he  takes  it  that*  is  where  the  hemorrhage  occurred. 
It  is  something  new  not  to  tie  the  pedicle  of  an  ovarian  cyst, 
and  there  must  be  some  reason  why  it  was  not  done. 

Dr.  Kortright:  There  were  two  or  three  reasons;  there  was 
no  bleeding,  and  the  pedicle  was  so  soft  we  did  not  think  a  liga- 
ture would  hold  it.  I  think,  as  the  finding  showed,  it  would 
have  been  wiser  to  put  a  ligature  on  the  pedicle,  but  at  that  time 
it  was  considered  wise  to  do  so.  I  believe  the  hemorrhage 
came  from  the  pedicle  later. 

Dr.  Chase:  That  raises  a  question  in  my  mind  of  some  im- 
portance: whether  we  are  justified  in  introducing  a  needle  into  a 
tumor  of  that  kind  within  the  pelvic  cavity,  in  a  chronic  case,  un- 
less we  are  quite  sure  there  are  adhesions,  on  account  of  the  risk, 
in  withdrawing  the  needle,  of  infecting  the  pelvic  cavity.    I  know 
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it  is  done  a  good  many  times,  and  I  have  formerly  done  it,  but 
it  is  a  question  where  we  shall  draw  the  line  as  to  how  far  we 
shall  go  with  an  exploratory  aspiration  under  those  conditions. 
Whether  we  had  better  take  the  risk  of  making  the  incision  or 
explore  first,  is  a  question  everybody  will  have  to  decide  for  him- 
self. I  question  the  soundness  of  thus  exploring  such  tumors  in 
the  free  peritoneal  cavity. 

Dr.  Kortright:  This  is  quite  apart  from  the  case  in  point,  but 
I  am  glad  that  it  came  up.  I  think  we  are  always  justified,  sir, 
in  getting  out  anything  through  the  vagina  that  we  can  reach — - 
that  is  low  enough  down  to  be  reached  through  the  vagina.  I 
know  one  very  prominent  and  successful  and  skilful  gynecologist 
in  New  York  who  does  not  hesitate  at  all,  under  proper  aseptic 
precautions,  to  thrust  the  aspirating-needle  through  the  abdom- 
inal wall  into  all  sorts  of  masses  in  the  pelvis.  I  was  present  on 
one  occasion  when  he  performed  this  little  operation  on  a  patient 
and  was  surprised  to  obtain  blood.  He  made  a  diagnosis  of 
hematoma  of  the  tube  and  at  the  section  the  next  day  found  he 
had  thrust  his  needle  into  the  internal  iliac  vein,  without  any 
harm  to  the  patient.  I  think  if  we  have  the  warrant  of  so  great 
an  authority  as  I  have  quoted,  we  are  justified  in  going  through 
the  vagina  for  most  anything.  I  do  not  believe  myself,  in  a 
pregnant  woman,  where  the  womb  shuts  off  in  a  large  measure 
the  general  peritonei  cavity,  that  the  danger  is  great,  even  if  pos- 
sible, from  the  small  amount  that  may  leak  out  into  the  cul-de-sac 
or  into  the  pelvis. 

Dr.  McNaughton :  I  cannot  see  any  harm  or  particular  risk  in 
passing  an  aspirating  needle  through  Douglas'  cul-de-sac.  We 
have  rather  hard  work  to  get  an  aspirating-needle  into  the  peri- 
toneal cavity,  particularly  if  you  have  a  mass  so  low  down  in  the 
pelvis  you  can  feel  it  in  the  vagina.  I  do  not  think  it  a  safe 
practice  to  put  it  in  the  peritoneal  cavity  above  unless  you  are 
sure  that  the  tumor  is  attached  to  the  anterior  peritoneum,  and 
very  often  that  is  very  risky.  In  the  case  which  Dr.  Maddren 
reported  a  few  weeks  ago  the  pus  cyst  was  pressed  against  the 
anterior  abdominal  wall  and  it  felt  as  if  it  were  attached  there,  as 
if  it  would  be  almost  safe  to  open  it  with  a  knife;  yet  on  making 
a  section  he  found  it  was  separated  considerably  and  if  he  had 
put  a  needle  through  there  he  would  have  almost  certainly  in- 
fected the  peritoneal  cavity;  but  I  do  believe  through  the  vagina 
it  is  usually  safe. 

Dr.  Chase:  I  fail  to  see  much  difference  whether  you  puncture 
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above  or  below,  provided  you  enter  the  peritoneal  cavity.  Now 
this  cyst  of  the  ovary  was  in  the  peritoneal  cavity  and  was  point- 
ing down  in  Douglas' cul-de-sac;  but  it  was  still  in  the  peritoneal 
cavity  and  not  adherent.  I  do  not  see  the  force  of  Dr.  McNaugh- 
ton's  explanation,  how  the  risk  of  infecting  the  peritoneal  cavity 
is  less  if  there  is  no  adhesion  between  the  cyst  wall  and  the  peri- 
toneum behind,  than  it  is  where  there  is  no  adhesion  between  the 
cyst  and  the  peritoneum  anteriorly. 

May  Meetitig. 

NARRATION  OF  CASES.  FIBROID  OF  THE  CERVIX. 

Dr.  Wm.  H.  Skene:  This  case  is  of  interest  on  account  of  the 
patient's  age  and  the  location  of  the  fibroid. 

The  patient  is  seventeen  years  old;  began  to  menstruate  at 
thirteen,  and  menstruated  regularly  every  twenty-eight  days  for 
four  months,  when  it  stopped  for  eight  months,  but  returned  and 
continued  for  three  months,  when  it  again  stopped  for  eight 
months.  In  May,  1895,  she  began  to  flow,  and  continued  to  do 
so  until  July  22nd,  when  I  saw  her  for  the  first  time.  She  was 
then  in  a  very  weak  condition  from  the  amount  of  blood  lost.  I 
packed  the  uterus  with  gauze,  and  the  next  morning  curetted  and 
removed  a  large  number  of  fungosities.  At  the  time  of  the  opera- 
tion I  found  a  little  nodule  in  the  cervix,  but  on  account  of  her 
weak  condition  did  not  think  it  wise  to  try  to  remove  it.  After 
curetting  I  packed  the  uterus  again  and  patient  did  well.  A  month 
after  the  operation  her  menstruation  returned  and  was  normal  in 
every  way  for  six  months,  when  she  again  began  to  be  irregular. 
The  first  operation  was  two  years  ago.  The  19th  of  this  last 
March  her  menstruation  returned,  and  she  continued  to  flow  pro- 
fusely until  April  2 2d,  flowing  about  thirty-one  or  thirty-two  days, 
when  she  came  to  me  and,  on  a  vaginal  examination,  I  found  an 
eroded  cervix,  the  posterior  lip  of  the  cervix  very  much  thickened 
and  the  anterior  lip  thinned  out.  I  placed  her  in  Sim's  position 
and  exposed  the  cervix,  and  found  this  fibroid  growth  in  the  cer- 
vix as  large  as  a  small  walnut.  I  then  packed  the  uterus  again 
thoroughly  and  left  it  in  forty-eight  hours  and  removed  it.  I  then 
gave  her  an  anesthetic  and  removed  the  fibroid.  Since  then  she 
has  had  no  flow  at  all;  she  is  up  and  around  now  and  feeling  all 
right. 

Dr.  L.  G.  Baldwin:  This  is  interesting  from  the  points  the 
doctor  mentions.    He  might  also  make  another  point,  the  patient 
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I  think  he  told  me  had  been  treated  two  years  before  he  saw  her 
by  somebody  who  did  not  believe  in  making  examinations  of 
young  girls. 

Dr.  Skene:  She  had  been  treated  from  May  and  July— and  no 
examination  was  made  at  all.  He  had  given  her  all  kinds  of 
medicine  to  stop  it. 

Dr.  Jewett:  The  case,  Mr.  President,  is  an  interesting  one. 
Respect  for  the  virgin  state  in  young  girls  is  all  right,  but  a 
physical  examination  is  generally  almost  a  necessity  in  dealing 
with  pelvic  disease.  Injustice  is  frequently  done  both  doctor  and 
patient  by  omitting  it.  The  difficulty  can  be  gotten  over  in  part 
by  giving  an  anesthetic  or  by  making  a  rectal  examination.  A 
case  like  the  one  reported  ought  not  to  go  without  some  sort  of 
physical  exploration. 

Dr.  L.  G.  Baldwin:  I  helped  the  doctor  both  times  he  gave 
her  the  anesthetic.  The  first  time,  he  removed  a  considerable, 
quantity  of  so-called  fungosities.  We  thought  it  was  sufficient  to 
account  entirely  for  the  hemorrhage  ;  she  was  so  completely  ex- 
sanguinated and  had  such  a  tendency  to  bleed  on  the  slightest 
indication  that  that  was  the  reason,  although  we  noticed  this  little 
nodule  in  the  cervix  at  the  time,  we  thought  it  not  worth  while  to 
enucleate  it,  as  it  was  perfectly  sessile  and  lequired  considerable 
dissection  to  get  it  out.  And  this  last  operation  the  cervix  had 
then  dilated,  so  it  is  now  certainly  as  large  as  this  gavel  [indicat- 
ing], the  fibroid  in  the  anterior  lip  pressing  out  and  enlarging  it. 
The  body  of  the  uterus  was  very  small  as  I  remember  it;  the  cer- 
vix was  certainly  double  the  size  of  the  body. 

Dr.  Jewett:  The  case  recalls  one,  Mr.  President,  in  which  I 
removed  the  ovaries  a  few  years  ago  for  hemorrhage  from  a  iibro-  . 
matous  uterus.  The  woman  had  no  further  bleeding,  but  she  did ' 
not  get  well.  As  she  was  neurotic  her  symptoms  were  misin- 
terpreted. After  a  time  the  cavity  of  the  uterus  remaining  per- 
sistently septic  in  spite  of  curettings  I  did  a  hysterectomy.  After 
removal  of  the  uterus  I  found  a  very  small  fibroid  just  above  the 
isthmus,  surrounded  with  pus,  the  pus  discharging  into  the  uterus. 
Clinically,  it  was  apparently  an  inoffensive  affair.  She  has  been 
all  right  since. 

Dr.  L  G.  Baldwin:  Has  Dr.  Skene  examined  this  case  recently 
to  see  if  the  cervix  has  contracted  to  its  normal  size? 

Dr.  Skene:  1  examined  that  case  to-day  and  found  that  the 
cervix  had  contracted  to  normal  size. 
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EXTRA-UTERINE  PREGNANCY. 

Dr.  L.  Grant  Baldwin:  This  is  a  supposed  extra-uterine  preg- 
nancy, although  there  are  some  points  in  the  case  that  are  not 
clear.  The  history  of  it  is  this:  A  woman  twenty-four  years  old, 
married  six  years,  one  miscarriage  four  years  ago.  She  had 
always  had  severe  and  persistent  dysmenorrhea.  By  occupation 
she  was  a  model,  that  is,  she  posed  in  living  pictures,  and  a  more 
perfectly  developed  woman,  muscularly,  I  have  never  seen.  She 
did  her  turn  at  some  of  the  concert  halls  in  Brooklyn  on  Monday 
night  up  to  twelve  o'clock.  She  was  taken  Tuesday  morning 
about  three  o'clock  with  severe  colicky  pains  extending  all  over 
the  abdomen.  She  sent  for  a  doctor,  who  gave  her  some  morphin 
and  told  her  she  had  peritonitis.  These  pains  continued  all  day, 
and  in  the  afternoon  her  husband  put  her  in  a  carriage  and  took 
her  to  St.  Peter's  Hospital,  and  being  at  the  hospital  at  the  time 
I  saw  her  at  once.  She  then  had  a  pulse  of  120,  normal  tempera- 
ture, pale,  rather  bad  morale.  On  examination,  the  uterus  was 
found  in  place  and  as  markedly  anteflexed  as  any  uterus  I  ever 
felt,  not  enlarged.  In  the  cul-de-sac  but  little  was  to  be  felt.  I 
suppose  I  felt  this  mass,  but  I  did  not  recognize  it  as  such  a  thing 
at  the  time  ;  it  simply  gave  a  cord-like  feeling.  I  was  unable  to 
make  any  diagnosis.  She  was  put  to  bed  and  prepared  for  opera- 
tion the  next  morning  if  it  should  be  indicated  at  that  time.  Hav- 
ing another  operation  there  in  the  morning,  which  being  done, 
we  held  a  consultation  and  decided  that  although  there  was 
nothing  special  to  be  made  out  by  examination,  the  symptoms 
were  of  such  a  character  that  it  demanded  a  section.  I  did  so, 
and  on  opening  the  abdomen  the  fluid  blood  gushed  out  in  a  way 
I  never  encountered  before,  and  before  we  could  make  any 
attempt  to  save  it  a  considerable  quantity  ran  away,  but  we  did 
save  forty-eight  ounces.  In  the  manipulation  I  caught  hold  of 
the  left  appendage  first  in  the  ovary,  I  found  a  ruptured  hema- 
toma about  the  size  of  a  small  English  walnut — ruptured  across  a 
space  of  perhaps  one  inch  and  the  blood  clot  still  in  the  ovary.  I 
put  my  hand  down  into  the  other  side  and  in  the  hurried  exam- 
ination I  made  then,  the  right  side  seemed  to  be  normal,  and  I 
thought  the  hemorrhage  had  all  come  from  the  ovary,  so  I  evacu- 
ated the  clot,  stitched  up  the  cavity,  left  and  returned  it  to  the 
abdomen.  Then  in  making  a  more  careful  search  on  the  other 
side  I  found^this  tube,  which  was  only  ruptured  in  little  places. 
This  [  indicating]  is  the  main  hole  there  was  in  it,  that  is,  as  I 
found  it  ;  and  ^there  is  another  opening  there  [indicating].  The 
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ovary  seemed  perfect  and  I  left  that,  simply  amputating  the  tube. 
Here  is  where  I  cut  it  open  [indicating],  and  I  failed  to  find  any- 
thing in  the  way  of  a  fetus  at  all,  simply  blood,  nothing  else.  I 
should  have  said  there  was  no  cessation  of  menstruation;  the  last 
was  on  April  26th,  normal,  with  no  more  pain  than  usual  and  of 
three-days'  duration,  her  usual  length  of  time.  The  only  thing 
that  makes  me  suspicious  is  the  encountering  of  this  hematoma  in 
the  other  ovary.  Whether  it  is  a  case  of  extra-uterine  pregnancy 
or  not  I  should  like  to  be  advised.  The  abdomen  was  closed 
without  drainage  after  a  thorough  irrigation  with  salt  and  water, 
and  no  untoward  symptoms  have  appeared  so  far.  That  was 
done  Wednesday  morning.  A  later  examination  by  Seymour 
shows  the  specimen  to  be  the  results  of  tubal  pregnancy. 

Dr.  Jewett:  I  think,  Mr.  President,  thai  the  case  will  prove  to 
be  one  of  ectopic  pregnancy,  but  the  test  is  a  microscopic  exam- 
ination. While  the  placenta  is  not  yet  fully  formed  the  rudiments 
are  there  ;  at  this  early  stage  the  whole  ovum  is  covered  with 
villosities.  As  to  the  embryo  you  do  not  expect  to  find  that  a 
mere  jelly-like  mass  at  this  early  period  of  development  is  rapidly 
absorbed  after  death;  we  very  rarely  find  the  embryo  in  so  early 
tubal  rupture.  The  occurrence  of  the  hematoma  in  the  other 
ovary  would  not  forbid  the  assumption  that  the  case  was  one  of 
ectopic  pregnancy. 

Dr.  L.  G.  Langstaff:  Was  there  any  active  bleeding  at  the  time 
of  opening  the  abdomen? 

Dr.  L.  Baldwin:  There  was  bleeding  going  on,  but  not  espe- 
cially active.  The  pulse  did  not  vary  during  the  operation  at  all, 
whereas  the  blood  was  still  bright  red.  The  initial  attack  was 
three  o'clock  one  morning  and  the  operation  at  half  past  eight  the 
next,  and  the  blood  was  still  bright  red  and  but  very  few  clots. 
It  was  hard,  however,  to  tell  whether  any  fresh  blood  was  com- 
ing or  not,  it  was  all  so  fresh. 

I  simply  cut  off  the  tube  above  the  ovary;  I  did  not  disturb  the 
ovarian  artery  at  all. 

The  object  of  leaving  the  ovary  in  was  that  she  was  a  young 
woman,  twenty-four  years  old;  the  other  ovary  was  diseased  and 
was  stitched  up,  and  the  possibility  of  sclerosis  of  that  ovary,  and 
that  the  other  one  would  help  to  keep  up  her  menstrual  function 
and  prevent  the  neurotic  symptoms,  which  would  be  sure  to  fol- 
low in  so  young  a  woman. 

Dr. J.  C.  MacEvitt:  The  ovary  is  absolutely  useless  in  its  present 
state,  and  is  more  apt  to  become  diseased  in  that  condition. 
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Dr.  Baldwin:  But  are  we  justified  in  removing  a  healthy  ovary 
for  that  condition  ? 

Dr.  Jewett:  I  do  not  sympathize  with  Dr.  MacEvitt.  I  think 
all  that  can  be  saved  ought  to  be  saved  in  every  case.  It  is  a 
distinct  advantage  to  save  the  ovary,  if  by  so  doing  you  save,  in 
a  sense,  the  woman's  sexual  function,  to  say  nothing  of  post- 
poning the  menopauses;  again,  the  natural  menopause  is  not  usu- 
ally so  troublesome  as  the  artificial. 

Dr.  L.  G.  Baldwin:  This  case,  if  it  gets  well,  will  have  one 
healthy  tube  and  one  healthy  ovary.  They  are  on  opposite  sides, 
but  that  does  not  prevent  conception,  and  I  think  there  is  enough 
of  it  left  to  be  a  functionating  organ.  When  I  stitched  up  the 
ovary  that  had  the  hematoma  in  it,  I  thoroughly  believed  that 
that  was  where  my  hemorrhage  came  from  and  that  that  was  all 
the  damage  I  had,  and  I  was  congratulating  myself  that  I  had 
left  her  practically  intact  when  I  found  this  condition  on  the  other 
side. 

There  is  one  point  which  I  certainly  believe  is  still  in  dispute, 
and  that  is  the  influence  that  the  ovaries  themselves  have  in  their 
biological  effect  upon  the  female.  In  the  matter  of  the  admin- 
istration of  ovarian  extracts,  certainly  in  some  cases  we  do  get  a 
very  marked  effect  from  it,  and  if  there  is  any  benefit  from  them 
then  certainly  every  bit  of  ovary  that  can  be  left  is  a  good  thing. 
I  have  in  mind  now  a  patient  whose  tubes  and  ovaries  were 
removed  in  New  York  some  three  or  four  years  ago;  she  had  suf- 
fered with  the  neuroses  of  the  menopause  until  about  three  months 
ago,  when  I  put  her  on  Armour's  tablets  of  ovarine,  and  her  relief 
has  been  marked.  When  I  see  her  now  she  says:  "Why  didn't 
you  give  me  those  before  ?  "  So  I  believe  if  there  is  anything  in 
that,  it  makes  it  wise  to  leave  all  the  ovarian  tissue  we  can  that 
is  healthy. 
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J.  Bion  Bogart,  M.  D.,  President,  in  the  Chair. 
acute  cholecystitis;  with  calculi. 
Dr.  A.  T.  Bristow  reported  the  case  of  a  patient  who  came  into 
his  service  at  the  Long  Island  College  Hospital  with  a  diagnosis 
of  appendicitis  which  had  been  made  by  the  practitioner  who  had 
sent  her  to  the  hospital  for  operation.  When  he  examined  her  in 
the  ward  he  was  inclined  to  believe  that  this  diagnosis  was  cor- 
rect. A  more  careful  examination  on  the  operating-table  how- 
ever, convinced  him  that  he  had  to  deal  with  an  acute  empyema 
of  the  gall-bladder,  both  from  the  peculiar  pear-shaped  tumor  and 
its  position  in  the  abdomen.  Accordingly,  he  made  the  usual 
incision  for  cholecystotomy  in  the  right  linea  semilunaris  and 
quickly  exposed  a  much-distended  gall-bladder.  On  incising  this, 
the  peritoneal  cavity  being  walled  off  with  sponges,  a  large 
quantity  of  clear  mucus  and,  as  the  gall-bladder  collapsed,  an 
ounce  or  two  of  pus  were  evacuated.  It  was  impossible  to  feel 
through  the  thick  walls  of  the  gall-bladder  the  gall-stones  which 
were  afterward  discovered.  He  extracted  twenty  stones  after 
emptying  the  fluid  contents  of  the  tumor.  Careful  examination 
of  the  cystic  and  common  ducts  satisfied  him  that  there  was  no 
impacted  calculus  in  either  locality;  and  he  proceeded  to  close  the 
wound  in  the  gall-bladder  with  a  purse-string  suture.  On  ac- 
count of  the  thickened  walls  of  the  viscus,  it  was  not  deemed 
expedient  to  do  an  ideal  cholecystotomy  and  return  the  sutured 
viscus  to  the  abdominal  cavity;  and  therefore  the  operator  adopted 
a  compromise  by  suturing  the  gall-bladder  to  the  parietes,  to  which 
he  had  first  attached  the  parietal  peritoneum.  This  gave  perfect 
control  of  the  situation.  The  peritoneal  cavity  was  safe  against 
any  leakage  from  the  sutured  gall-bladder,  and  if  reaccumulation 
of  pus  rendered  it  necessary  to  reopen  the  gall-bladder,  it  would 
be  possible  to  do  this  without  reopening  the  abdomen.  At  the 
same  time  if  this  necessity  did  not  arise,  the  patient  would  be 
spared  the  tedium  of  convalescence  from  a  biliary  fistula.  As  a 
matter  of  fact  this  is  exactly  what  happened.  There  was  never 
any  leakage  of  bile  nor  occasion  to  reopen  the  gall-bladder,  and 
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the  woman  made  a  prompt  and  uneventful  recovery.  This  patient 
had  never  had  an  attack  of  biliary  colic  nor  of  jaundice,  not  by 
any  means  an  unusual  history  in  these  cases. 

Dr.  J.  B.  Bogart  observed  that  the  only  point  that  occurred  to 
him  in  connection  with  this  case  was  the  divergence  of  the  views 
of  surgeons  as  to  procedure  after  the  gall-bladder  has  been  opened. 
In  a  recent  visit  to  the  Johns  Hopkins  Hospital  he  had  had  occa- 
sion to  see  Dr.  Kelley  operate.  The  common  duct  had  been 
completely  blocked  all  the  way  from  the  intestine.  He  suc- 
ceeded in  removing  a  number  of  calculi  by  the  use  of  small  blunt 
scoops  such  as  are  used  for  removing  stones  from  the  bladder  ; 
and  he  was  able  to  empty  all  the  ducts  without  making  an  inci- 
sion, although  he  was  obliged  to  make  considerable  traumatism 
in  the  ducts.  He  sutured  the  wounds  in  the  gall-bladder,  and 
closed  the  external  wound.  In  speaking  of  this  matter  to  Dr. 
Halsted,  he  learned  that  it  was  the  practice  on  the  surgical  part  of 
the  house  not  to  suture  the  bladder  in  any  case,  but  always  to 
suture  it  to  the  abdominal  wall  and  permit  spontaneous  union. 
Also,  that  they  never  thought  it  wise  to  excise  the  gall-bladder  in 
any  case. 

Dr.  H.  B.  Delatour  believed  that  in  those  cases  where  inflam- 
mation had  existed  for  some  time  there  must  be  some  discharge 
from  the  gall-bladder,  which  it  is  best  to  drain  away.  In  a  recent 
case  he  sutured  the  edges  of  the  gall-bladder  to  the  peritoneal 
edge.  In  this  case  the  history  extended  over  fourteen  years,  the 
woman  having  had  symptoms  of  renal  calculus  during  that 
period.  The  gall-bladder  was  large  enough  to  hold  about  a  tea- 
cup full  of  clear  mucus.  The  walls  of  the  gall-bladder  were  very 
nearly  half  an  inch  in  thickness.  There  were  two  gall-stones,  one 
situated  at  the  neck  of  the  gall-bladder,  at  the  cystic  duct,  and  the 
gall-bladder  beyond  that  contained  nothing  but  clear  mucus.  After 
removing  this  stone  there  was  a  flow  of  pus  mixed  with  bile  in 
considerable  quantity,  and  examination  with  the  finger  traced  the 
cystic  duct  down  nearly  four  inches,  where,  at  the  junction 
of  the  cystic  and  hepatic  ducts,  this  other  stone  was  dis- 
covered. The  hepatic  and  common  ducts  could  be  easily  traced 
down  to  the  intestine  and  found  free.  This  was  a  week  before, 
and  at  the  time  of  reporting,  the  lady  was  in  good  condition.  In 
the  last  year  he  had  had  seven  cases  in  which  he  had  sutured  the 
gall-bladder  to  the  abdominal  wall,  and  all  had  closed  spon- 
taneously. 


PROCEEDINGS  OF  SOCIETIES. 


(535 


CYSTIC   CALCULUS    REMOVED   FROM    A   THREE- YEAR-OLD  PATIENT. 

Dr.  A.  T.  Bristow  presented  a  specimen,  the  interest  attached 
to  which  was  the  tender  age  of  the  patient.  The  patient  was  a 
boy,  three  and  a  half  years,  operated  upon  by  Dr.  Bristow  at  St. 
John's  Hospital.  He  was  brought  to  the  hospital  suffering  from 
all  the  symptoms  of  stone  in  the  bladder.  His  sufferings  were 
most  acute,  and  every  act  of  urination  was  accompanied  by  the 
passage  of  blood.  Examination  under  ether,  revealed  the  presence 
of  the  calculus  which  was  removed  by  the  high  operation.  In 
this  case  a  modification  of  Dr.  Bristow's  method  of  air  inflation  of 
the  bladder  was  adopted.  This  consisted  in  first  cutting  down 
upon  the  fascia  and  then  inflating  the  bladder  with  air  by  means 
of  a  bicycle  pump.  With  a  finger  in  the  wound,  the  degree  of  in- 
flation of  the  bladder  could  be  accurately  judged;  and,  as  usual, 
the  peritoneum  was  well  elevated  by  the  air.  He  stated  that  in 
the  future  he  should  always  inflate  the  bladder  after  the  incision 
had  been  carried  down  to  the  fascia. 

ACUTE   INTESTINAL  OBSTRUCTION  FROM  DOUBTFUL  CAUSE. 

Dr.  A.  T.  Bristow  presented  a  patient  whom  he  had  seen  in 
consultation  with  Dr.  Seymour.  The  man  had  been  sick  for 
eighteen  hours,  and  the  doctor  had  been  unable  to  move  his  bowels 
by  any  means  whatever,  and  had  been  obliged  to  administer  large 
doses  of  morphin  during  the  day  to  control  his  pain,  which  was 
most  acute.  The  symptoms  clearly  called  for  exploratory  incision, 
and  he  was  accordingly  transferred  to  the  Long  Island  College 
Hospital.  The  necessities  of  the  case  called  for  a  long  incision 
and  an  almost  complete  evisceration,  to  determine  the  cause  of 
the  obstruction,  which  was  found  to  be  due  to  the  ilium  having- 
been  caught  in  some  way  beneath  the  edge  of  the  mesentery. 
At  the  point  of  obstruction  there  was  a  deep  groove,  sunk  into  the 
gut,  which,  beyond  this  point,  was  completely  collapsed;  above, 
it  was  greatly  distended.  As  a  result  of  the  distention,  a  second- 
ary obstruction  in  the  form  of  an  angulation  in  the  fossa  duodeno- 
jejuilalis,  had  taken  place,  similar  to  a  case  recently  reported  to 
this  Society  by  Dr.  Pilcher.  The  operation  was  completed  as 
rapidly  as  possible,  the  abdomen  filled  with  very  hot  salt  solu- 
tion and  the  patient  returned  to  bed  in  a  condition  of  grave 
shock.  From  this,  however,  by  the  aid  of  hot  enemata  of  black 
coffee,  hypodermics  of  strychnia,  and  whisky,  he  recovered  and 
made  a  satisfactory  return  to  health.  On  account  of  the  necessity 
of  rapid  work,  the  abdomen  was  closed  with  through-and-through 
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sutures  ;  and  later  there  developed  two  or  three  mural  abscesses, 
which  required  to  be  opened  into  the  median  line.  The  reporter 
had  never  met  with  this  accident  when  he  had  sutured  the  peri- 
toneum and  muscles  with  one  row  of  sutures  and  closed  the  skin 
wound  with  the  subcuticular  suture.  Such  mural  abscesses  are 
the  results  of  carrying  the  organisms  which  reside  in  the  deeper 
layers  of  the  skin  into  the  structures  beneath.  It  is  not  to  be 
wondered  at  that  deep  abscesses  should  follow  as  a  consequence, 
but  rather  that  they  are  not  more  frequent  where  this  method  is 
followed. 

Dr.  L.  S.  Pilcher  observed  that  in  the  case  reported  by  Dr. 
Bristow,  the  primary  obstruction  seems  to  have  been  one  of  an 
internal  hernia.  Some  pouch,  fold,  or  depression  in  the  mesen- 
tery would  suggest  itself  as  the  most  plausible  explanation  of  the 
constriction,  the  knuckle  of  the  intestine  having  been  forced  into 
this  in  the  unusual  contraction  of  the  abdominal  walls  made  by 
the  man  in  his  effort  at  sustaining  the  weight  which  he  was  com- 
pelled to  sustain  in  the  lifting  or  pressure,  whatever  he  was  doing 
at  the  time;  an  internal  hernia  was  thus  produced,  to  which  later 
was  added  the  acute  angulation  and  the  acute  symptoms  of  ob- 
struction which  followed.  The  happy  outcome  of  the  case  is  one 
which  must  be  a  source  of  felicitation,  and  an  encouragement  to 
others,  giving  the  hope  that  in  future  cases  they  may  score  simi- 
lar success. 

Dr.  J.  B.  Bogart  stated  that  nothing  had  been  said  about  the 
method  of  treatment,  of  turning  out  all  the  intestines.  In  this 
case  it  certainly  proved  to  be  the  quickest  method  and  possibly 
the  only  method  which  would  have  relieved  the  patient.  The 
speaker  recalled  one  case  in  which  he  succeeded  in  relieving  an 
internal  hernia  by  that  means  after  he  had  failed  to  discover  any 
cause  of  obstruction  in  any  other  way.  This  was  a  hernia  in 
which  a  portion  of  the  small  intestine  had  entered  the  abdominal 
ring.     After  replacing  the  gut  the  patient  made  a  good  recovery. 

In  another  case  in  which  obstruction  had  existed  for  several 
days,  in  a  boy  six  or  eight  years  old,  the  speaker  had  found  the 
intestines  apparently  all  evenly  distended  and  congested;  and 
after  making  a  very  thorough  search,  failed  to  discover  any  point 
of  obstruction.  Dr.  Goodrich  made  an  autopsy  and  found  a  vol- 
vulus high  up  in  the  intestine,  but  Dr.  Bogart  was  never  quite 
satisfied  in  his  own  mind  that  the  volvulus  was  there  when  he 
made  the  operation.  He  thought  that  the  peritonitis  was  such  that 
he  would  not  have  recovered  from  that.     In  the  discussion  which 
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was  had  recently  in  the  general  meeting-  of  the  congress  at  Wash- 
ington upon  the  treatment  of  septic  peritonitis.  Dr.  Halsted  re- 
ported six  cases  that  recovered,  out  of  nine  cases  operated  upon 
where  there  was  unmistakable  peritonitis.  He  pursued  this 
method  :  He  removed  the  intestine  and  returned  it,  washed  out 
thoroughly  and  then  injected  about  two  ounces  saturated  solution 
of  sulphate  of  magnesium.  He  attributed  the  recovery  to  the 
very  generous  turning  out  of  the  intestine  so  as  to  get  a  chance 
to  get  at  every  portion  of  the  abdomen.  He  also  thought  that 
something  was  gained  by  the  injection  of  the  sulphate  of  mag- 
nesium into  the  bowels. 

PLASTIC  OPERATION  FOR  SADDLE-NOSE. 

Dr.  J.  P.  Warbasse  presented  photographs  and  reported  a  case 
with  the  following  history  : 

The  patient  was  admitted  to  the  service  of  Dr.  Pilcher  in  the 
Methodist  Hospital  and  was  operated  upon  by  Dr.  Warbasse  three 
months  before  the  time  of  reporting.  The  condition  was  one  of 
saddle-nose,  which  had  existed  since  childhood,  and,  according  to 
the  history,  seemed  to  have  followed  an  attack  of  scarlet  fever. 
An  examination  of  the  patient  showed  an  absence  of  the  nasal 
bones  with  a  defect  of  the  cartilaginous  septum,  which  permitted 
the  characteristic  deformity,  leaving  merely  the  cartilaginous  tip 
as  the  only  vestige  of  the  nose. 

The  operation  consisted  in  carrying  an  incision  about  the 
mucocutaneous  border,  fairly  well  within  the  nostril,  and  dis- 
secting up  underneath  the  skin  through  the  whole  length  of  the 
nose  as  far  up  as  the  frontal  bone.  This  subcutaneous  dissection 
was  carried  laterally  into  the  checks  over  the  nasal  processes  of 
the  superior  maxillary  bones ;  and  as  far  as  the  inner  canthus  of 
each  eye.  The  dissection  was  a  tedious  one,  inasmuch  as  it 
had  to  be  made  through  this  narrow  opening  and  carried  such  a 
distance  beneath  the  skin;  and  all  in  the  presence  of  the  necessity 
of  a  complete  control  of  the  hemorrhage.  He  had  in  the  mean- 
time had  Dr.  Julien  W.  Russell  of  this  city  to  make  a  rubber 
bridge,  first  having  built  up  on  the  outside  of  the  face  a  wax 
model  of  the  nose  in  the  shape  desired.  A  hard  rubber  bridge 
was  made  after  this  model.  This  was  solid,  excepting  for  two 
large  fenestra  on  either  side.  Its  lateral  wings  permitting  it  to 
rest  upon  the  superior  maxillary  bone. 

This  bridge  was  shoved  up  underneath  the  skin.  The  bridge 
being  introduced,  the  wound  was  closed  by  a  subcuticular  suture 
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of  silk.  At  the  end  of  two  weeks  the  swelling  had  almost  entirely 
subsided.  By  the  end  of  a  month  the  swelling  had  entirely 
disappeared,  and  at  the  present  time,  six  months  later,  the  nose 
is  in  good  condition,  The  patient  has  no  discomfort  what- 
ever, and  although  the  deformity  which  he  had  carried  so 
long  and  which  made  him  shrink  from  society  had  stamped  itself 
upon  his  general  expression,  still  the  nose  he  has  now  is  certainly 
a  better  one  than  he  had  before. 

Dr.  J.  B.  Bogart  said  that  at  a  clinic  in  connection  with  the 
American  Surgical  Association,  Dr.  Weir  reported  having  inserted 
a  piece  of  celluloid,  a  part  of  which  formed  the  bridge  of  the  nose 
and  a  part  of  which  sunk  down  in  the  saddle.  The  incision  for 
the  celluloid  was  made  on  the  side.  It  seemed  to  the  speaker 
that  Dr.  Warbasse  deserves  very  great  credit  for  his  skill  and 
patience  in  making  that  dissection  through  so  long  a  space. 

Dr.  M.  Figueira  said  that  we  should  not  be  too  sanguine  of 
success  in  these  cases  at  first.  He  predicted  that  some  day  the 
patient  would  develop  pain,  and  a  piece  of  plate  would  come 
through  the  skin  of  the  nose.  He  had  seen  so  much  of  wires, 
used  for  the  cure  of  hernia  and  the  union  of  fractures,  coming 
through  the  skin  and  disappointing  everybody,  that  he  could  not 
hope  for  permanent  success  in  such  a  case. 

Dr.  A.  T.  Bristow  observed  that  plates  of  silver  had  been  found 
to  be  of  the  greatest  value  when  a  material  for  burying  in  the  tis- 
sues was  sought  for.  It  seems  that  a  buried  silver  plate  in  the 
tissues  has  a  decided  antiseptic  action,  thus  hindering  the  devel- 
opment of  micro-organisms  in  its  neighborhood,  and  insuring  its 
more  permanent  fixation. 

Dr.  Warbasse  said  that,  concerning  the  use  of  buried  alumi- 
num, it  had  been  a  pretty  general  experience  that  that  metal  is 
corroded  by  saline  solutions,  and  the  natural  salty  state  of  the 
fluids  of  the  body  tends  to  corrode  it.  So  that  aluminum  plates 
that  have  been  used  in  connection  with  defects  of  the  skull  have 
been  reported  to  have  been  so  corroded  as  to  cease  to  be  of  any 
mechanical  service. 

Concerning  the  permanency  of  this  cure,  he  could  only  say  that 
six  months  after  the  operation,  this  man's  nose  seems  to  be 
perfectly  sound,  and  the  foreign  body  in  the  shape  of  a  bridge 
produces  no  irritation,  and  promises  to  remain  permanently. 

APPENDICITIS  SIMULATING  CARCINOMA   OF  THE  INTESTINE. 

Dr.  H.  B.  Delatour  reported  the  case  of  a  man  sixty-nine  years 
of  age  who  gave  this  history:  He  had  suffered  more  or  less  ab- 
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dominal  distress  for  some  months,  locating  the  point  in  the  left 
hypochondriac  region.  As  to  the  condition  of  his  bowels  it  was 
hard  to  be  certain.  He  did  have  some  difficulty  in  getting  his 
bowels  to  move  from  time  to  time,  although  he  said  he  had  no 
marked  constipation.  The  history  was  that  he  began  with  pain 
in  the  abdomen,  which  was  not  very  severe  and  was  more  or  less 
general.  On  that  morning  he  had  had  a  slight  movement  of  the 
bowels.  Efforts  since  then  to  move  the  bowels  had  been  unsuc- 
cessful. He  had  taken  some  cathartics  on  his  own  account,  and 
an  injection  was  afterward  given  without  any  result.  On  the 
second  day  he  was  given  another  injection  without  result,  and 
again  on  the  third  day  he  was  given  a  large  injection  but  with  no 
result.  By  evening  his  abdomen  had  become  very  much  dis- 
tended; his  temperature  was  100.8  0  F.,  and  pulse  108.  Pressure 
over  the  abdomen  discovered  no  point  ot  marked  tenderness. 
Once  or  twice  he  said  the  tenderness  in  the  neighborhood  of 
McBurney's  point  was  more  acute  than  elsewhere,  but  at  a  sub- 
sequent examination  he  placed  it  more  on  the  left  side. 

The  question  of  diagnosis  was  perplexing.  The  tenderness 
and  pain  had  never  been  very  acute,  and  he  had  never  had  any 
previous  attack.  Taking  into  consideration  his  age  and  the  fact 
that  he  thought  he  had  lost  some  flesh,  the  possibility  of  car- 
cinoma of  the  colon  occurred  to  the  reporter.  And  then,  with 
the  temperature,  there  was  the  question  of  possible  appendicitis. 
He  was  given  an  injection  consisting  of  ox-gall  and  glycerin. 
This  was  given  about  ten  o'clock  last  night  with  no  result.  It 
was  repeated  two  hours  later  with  no  return  except  the  enema 
itself.  On  the  morning  of  the  fourth  day  Dr.  Delatour  selected 
the  right  iliac  region  for  operation,  in  the  expectation  that  it 
might  be  an  appendicitis.  If  it  were  not,  he  intended  to  make  an 
artificial  anus  on  the  right  side.  On  opening  the  abdomen  he 
tried  to  raise  the  ca'cum,  but  was  unable  to  do  so.  Then  walling 
off  the  general  cavity,  he  proceeded  to  break  down  the  adhesions, 
and  got  into  the  pus  cavity,  in  which  was  found  a  gangrenous 
appendix. 

In  this  case  it  was  very  difficult  to  get  any  symptoms  which 
pointed  very  directly  to  the  appendix,  and  there  was  a  natural 
doubt  as  to  the  presence  of  carcinoma. 

After  the  operation  the  patient  said,  "  I  wonder  if  that  isn't 
what  I  had  two  months  ago  when  I  had  an  awful  pain  in  my 
right  side." 
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ORCHIDECTOMY  FOR   HYPERTROPHIED  PROSTATE. 

Dr.  Henry  Wallace  reported  a  case  with  the  following  history: 
A  patient,  aged  sixty-five  years,  entered  St.  John's  Hospital,  in 
the  service  of  Dr.  Bristow.  Two  years  before  the  patient  had 
had  an  attack  of  urinary  retention,  and  also  in  October  last,  both 
of  which  attacks  were  relieved  by  catheterism.  He  has  had  no 
pain  nor  increased  frequency  of  urination  at  night,  only  during 
the  day  while  moving  about.  The  day  before  entering  the  hos- 
pital he  had  a  third  attack  of  retention  which  was  relieved  by  a 
physician  who  aspirated  his  bladder.  On  the  following  day,  as 
no  instrument  could  be  passed  per  urethram,  he  was  aspirated  by 
the  house  surgeon. 

On  the  following  day  Dr.  Wallace  drained  his  bladder  by  a 
perineal  section,  under  ether,  a  small  staff  passing  into  the  blad- 
der without  much  difficulty.  The  urine  was  very  ammoniacal, 
and  the  prostate  greatly  enlarged.  Two  weeks  later  he  performed 
a  double  orchidectomy.  As  a  result  the  patient  passed  his  urine 
naturally  on  the  fourth  day,  and  has  been  comfortable  ever  since. 

The  wound  in  the  perineum  closed  in  one  month  after  the 
perineal  section  was  performed.  The  ligatures  used  on  the  cords 
became  infected  and  caused  some  delay  two  weeks  after  the 
operation.  The  testes  were  soft,  and  on  gross  section  proved 
cystic  in  character.  Dr.  Wallace  added  that  to  date  the  patient 
had  had  no  difficulty  in  urination,  nor  have  any  mental  symptoms 
appeared,  a  condition  which  has  been  recorded  by  some  observers. 

RECURRING  APPENDICITIS. 

Dr.  George  Wackerhagen  reported  a  case  with  the  following 
history  : 

An  operation  had  been  performed  upon  the  patient  six  years 
before  for  suppurative  appendicitis.  The  patient  was  at  that  time 
six  years  of  age.  Pus  was  evacuated,  and  a  counter-opening  for 
a  drainage  tube  was  made  in  the  lumbar  region.  The  appendix 
was  found,  a  perforation  discovered,  but  the  organ  was  not 
removed. 

The  patient  made  a  very  satisfactory  recovery,  and  had  no 
further  trouble  until  April  9,  1897,  when  he  complained  of  griping 
pain  in  the  region  of  the  umbilicus.  He  had  eaten  figs  the  previous 
night.  There  was  no  pain  in  the  region  of  the  appendix  nor  in 
the  right  iliac  fossa  until  seven  days  later,  when  he  complained 
upon  deep  pressure.  There  was  very  little  elevation  of  tempera- 
ture at  any  time  during  the  attack,  and  the  pulse  varied  as  the 
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pain  increased  or  subsided;  once  or  twice  reaching  as  high  as  120. 
He  was  treated  with  ice  applications.  In  this  way  the  pain  was 
very  easily  controlled.  There  was  no  abnormal  condition  of  pulse 
or  temperature,  and  no  pain  after  ninth  day.  On  the  28th  of 
April,  Dr.  Wackerhagen  removed  the  old  scar  tissue.  Upon  enter- 
ing the  abdominal  cavity  he  found  the  appendix  quite  long  and 
wound  around  under  and  toward  the  outer  side  of  the  cecum, 
but  only  slightly  adherent.  The  meso-appendix  extended  to 
within  one-quarter  of  an  inch  from  the  end  which  showed  the 
point  of  the  original  perforation  completely  healed.  It  contained 
three  fecal  concretions.  There  had  been  no  abnormal  pulse  or 
temperature  since  the  operation;  and  there  was  good  firm  union 
of  the  abdominal  wound. 

Dr.  Wm.  E.  Beardsley  read  a  paper  upon  "Tuberculosis  of 
the  Urinary  Bladder,  with  a  Report  of  Cases."  A  paper  upon 
"Traumatic  Separation  of  the  Lower  Epiphysis  of  the  Femur, " 
was  read  by  Dr.  Henry  Wallace,  published  in  the  Brooklyn  Med- 
ical Journal;  and  a  paper  upon  "Cancer  of  the  Breast,"  by  Dr. 
Geo.  Wackerhagen,  for  which  see  Brooklyn  Medical  Journal. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION  ON   GENITO-URINARY  SURGERY. 

Raymon  Guiteras,  M.D.,  Chairman. 

Sclerosis  of  Testis  and  Epididymitis  with  Hydrocele  in  a  Syphi- 
litic.— Dr.  Herman  G.  Klotz  presented  specimens  from  the  case. 
The  patient,  from  whom  the  specimens  were  taken,  was  twenty- 
eight  years  of  age,  had  a  chancre  in  1889,  and  had  several  re- 
currences, which  disappeared  under  antisyphilitic  treatment. 
He  first  saw  the  patient  in  1893,  who  said  that  he  had  received 
a  severe  squeezing  of  the  scrotum.  He  found  a  swelling  of  the 
testicle,  with  increased  consistency,  but  not  very  painful  on 
pressure.  The  epididymis  was  not  affected.  Mercurial  plaster 
and  iodid  of  potassium  did  not  improve  the  condition  very  per- 
ceptibly. Five  months  later  the  testicle  was  of  normal  size  and 
consistency  except  in  the  lower  portion,  which  was  still  hard. 
In  August,  1896,  a  small,  irregular  tumor,  which  was  quite  hard, 
could  be  felt  at  the  lower  part  of  the  epididymis.  Treatment 
did  not  seem  to  be  of  much  benefit. 

He  saw  the  patient  again  in  January,  1897,  when  he  found 
enlargement  of  the  left  side  of  the  scrotum,  with  distinct  fluctua- 
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tion.  He  aspirated  a  clear,  deep  yellow  hydrocele  fluid.  The 
testicle  was  twice  its  normal  size,  with  no  change  in  its  shape. 
The  epididymis  was  enlarged  particularly  in  its  longitudinal  di- 
rection.    Both  were  abnormally  hard  and  firm. 

The  diseased  organs  were  removed  January  15,  1897.  The 
tunica  vaginalis  was  thickened.  The  testicle  presented  a  per- 
fectly smooth  surface.  The  head  of  the  epididymis  was  sepa- 
rated from  the  lower  end  of  the  testicle  and  of  the  size  of  a  large 
cherry.  On  section  the  large  part  of  the  tumor  was  found  to  be 
formed  by  one  large  node.  Both  epididymes  were  covered  by  a 
thin  layer  of  grayish  tissue,  of  a  glossy,  cartilaginous  appearance. 
Similar  sclerotic  tissue,  in  the  form  of  bands  and  irregular  patches, 
were  distributed  through  both  organs.  Interposed  between  this 
cartilaginous  tissue  there  appeared  patches  of  various  size,  of  a 
yellowish,  opaque,  fine  and  almost  structureless  tissue,  which 
has  the  appearance  of  cheesy  matter,  but  is  very  elastic  to  the 
touch. 

The  speaker  thought  that  the  peculiar,  cartilaginous,  almost 
transparent  tissue,  and  the  nearly  cheesy  but  firm  and  elastic 
yellowish  and  opaque  tissue,  pointed  to  the  syphilitic  nature  of 
the  process. 

Under  the  microscope,  besides  the  absence  of  all  character- 
istic signs  of  tuberculosis,  marked  endarteritis,  as  well  as  specific 
changes  of  the  connective  tissue,  lead  to  the  same  conclusion. 

Dr.  Taylor  thought  the  case  certainly  looked  like  those  cases 
of  tubercular  infiltration  becoming  later  the  seat  of  syphilitic  in- 
filtration. 

Dr.  Klotz  had  suspected  tuberculosis.  There  was  no  fever, 
and  under  the  microscope  no  indication  of  tubercular  tissue. 

A  Case  of  Hemalocle. — Dr.  Guiteras  presented  a  man,  twenty- 
eight  years  of  age,  who  had  had  two  or  three  attacks  of  urethritis 
without  any  complications.  Two  years  ago  he  was  kicked  in 
the  scrotum,  from  which  time  the  scrotum  slowly  enlarged  and 
the  testicle  on  the  left  side  became  hard  and  tense.  There  was 
evidently  fluid  in  the  tunica  vaginalis,  although  there  was  no 
translucency  on  observation.  The  cord  above  the  ring  was 
normal.  Diagnosis  of  hematocele  was  made  and  an  operation 
done. 

An  incision  was  made  into  the  tunica  vaginalis.  Following 
the  incision,  a  port-wine-colored  fluid,  and  a  substance  resem- 
bling coffee-grounds,  escaped.  The  epididymis  was  found  to  be 
enlarged  and  indurated.     An  incision  was  made   through  the 
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tunica  albuginea,  which  revealed  some  pathological  changes  going 
on  in  the  lobes  of  the  testis.  The  question  arose,  was  it  a  syphi- 
litic testicle,  a  chronic  epididymitis,  or  a  tubercular  testicle?  The 
patient  had  given  no  history  of  syphilis,  nor  could  evidence. of  it 
be  found  before  the  operation.  There  was  no  history  of  epididy- 
mitis or  orchitis  of  gonorrheal  origin.  It  therefore  seemed  prob- 
able that  it  was  a  case  of  tubercular  orcho-epididymitis,  and  the 
testicle  was  removed. 

Dr.  Frank  Ferguson  examined  the  tumor  microscopically  and 
pronounced  it  a  tubercular  testicle. 

A  Case  of  Urinary  Extravasation. — Dr.  Guiteras  presented  a 
second  case.  A  man,  thirty-two  years  of  age,  with  a  congenital 
hypospadias,  had  been  suffering  from  retention  of  urine  for 
twenty-four  hours,  when  Dr.  Guiteras  was  called  to  see  him  two 
weeks  ago.  The  penis  was  enormously  enlarged  and  of  a  bluish 
color.  Nothing  could  be  passed  through  his  urethra  or  be  made 
to  enter  it.  Multiple  incisions  were  made  into  the  integument 
and  subcutaneous  tissue,  which  was  found  to  be  in  a  gangrenous 
condition.  Upon  squeezing  the  integument  a  fluid  consisting  of 
pus  and  urine  was  squeezed  out.  A  16  F.  sound  could  then  be 
passed  into  the  bladder.  The  subcutaneous  tissue  was  then 
washed  out  with  a  bichlorid  solution  and  the  openings  were 
packed  with  iodoform  gauze.  The  patient  had  no  further 
trouble.  A  stricture  was  found  two  and  one-half  inches  from  the 
meatus. 

The  speaker  stated  that  he  had  never  seen  a  case  before 
where  the  extravasation  was  limited  to  the  penis  and  had  so 
pressed  upon  a  urethra  of  the  size  of  the  patient's  as  to  cause 
complete  retention. 

The  patient  was  very  much  improved  and  the  organ  was 
about  normal  in  size. 

Dr.  Fuller  thought  that  perineal  section  and  drainage  would 
have  been  better  to  divert  the  urine  from  the  urethra. 

Boettcher's  Crystals. — Dr.  Robert  W.  Taylor  exhibited  a  prep- 
aration of  Boettcher's  crystals,  and  remarked  that  these  crystals 
are  interesting  curiosities  rather  than  reliable  diagnostic  indices. 
They  are  obtained  by  mixing  about  equal  parts  of  azoo-sperma- 
tous  semen  and  a  one-per-cent.  watery  solution  of  phosphate  of 
ammonium.  In  this  combination  the  crystals  form  quickly  in 
great  numbers.  When  normal  semen  is  used  the  crystals  form 
quite  slowly  and  are  smaller  in  size  if,  indeed,  they  form  at  all. 

These  sperma  crystals  are  quite  large,  colorless,  and  trans- 
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parent.  The  dominating  forms  are  in  the  shape  of  a  dagger  or 
of  a  cuttlefish.  In  many  crystals  the  dagger's  point  is  broken  off, 
while  in  some  others  it  does  not  exist,  as  each  end  of  the  crystal 
is  cut  off  at  an  oblique  angle.  These  crystals  are  so  long  that 
frequently  they  cannot  be  viewed  in  one  microscopical  field.  In 
some  crystals  a  fine  longitudinal  striation  can  be  made  out. 
When  fractured  they  sometimes  have  jagged  edges.  They  have 
a  marked  tendency  to  group  together,  to  lie  upon,  and  to  cross 
each  other;  they  sometimes  appear  to  pierce  each  other,  and  with- 
out break  or  fissure  to  form  a  cross.  Again  we  find  rhomboidal 
and  even  square  crystals. 

Sperma  crystals  are  supposed  to  be  the  result  of  a  combina- 
tion of  an  organic  base  with  an  ammonio-phosphate  salt.  Ac- 
cording to  Boettcher,  Schreiner,  and  Poehl,  the  organic  base  is 
derived  from  the  seminal  fluid,  but  Furbringer  claims  that  this 
organic  base  exists  only  in  the  prostatic  fluid,  consequently  that 
when  these  crystals  are  found  after  the  addition  of  the  ammo- 
nium-phosphate solution  to  a  secretion  derived  from  the  sexual 
tract,  that  secretion  must  have  come  from  the  prostate.  A  more 
recent  observer  (Lubarsch)  is  convinced  that  these  crystals  have 
as  their  base  the  epithelial  cells  of  the  testicles.  The  present  ob- 
servation is  directly  in  support  of  Lubarsch's  statement.  The 
azoospermatous  semen,  when  first  examined,  contained  very 
many  seminal  cells,  which  were  thrown  off  by  the  lining  epithelium 
of  the  seminiferous  tubules.  After  the  addition  of  the  ammo- 
nio-phosphate solution  and  in  the  lapse  of  twenty-four  hours  no 
seminal  cells  could  be  found  with  the  microscope,  but  Boettcher's 
crystals  were  seen  in  great  numbers. 

A  Case  of  Psycho-sexual  Hermaphroditism. — Reported  by  Dr. 
C.  W.  Allen. 

Viola  Estelle  Angell  applied  to  the  Home  for  Friendless  Girls 
in  order  to  have  his  sex  determined.  He  was  born  in  Nova 
Scotia  in  1S74,  and  at  the  time  of  birth  some  deformity  of  the 
genital  organs  was  made  out  by  Drs.  Mitchell  and  Murray,  which 
was  supposed  to  be  due  to  a  fright  the  mother  had  received  during 
the  third  month  of  her  pregnancy.  He  dressed  as  a  girl  till  he 
was  fourteen  years  of  age,  when  he  changed  his  attire  to  that  of 
a  boy.  A  few  years  later,  returning  to  Halifax,  he  was  followed 
by  a  crowd,  who  called  out  that  he  was  a  girl  in  disguise,  and 
he  was  arrested.  Finding  life  at  home  unbearable,  he  went  to 
Boston,  where  he  worked  as  a  factory  girl  until  he  was  again  ar- 
rested for  masquerading  in  woman's  clothes.     At  the  age  of  four- 
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teen  he  began  to  have  discharges  of  blood  through  both  the  rec- 
tum and  urethra,  which  came  on  at  regular  monthly  intervals, 
and  continued  for  four  or  five  days.  Urine  has  always  been 
passed  both  through  the  penile  urethra  and  by  way  of  the  rectum. 

Examination  shows  a  well-formed  penis  and  testes,  with 
pubic  hair  of  the  male  type,  a  rather  long  perineum,  and  a  rectal 
opening  devoid  of  sphincter  and  surrounded  by  fleshy  tabs.  A 
probe  could  be  passed,  with  the  assistance  of  a  rectal  speculum, 
through  what  appeared  to  be  a  fistulous  track,  near  which,  high 
up,  was  an  ulcerated  surface.  Manual  palpation  failed  to  dis- 
close either  uterus  or  ovaries.  The  testes  have  always  been  in- 
sensible to  pressure.  The  pelvic  measurements  correspond  to 
the  masculine  type.  The  right  breast  is  larger  than  the  left,  but 
has  little  about  it  that  suggests  a  gland.  One  hand  and  one  foot 
approach  the  feminine  type.  The  conformation  of  the  limbs  is 
that  of  the  male. 

The  expression  of  the  face  is  peculiarly  that  of  a  woman. 
The  voice  is  soprano.  The  psychical  characteristics  are  pre- 
dominately feminine.  The  subject  is  fond  of  finery,  likes  to  sew, 
and,  indeed,  is  essentially  feminine  in  all  his  tastes  and  actions. 
He  possesses  a  somewhat  exalted  mental  condition  and  a  per- 
verted judgment,  and  is  rather  indolent.  His  instincts  are  those 
of  a  woman.  The  penis  has  never  been  in  the  state  of  erection, 
according  to  his  statements,  and  there  has  never  been  any  dis- 
charge similar  to  an  ejeculation  of  semen.  There  has  been  sexual 
intercourse  with  men,  but  never  any  desire  or  attempt  with 
women. 

Dr.  Garrigues  had  seen  the  case,  and  after  a  careful  examina- 
tion, had  decided  that  it  was  one  of  sexual  perversion,  and  had 
nothing  about  it  that  pointed  to  hermaphroditism. 

Dr.  Schueller  of  Columbus,  Ohio,  had  seen  the  case  in  the 
Columbus  jail,  where  an  examination  had  revealed  the  same  con- 
ditions as  described  by  Dr.  Allen.  The  parts  were  then  covered 
with  condylomata. 

Dr.  Taylor  thought  the  best  way  of  treating  the  case  was  to 
have  a  picture  of  him  taken  and  shown  to  all  the  police,  with  in- 
structions to  arrest  him  whenever  found  masquerading.  That 
would  soon  cure  him. 

Dr.  Allen,  in  closing  the  discussion,  spoke  of  the  duty  of  phy- 
sicians toward  this  class  of  people  in  the  interest  of  society. 

Dr.  Eugene  Fuller  then  read  a  paper,  entitled,  "A  New  Oper- 
ative Procedure  for  the  Cure  of  Recto-urethral  Fistula.'' 
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Dr.  Manley  had  never  seen  a  case  such  as  described  by  the 
speaker.  He  questioned  if  the  patient  had  been  much  benefited 
by  the  operation. 

Dr.  Gallant  stated  that  Dr.  J.  P.  Tuttle  had  reported  a  new 
operation  which  was  similar  to  the  one  just  read,  except  that  it 
differed  in  the  twisting  of  the  bowel.  Dr.  Tuttle  did  not  twist 
the  bowel,  but  in  other  respects  the  operation  was  the  same. 

Dr.  Fuller,  in  closing  the  discussion,  answered  Dr.  Manley 
by  again  telling  of  the  patient's  improvement  and  explaining 
why  operation  was  imperative.  He  claimed  priority  to  Dr. 
Tuttle  only  in  the  manner  in  which  the  bowel  was  twisted,  which 
was  a  very  important  feature  of  the  operation. 


MISCELLANEOUS. 


STUDY  OF  THE  AMERICAN  MEDICINAL  FLORA. 


The  Sub-Commission  of  the  Pan-American  Medical  Congress 
appointed  to  study  the  medicinal  plants  of  the  United  States  has 
entered  into  an  association  with  the  Smithsonian  Institution  for 
that  purpose.  The  attention  of  our  readers  is  called  to  the  re- 
spective circulars  issued  by  these  organizations,  which  we  print 
below: 

Smithsonian  Institution,  Washington,  D.  C. 

May  28,  1897. 

Dear  Sir: — The  Smithsonian  Institution  has  undertaken  to 
bring  together  all  possible  material  bearing  on  the  medicinal 
uses  of  plants  in  the  United  States.  Arrangements  have  been 
made  with  a  body  representing  the  Pan-American  Medical  Con- 
gress, the  Sub-Commission  on  Medicinal  Flora  of  the  United 
States,  to  elaborate  a  report  on  this  subject,  and  the  material, 
when  received,  will  be  turned  over  to  them  for  investigation. 

The  accompanying  detailed  instructions  relative  to  specimens 
and  notes  have  been  prepared  by  the  Sub-Commission: 

All  packages  and  correspondence  should  be  addressed  to  the 
Smithsonian  Institution,  Washington,  D.  C,  and  marked  on  the 
outside  Medicinal  Plants, /or  the  U.  S.  National  Museum. 

Franks  which  will  carry  specimens,  when  of  suitable  size, 
together  with  descriptions  and  notes,  free  of  postage  through  the 
mails,  will  be  forwarded  upon  application.  Should  an  object  be 
too  large  for  transmission  by  mail  the  sender  is  requested,  before 
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shipping  it,  to  notify  the  institution,  in  order  that  a  proper  au- 
thorization for  its  shipment  may  be  made  out. 

Respectfully, 

[Signed]  S.  P.  Lanc;ley, 

Secretary. 

INSTRUCTIONS   RELATIVE  TO  MEDICINAL  PLANTS. 

The  Pan-American  Medical  Congress,  at  its  meeting  held  in 
the  City  of  Mexico,  in  November,  1896,  took  steps  to  institute  a 
systematic  study  of  the  American  medicinal  flora,  through  the 
medium  of  a  general  commission  and  of  special  sub-commissions, 
the  latter  to  be  organized  in  several  countries.  The  Sub-Com- 
mission for  the  United  States  has  been  formed  and  consists  of 
Dr.  Valery  Havard,  U.  S.  A.,  Chairman;  Mr.  Frederick  V.  Co- 
ville,  Botanist  of  the  U.  S.  Department  of  Agriculture;  Dr.  C.  F. 
Millspaugh,  Curator  of  the  Botanical  Department  of  the  Field 
Columbian  Museum,  Chicago;  Dr.  Charles  Mohr,  State  Botanist 
of  Alabama;  Dr.  W.  P.  Wilson.  Director  of  the  Philadelphia  Com- 
mercial Museums,  and  Professor  H.  H.  Rusby,  of  the  New  York 
College  of  Pharmacy.  This  Sub-Commission  solicits  information 
concerning  the  medicinal  plants  of  the  United  States  from  every 
one  in  a  position  to  accord  it.  The  principal  points  of  study  are 
as  follows: 

1.  Local  names. 

2.  Local  uses,  together  with  historical  facts. 

3.  Geographical  distribution  and  degree  of  abundance  in  the 
wild  state. 

4.  Is  the  plant  collected  for  market,  and  if  so,  (a)  At  what 
season  of  the  year?  (b)  To  how  great  an  extent?  (c)  How  pre- 
pared for  market?  (d)  What  is  the  effect  of  such  collection  upon 
the  wild  supply?  (e)  What  price  does  it  bring?  (/)  Is  the  in- 
dustry profitable? 

5.  Is  the  plant,  or  has  it  ever  been,  cultivated,  and  if  so  give 
all  the  information  on  the  subject,  particularly  as  to  whether  such 
supplies  are  of  superior  quality,  and  whether  the  industry  has 
proved  profitable. 

6  If  not  cultivated,  present  facts  concerning  the  life  history 
of  the  plant  which  might  aid  in  determining  methods  of  cultiva- 
tion. 

7.  Is  the  drug  subjected  to  substitution  or  adulteration,  and, 
if  so,  give  information  as  to  the  plants  used  for  this  purpose. 

While  it  is  not  expected  that  many  persons  will  be  able  to 
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contribute  information  on  all  these  points  concerning  any  plant, 
it  is  hoped  that  a  large  number  of  persons  will  be  willing  to  com- 
municate such  partial  knowledge  as  they  possess. 

It  is  not  the  important  or  standard  drugs  alone  concerning 
which  information  is  sought.  The  Sub-Commision  desire  to 
compile  a  complete  list  of  the  plants  which  have  been  used 
medicinally,  however  trivial  such  use  may  be.  It  also  desires  to 
collect  all  obtainable  information — historical,  scientific,  and 
economic — containing  our  native  and  naturalized  plants  of  this 
class,  and,  to  that  end,  invites  the  cooperation  of  all  persons  in- 
terested. Poisonous  plants  of  all  kinds  come  within  the  scope  of 
our  inquiry,  whether  producing  dangerous  symptoms  in  man,  or 
simply  skin  inflammation,  or,  as  "  loco-weeds,"  deleterious  to 
horses,  cattle,  and  sheep.  In  this  respect,  the  general  reputation 
of  a  plant  is  not  so  much  desired  as  the  particulars  of  cases  of 
poisoning  actually  seen,  or  heard  from  reliable  observers.  It  is 
believed  that  much  interesting  knowledge  can  be  obtained  from 
Indian,  Mexicans,  and  half-breeds,  and  that,  consequently,  Indian 
agencies  and  reservations  are  particularly  favorable  fields  for  our 
investigation.  Such  knowledge  will  be  most  acceptable  when 
based  upon  known  facts  or  experiments. 

In  order  to  assist  in  the  study  of  the  habits,  properties,  and 
uses  of  medicinal  plants,  the  Sub-Commission  undertakes  to  fur- 
nish the  name  of  any  plant-specimen  received,  together  with  any 
desired  information  available. 

Owing  to  the  diversity  in  the  common  names  of  many  plants 
it  will  be  necessary  for  reports,  when  not  furnished  by  botanists 
or  others  qualified  to  state  the  botanical  names  with  certainty,  fo 
accompany  the  same  with  some  specimen  of  the  plant  sufficient 
for  its  identification.  While  the  Sub-Commission  will  endeavor 
to  determine  the  plant  from  any  portion  of  it  which  may  be  sent, 
it  should  be  appreciated  that  the  labor  of  identification  is  very 
greatly  decreased,  and  its  usefulness  increased,  by  the  possession 
of  complete  material;  that  is,  leaf,  flower,  and  fruit,  and  in  the 
case  of  small  plants,  the  underground  portion  also.  It  is  best  to 
dry  such  specimens  thoroughly,  in  a  flat  condition,  under  pres- 
sure, before  mailing.  While  any  convenient  means  for  accom- 
plishing this  result  may  be  employed,  the  following  procedure  is 
recommended.  Select  a  flowering  or  fruiting  branch,  as  the  case 
may  be,  which,  when  pressed,  shall  not  exceed  sixteen  inches  in 
length  by  ten  inches  in  width.  If  the  plant  be  a  herb  two  or 
three  feet  high,  it  may  be  doubled  to  bring  it  within  these  meas- 
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urements.  If  it  possesses  root  leaves,  some  of  these  should  be 
included.  Lay  the  specimen  flat  in  a  fold  of  newspaper  and 
place  this  in  a  pile  of  newspapers,  carpet  felting,  or  some  other 
form  of  paper  which  readily  absorbs  moisture,  and  place  the  pile 
in  a  dry  place  under  a  pressure  of  about  twenty  to  thirty  pounds, 
sufficient  to  keep  the  leaves  from  wrinkling  as  they  dry.  If  a 
number  of  specimens  are  pressed  at  the  same  time,  each  is  to  be 
separated  from  the  others  by  three  or  four  folded  newspapers,  or 
an  equivalent  in  other  kinds  of  paper.  .  In  twelve  to  twenty-four 
hours  these  papers  will  be  found  saturated  with  the  absorbed 
moisture  and  the  fold  containing  the  specimen  should  be  trans- 
ferred to  dry  ones.  This  change  should  be  repeated  for  from 
two  to  five  days,  according  to  the  state  of  the  weather,  the  place 
where  the  drying  is  done,  the  fleshiness  of  the  specimens, 
etc.  The  best  way  to  secure  the  required  pressure  is  by  means 
of  a  pair  of  strong  straps,  though  weights  will  do.  The  best 
place  for  drying  is  beside  a  hot  kitchen  range.  When  dry  the 
specimens  should  be  mailed  between  cardboards,  or  some  other 
light  but  stiff  materials  which  will  not  bend  in  transit. 

It  is  a  most  important  matter  that  the  name  and  address  of 
the  sender  should  be  attached  to  the  package,  and  that  the  speci- 
mens, if  more  than  one,  should  be  numbered,  the  sender  retain- 
ing also  specimens  bearing  the  same  number,  to  facilitate  any 
correspondence  which  may  follow.  The  Sub-Commission  re- 
quests that,  so  far  as  practicable,  all  plants  sent  be  represented 
by  at  least  four  specimens. 

[Signed]  H.  H.  Rusby,  M.  D., 

Chairman  of  the  General  Commission, 

New  York  College  of  Pharmacy. 

Valery  Havard,  M.  D., 

Chairman  of  the  Sub-Commission, 

Fort  Slocum,  David's  Island,  N.  Y. 


REPORT  OF  CASES  TREATED  WITH  ANTITUBERCLE 

SERUM. 


BY  PAUL  PAQUIN,  M.  D. 

In  a  paper  read  before  the  American  Medical  Association  and 
published  in  the  journal  of  the  Association,  Dr.  Paquin  gives  the 
following  report  of  sixty-seven  cases  treated  in  1896  with  the 
serum : 

Total  number  of  cases,  67. 

Effect  on  fever — 17  subsided,  22  reduced,  5  increased,  23  not  recorded. 
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Effect  on  night-sweats  — 26  subsided,  4  unchanged,  27  diminished.  10  not 
•  recorded. 

Effect  on  weight — 40  increased,  11  unchanged,  4  decreased,  12  not  re- 
corded. 

Effect  on  strength  —  34  increased,  10  unchanged,  4  decreased,  19  not 
recorded. 

Effect  on  appetite — 31  increased,  10  unchanged,  4  decreased,  19  not 
recorded. 

Effect  on  local  signs — 17  disappeared,  22  mitigated,  27  not  recorded. 
Effect  on  tubercle  bacilli,  17  disappeared,  35  reduced,  15  not  recorded. 


Number  of  recoveries  that  seem  complete  at  present   17 

Number  of  improvements  to  a  considerable  degree   35 

Improvements  to  a  lesser  degree   11 

Deaths   4 

Thus  the  grand  total  of  cases  recorded  above  properly  enough 
for  reliable  report  is,  not  including  the  various  doctor's  reports 

herein  mentioned   293 

Of  these,  have  recovered   57 

Apparent  recoveries  with  lesions  in  statu  quo   3 

Improved,  capable  to  perform  again  usual  duties   76 

Improved  to  a  lesser  degree  :   80 

Deaths  reported  (probably  some  not  known)   36 

Cases  disappeared  from  observation   41 


293 

He  says:  "In  concluding  the  report  I  wish  to  say  that  too 
much  is  expected  of  serotherapy  in  tuberculosis,  or  of  any  treat- 
ment for  that  matter.  It  can  never  be  possible  to  arrest  con- 
sumption when  the  tissues  are  so  destroyed  and  their  generative 
energies  so  enfeebled  that  they  are  beyond  the  power  of  stimula- 
tion. It  is  only  in  the  early  stages  that  one  may  expect  the  best 
results  (and  in  the  early  stages  it  is  a  most  efficacious  remedy). 
One  great  trouble  we  have  to  deal  with  is  mixed  infection  and 
this  can  be  reached  only  by  the  use  of  antitoxins  prepared  speci- 
ally for  the  germs  producing  the  complications,  assisted  occasion- 
ally by  other  measures.  Tubercle  antitoxin  cannot  act  directly 
against  microbic  complications.  Furthermore,  it  should  not  be 
forgotten  that  the  destructive  process  of  tuberculosis  is  so  great, 
so  comprehensive,  that  no  means  of  wise  special  or  general  treat- 
ment should  be  spared  to  assist  serotherapy  or  any  other  special 
treatment  in  the  work  of  repair.  Most  of  them  were  cases  of  an 
experimental  character.  The  cases  which  I  have  submitted  here 
have  been  treated  almost  exclusively  by  the  use  of  serum. 

"I  am  fully  convinced  that  no  one  is  warranted  to-day  in  pro- 
claiming the  absolute  and  exclusive  curative  properties  of  an 
exclusive  specific  alone  in  tuberculosis  of  all  kinds.  Every  case 
must  be  treated  on  its  merits,  considering  in  each  the  symptoms, 
lesions,  predispositions,  inherited  conditions,  and  the  various  sus- 
ceptibilities present.  Serotherapy  is  Nature's  remedy,  and  offers 
the  greatest  assurance  of  benefit  in  the  subjugation  of  the  specific 
cause  or  causes,  but  in  most  cases,  as  just  stated,  it  should  be 
supported  in  its  splendid  work  by  such  hygienic,  dietetic,  and 
medicinal  measures  as  are  considered  wise  for  each  individual  case. 


BROOKLYN,  N.Y. 


VITAL  STATISTICS  FOR  SECOND  QUARTER  OF  1897. 


BY  GEORGE  E.  WEST,  M.  D. , 
Secretary  Department  of  Health. 
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NEW  BOOKS  AND  BOOK  NOTICES. 


All  books  received  by  the  Journal  are  deposited  permanently  in  the  Library  of  the 
Medical  Society  oj  the  County  of  Kings. 


Diseases  of  the  Ear,  Nose,  and  Throat  and  theik  Accessory 
Cavities.  A  Condensed  Text-book.  By  Seth  Scott  Bishop, 
M.  D.,  LL.  D. ,  Professor  in  the  Chicago  Post-Graduate  Medical 
School  and  Hospital,  etc.  Illustrated  with  100  colored  litho- 
graphs and  1 68  additional  illustrations.  One  volume,  royal 
octavo,  pages  xvi -496.  Extra  cloth,  $4.00  net;  sheep  or  half- 
Russia,  $5.00,  net.  The  F.  A.  Davis  Co.,  Publishers,  Phila- 
delphia, New  York,  Chicago. 

In  the  author's  words,  "this  work  was  designed,  first,  to  help  students  in 
preparing  for  their  degree;  second,  for  those  progressive  practitioners  who 
wish  to  acquire  the  proficiency  necessary  to  properly  treat  those  patients  who 
are  unable  to  visit  specialists;  and,  third,  for  those  who  are  gradually  exchang- 
ing their  general  practice  for  special  work  in  these  branches." 

The  chapters  of  especial  value  seem  to  us  to  be  those  on  hay  fever,  diph- 
theria, diseases  of  the  mastoid  process,  and  that  describing  the  improved 
compressed-air  instruments,  vaporizing  apparatus,  inhalents,  etc.  Of  par- 
ticular interest  is  the  consideration  of  the  various  theories  relative  to  the  na- 
ture of  hay  fever,  as  are  also  the  twenty-two  pages  devoted  to  the  serum- 
therapy  of  diphtheria,  the  conclusion  being  that  antitoxin,  administered  early 
and  in  sufficient  doses,  has  the  power  to  prevent  a  fatal  issue. 

With  much  that  is  good,  there  are  some  things  which  seem  open  to  criti- 
cism, e.g.,  the  differential  diagnosis  between  middle  and  internal  ear  diseases 
would  have  been  rendered  clearer  by  the  introduction  of  the  Schwabach  test, 
which  is  not  mentioned,  by  a  more  extended  description  of  the  Galton  whistle 
and  its  uses,  and  by  laying  more  stress  on  the  elevation  of  the  lower  tone 
limit  in  middle  ear  troubles.  We  doubt  the  wisdom  or  safety  of  using  from 
fifteen  to  sixty  or  eighty  pounds  of  air  pressure  for  inflation  of  the  tympanic- 
cavity.  Certainly  many  of  us  are  not  yet  ready  to  follow  the  author  when, 
in  speaking  of  the  Eustachian  catheter  in  the  treatment  of  chronic  middle  ear 
catarrh,  he  says,  "it  is  relegated  to  the  company  of  instruments  rarely  hon- 
ored by  use;"  nor  do  we  agree  with  him  in  his  recommendation  of  solutions 
of  cocain  and  of  warm  vaselin  in  the  treatment  of  the  acute  painful  affec- 
tions of  the  external  and  middle  ear.  However,  as  already  stated,  there  is 
much  in  the  book  that  is  excellent,  and  we  doubt  not  it  will  be  largely  used 
by  the  classes  of  medical  men  for  whom  the  author  has  intended  it. 

J.  E.  Siieppard. 

About  Children. 

The  Medical  Gazette  Publishing  Company  announces  a  book  with  the 
above  title,  from  the  pen  of  Samuel  W.  Kelley,  M.D.,  Professor  of  Diseases  of 
Children  in  the  Cleveland  College  of  Physicians  and  Surgeons.  The  founda- 
tion of  the  book  is  a  course  of  lectures  delivered  at  the  Hospital  Training 
School. 


HENRY  LOEWENSTEIN,  M.D. 


THE 

BROOKLYN  MEDICAL  JOURNAL 


Published  Monthly  under  the  supervision  of  the  Medical  Society  of  the  County  0/  Kings. 

ENTERED  AT  BROOKLYN,  N.  Y.   POST  OFFICE  AS  SECOND  CLASS  MATTER. 


EDITOR  IN  CHIEF  :  B  USINESS  MAN  A  GER  : 

JOS.  H.  RAYMOND.  M.D.  F.  D.  BAILEY,  M.D. 

ASSOCIATE  EDITORS: 
JOS.  H.  HUNT,  M.D.,  DAVID  MYERLE,  M.D., 

WM.  BROWNING,  M.D. 


VOL. ;  xi.  No.  .0.)       Brooklyn,  N.  Y.,  October,  1897.       (Single copies 

Whole  No.  110.    )  '  '  if/  |  Jj  a  year,  in 


25  cents 
advance 


ORIGINAL  ARTICLES. 

No  paper  published  or  to  be  published  elsewhere  as  original  will  be  accepted  in  this  department. 


CONDITIONS  OF  DIAGNOSTIC  VALUE  IN  INFANCY  AND 

CHILDHOOD. 


BY  FRANK  WHITFIELD  SHAW,   M.  D. , 
Attending  Physician  Brooklyn  Orphan  Asylum;   Asst.  Attending  Physician  Methodist 
Episcopal  Hospital,  Brooklyn. 

The  almost  classical  description  of  the  objective  symptoms  of 
disease  to  be  found  among  the  writings  of  the  older  contributors  to 
medical  literature  are  as  valuable  to-day  to  a  proper  understand- 
ing of  disease  as  they  were  before  the  age  of  the  microscope  and 
other  instruments  of  precision  now  at  our  command.  With  the 
advance  of  medical  learning,  treatment  has  been  greatly  modified, 
new  vaiieties  of  disease  discovered  and  described,  and  an  ease 
and  accuracy  of  diagnosis  secured  which  was  then  quite  impossi- 
ble. One  feature,  however,  which  stands  out  boldly  and  which 
marks  the  great  learning  of  these  men  of  early  times,  is  the  account 
of  disease  as  we  find  it  presenting  itself  to  the  senses.  The  ob- 
jective knowledge  which  they  possessed  was  applied  in  a  manner 
not  so  often  found  to-day  and  deductions  were  reached  which  are 
now  furnished  by  more  modern  methods. 

There  still  remains  at  least  one  class  of  cases  where  these  early 
methods  must  be  constantly  observed  and  where  the  usual  signs 
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or  indications  of  a  departure  from  health  must  at  all  times  be  care- 
fully observed.  This  applies  to  disease  as  it  is  found  in  infancy 
and  childhood. 

Perhaps  with  not  the  same  rapidity  of  advancement  or  with 
quite  the  same  willingness  to  accept  it,  is  the  study  of  children's 
diseases  becoming  the  distinct  specialty  already  shown  in  other 
branches  of  medicine,  but  that  it  is  tending  in  that  direction  is  un- 
doubtedly true.  There  are  both  clinical  and  anatomical  reasons 
why  this  is  so  and  why  special  hospitals  and  training  are  not  only 
justifiable  but  necessary. 

For  the  sake  of  convenience,  early  -life  is  divided  into  three 
periods,  "infancy,"  or  the  period  from  birth  to  the  completion  of 
the  first  dentition  ;  "early  childhood,"  from  the  beginning  of  the 
third  to  the  ending  of  the  fourth  year;  and  "childhood,"  from  the 
fourth  year  to  the  end  of  puberty.  During  the  latter  part  of  child- 
hood disease  presents  less  distinctive  features.  It  is  during  the 
earlier  years  of  life,  therefore,  when  disease  modified  by  age  is 
more  specially  to  be  studied  as  applied  to  the  alimentary,  respira- 
tory, and  nervous  symptoms.  This  is  the  period  of  most  rapid 
growth  and  development,  and  is  the  period  also  of  the  greatest 
susceptibility  to  slight  causes.  Anatomically  the  respiratory  or- 
gans are  in  a  condition  of  development  until  the  end  of  early  child- 
hood, passing  from  the  condition  at  birth  when  they  are  simply 
fetal  or  embryonic  to  the  condition  of  lung  structure  found  in  the 
adult  and  thus  exercising  a  very  modifying  influence  upon  diseases 
of  these  organs. 

The  functions  of  the  digestive  apparatus  are  but  imperfectly 
exercised  and  are  easily  modified  or  arrested  by  slight  disturbances 
of  the  peripheral  nerve  distribution  and  by  local  irritation  and  im- 
perfect feeding.  The  one  thing,  however,  which  is  probably  re- 
sponsible for  a  greater  range  of  disturbances  during  this  period 
than  any  other  is  the  nervous  system.  Although  the  list  of  dis- 
eases which  can  strictly  be  called  nervous  as  applied  to  this  age  is 
somewhat  limited,  those  of  excess  and  degeneration,  having  to  be 
eliminated,  the  indirect  effect  of  this  system  is  far  from  slight. 

The  cerebral  cortex  as  compared  with  that  of  the  adult  is 
structurally  far  less  complex  and  is  undergoing  a  very  rapid  devel- 
opment. Coordination  exists  only  to  a  limited  degree  and  there 
is  very  little  stability  of  nervous  mechanism. 

During  this  period  there  are  many  instances  of  arrest  of  devel- 
opment and  both  temporary  and  permanent  departures  from  the 
normal.     The  pathological  part  played  by  the  spinal  cord  and  the 
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peripheral  nerves  is  less  in  childhood  than  in  early  life.  This  con- 
dition of  imperfect  nerve  control  becomes  therefore  a  factor  of 
much  wider  significance  in  early  life,  and  conditions  referable  to 
to  it  have  a  range  far  beyond  what  is  commonly  understood  as 
nervous  diseases.  Clinically,  diseases  of  earl)''  life  show  differ- 
ences not  only  in  onset,  duration,  and  general  symptoms,  but  also 
manifest  themselves  by  inarticulate  signs  which  are  particularly 
significant. 

Sudden  and  alarming  symptoms  which  prove  later  to  have 
come  from  simple  causes  and  which  rapidly  disappear  are  more 
common  than  in  adults,  and  many  conditions  which  are  easily 
understood  in  adult  life  may  during  this  period  run  a  longer  and 
more  uncertain  course.  It  is  this  blending  of  grave  symptoms 
which  may  soon  disappear  with  symptoms  of  a  milder  kind, 
although  perhaps  not  always  understood,  and  where  both  are 
complicated  by  an  entire  absence  of  anything  like  a  satisfactory 
personal  history,  that  makes  of  the  study  of  children  one  of  pecu- 
liar interest. 

The  merit  that  can  be  claimed  for  any  procedure  in  the  exam- 
inations of  early  life  is  no"  greater  than  that  which  attends  any 
other  form  of  systematic  attention  to  details  as  carried  out  in  other 
branches  of  medicine.  The  history  of  the  case  resolves  itself  into 
condition  previous  to  first  visit,  its  probable  cause,  precise  moment 
of  attack,  mode  of  onset,  course,  and  symptoms.  All  of  this  infor- 
mation is  usually  elicited  before  seeing  the  child.  In  detail  the 
important  points  to  be  considered  are:  (i)  the  health  of  the  parents: 
(2)  the  ordinary  diseases  they  may  have  had  ;  (3)  if  dead,  the 
cause  and  time  of  death :  (4)  the  child's  condition  at  birth,  whether 
any  of  the  usual  accidents  or  paralyses  followed;  (5)  the  hygienic 
surroundings  as  to  place  of  habitation,  kind  of  ventilation  in 
rooms,  clothing,  and  food,  and  if  a  breast  or  artificially  fed  baby  ; 
(6)  child's  health  just  previous  to  attack;  if  plump  and  strong  or 
thin  and  feeble;  (7)  what  previous  diseases  if  any,  particularly 
intestinal,  respiratory,  or  wasting,  and  which,  if  any,  of  the  exan- 
themata. 

The  first  of  the  objective  symptoms  is  the  countenance,  under 
which  is  included  the  facial  expression,  color,  presence  or  absence 
of  furrows  or  wrinkles,  expressions  of  pain,  emaciation,  action  of 
the  alae  nasi,  and  the  general  characteristics  presented  by  the 
mouth.  In  health  the  countenance  is  composed  and  is  one  of 
comfort  and  content.  Even  slight  illness  quickly  changes  the  ex- 
pressionless character  of  the  face,  its  permanence  depending  upon 
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the  nature  of  the  ailment.  The  features  may  become  contracted 
and  furrows  and  wrinkles  appear  about  the  forehead  and  face, 
the  nostrils  become  dilated  or  pinched,  and  the  mouth  drawn  or 
rig-id. 

Pain. — It  is  in  the  face  that  pain  finds  immediate  expression, 
and  when  considered  in  connection  with  the  cry  the  origin  of  the 
pain  can  frequently  be  detected.  The  cry  is  always  an  expression 
of  uneasiness  or  of  some  departure  irom  health.  When  pain  is 
the  cause  there  is  a  contraction  of  the  features  and  an  uneasy 
movement  of  limbs  and  body.  Violent  and  obstinate  crying 
sometimes  lasting  for  hours,  usually  indicates  earache,  hunger, 
thirst,  the  presence  of  a  pm,  or  an  undetected  inflammatory  rheu- 
matic joint.  The  restlessness  and  fretful  cry  occurring  at  night 
in  an  apparently  healthy  and  well-fed  baby,  may  be  due  to  a  hard 
mattress  and  be  entirely  overcome  by  allowing  the  child  to  rest 
upon  a  large  soft  pillow. 

Sudden  abdominal  pain  with  vomiting  and  either  constipation 
or  small  bloody  mucous  stools  occurring  in  a  previously  healthy 
child,  and  even  without  the  presence  of  a  distinct  abdominal  tu- 
mor, is  not  unlikely  due  to  acute  intussusception,  the  absence  of 
blood  either  before  or  after  intestinal  irrigation  usually  being  suf- 
ficient to  diagnosticate  the  condition  from  appendicitis.  The  cry 
of  thirst  is  usually  constant  and  is  immediately  relieved  by  more 
liquid.  The  cry  from  pain  in  the  ihead  is  sharp  and  sudden.  The 
pain  of  pneumonia  and  pleurisy  occasions  a  cry  usually  during 
coughing  and  for  a  short  time  afterward,  and  in  pleurisy  by  pres- 
sure on  the  affected  side.  Tears  are  not  usually  secreted  until 
about  the  third  month.  Their  suppression  during  an  illness  is 
considered  an  indication  of  danger  while  their  reappearance  is 
thought  to  be  a  favorable  sign.  In  most  of  the  fevers  and  dis- 
eases of  general  excitement,  the  face  will  be  suffused  or  red  ex- 
cept when  the  onset  has  been  sudden  and  attended  with  violent 
shock,  when  it  is  paler  than  usual,  and  assumes  a  dead  white 
color.     This  may  occur  in  pneumonia  and  bronchitis. 

In  chronic  and  enfeebled  conditions  the  face  has  a  waxy  hue, 
and  in  disorders  of  digestion  a  sallow  or  muddy  appearance,  as- 
sociated at  times  with' a  distinctly  yellow  color.  Malformations 
of  the  lungs  or  heart  result  in  producing  a  cyanotic  appearance  of 
the  face,  as  does  also  any  interference  with  respiratory  action. 

The  function  of  sleep  is  one  which  is  quickly  affected  by  even 
a  slight  departure  from  health.  Slight  fever,  pressure  from  a 
tooth,  undigested  food,  hunger,  thirst,  or  colicky  pains  are  among 


CONDITIONS  OF  DIAGNOSTIC  VALUE. 


657 


the  simpler  causes  of  this  disturbance.  Graver  conditions  result 
in  greater  disturbance,  so  that  the  range  of  restlessness  may  be 
anything  from  simple  tumbling  in  bed  without  waking  to  com- 
plete wakefulness.  The  predisposition  existing  in  young  children 
to  the  formation  of  small  acute  collections  of  pus,  not  always  su- 
perficially located,  results  frequently  in  many  nights  of  wakeful- 
ness, pain,  and  crying. 

The  position  which  a  healthy  child  assumes  during  sleep  is 
usually  one  of  quiet  on  the  side  or  back.  In  illness  this  varies 
greatly  according  to  the  disease.  In  pulmonary  disorders  it 
prefers  to  have  the  head  elevated  and  in  very  young  children  a  fre- 
quent change  of  position  is  not  only  grateful  but  is  also  of  consid- 
erable therapeutic  value.  In  acute  serous  inflammations  the  po- 
sition is  associated  with  special  flexions  peculiar  to  the  disease,  a 
cry  resulting  from  any  attempt  to  change  it.  An  examination  of 
the  body  and  skin  reveals  not  only  the  presence  or  absence  of 
fever,  moisture,  or  dryness,  but  also  its  color,  presence  of  erup- 
tions, swellings,  edema,  inflammations,  tumors,  emaciation  or 
plumpness,  spinal  irregularities,  and  diseases  of  joints. 

A  condition  of  local  hyperesthesia,  irregular  as  to  location, 
appearing  on  the  face,  forehead,  chest,  abdomen,  or  elsewhere, 
has  been  described  by  Flint  as  due  to  spinal  irritations.  The 
pain  and  symptoms  are  often  so  marked  and  so  evidently  have 
their  seat  at  or  near  the  affected  part  as  to  cause  the  spinal 
origin  to  be  quite  overlooked,  a  case  being  reported  where  an 
erroneous  diagnosis  of  peritonitis  was  so  made.  A  condition 
somewhat  similar  in  character  so  far  as  it  relates  to  referred  symp- 
toms, is  the  gastric  and  cerebral  form  of  pneumonia  so  common 
in  young  children.  The  symptoms  are  so  markedly  those  of  pure 
stomach  or  brain  disorder,  that  their  thoracic  origin  can  easily 
pass  unrecognized  except  for  a  systematic  examination  of  the 
lungs  in  all  cases.  Stomach  capacity  in  the  very  young  often- 
times becomes  an  important  factor  in  artificially  fed  babies.  Un- 
less careful  measuring  of  food  is  observed,  over-feeding  is  very  apt 
to  occur,  particularly  in  cases  of  mild  pyrexia,  where  more  is  con- 
sumed than  is  required  simply  to  obtain  an  increased  quantity  of 
fluid,  plain  water  satisfying  every  want  if  given  instead  of  the 
bottle.  The  following  approximations  of  stomach  capacity  are 
from  Holt,  and  are  of  assistance  in  regulating  bottle-feeding.  At 
birth,  f  i;  at  two  weeks,  3  ii  ;  at  three  months,  34^2  ;  at  six 
months,  3  6  ;  and  at  twelve  months,  3  9.  Loss  of  weight  and 
fretfulness  are  the  leading  symptoms  of  insufficiency  of  proper 
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food.  A  normal  and  properly  nourished  child  should  increase 
nearly  one-third  during  the  first  month  ;  about  one-half  during  the 
first  six  months,  and  at  the  end  of  one  year  be  about  three  times 
its  original  weight.  (Donkin). 

The  muscular  atrophy  or  wasting  which  attends  faulty  nutri- 
tion is  sometimes  confounded  with  graver  disorders  in  which  the 
same  bodily  condition  is  a  prominent  symptom,  among  such 
affections  being  tuberculosis,  syphilis,  and  an  undiscovered  em- 
pyema. A  limited  hydrothorax  or  pyothorax  will  frequently  re- 
main undetected  for  several  days  or  weeks  during  early  childhood, 
not  giving  rise  to  any  symptoms  referable  to  the  chest,  even  in- 
spection, percussion,  and  auscultation  being  negative,  the  diagno- 
sis being  reached  only  by  the  use  of  the  needle. 

Pyrexia  is  not  only  of  more  various  significance  in  childhood 
but  is  oftentimes  of  slighter  import.  Not  only  do  most  of  the  disor- 
ders of  childhood  cause  it,  bat  exceedingly  high  temperatures  often 
result  temporarily  from  excitement  alone,  Smith  recording  a  case 
where  the  simple  examination  of  an  emotional  child  would  cause 
a  rise  to  1070  F.  A  long-continued  fever,  even  unassociated  with 
any  evidences  of  pain,  is  often  explained  by  a  suppurative  otitis. 
The  greater  frequency  with  which  typhoid  fever  is  now  recognized 
in  young  children  explains  why  that  formerly  certain  obscure 
forms  of  continued  fever  were  allowed  either  to  go  unexplained  or 
were  classed  under  the  general  heading  of  malaria. 

Repeated  autopsies  have  demonstrated  the  frequency  of  this 
disease  even  in  early  childhood,  but  owing  to  its  shorter  duration 
and  often  mildness  of  attack  it  is  frequently  mistaken  for  malarial 
fever.  The  condition  of  the  fauces,  even  in  the  absence  of  any 
indications  of  pain  or  swelling,  will  many  times  explain  an  other- 
wise obscure  rise  of  temperature.  Frequently  in  young  children 
simple  pyrexia,  aside  from  the  eruptive  diseases,  will  give  rise  to 
a  cutaneous  blush  sometimes  difficult  to  differentiate,  particularly 
so  from  mild  forms  of  scarlatina.  Perspiration  is  not  so  free  in 
infancy,  neither  is  delirium  so  constant  an  attendant  of  high  tem- 
perature. Wasting  of  tissue  is,  however,  rapid  in  high  tempera- 
tures even  of  short  duration,  but  a  return  to  the  normal  is  followed 
by  a  correspondingly  rapid  increase  in  size  and  weight.  A  con- 
tinued subnormal  temperature  for  several  days  is  usually  an  indi- 
cation of  danger.  As  in  adults  the  value  of  iodid  of  potassium  as 
a  diagnostic  measure  ought  not  to  be  overlooked  even  in  young 
children,  many  obscure  cases  becoming  clear  under  its  adminis- 
tration. 
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After  exercising,  however,  all  possible  care  to  interpret  even 
slight  manifestations  of  a  departure  from  the  normal  as  it  relates 
either  to  arranging  the  purely  objective  signs,  by  exercising  the 
most  careful  attention  to  physical  changes  or  by  the  employment 
of  the  various  chemical  and  microscopic  aids,  there  will  still  re- 
main some  cases  the  true  nature  of  which  must,  for  the  present, 
at  least,  remain  unexplained. 

DISCUSSION. 

Dr.  Glentworth  R.  Butler  :  I  have  been  very  much  interested, 
as  doubtless  the  other  members  of  the  Society  have  been,  in  Dr. 
Shaw's  very  well  written  and  succinct  paper.  I  know  that  he  has 
had  quite  unusual  advantages  in  the  study  of  children's  diseases, 
and  a  considerable  experience  in  the  practical  investigation  of  this 
subject. 

As  you  think  over  the  paper  you  will  find  that,  from  the  very 
nature  of  the  subject,  it  has  dealt  with  a  number  of  more  or  less 
disconnected  facts,  and  the  discussion  must  necessarily  be  some- 
what disconnected  as  well. 

In  reference  to  the  difficulty  of  diagnosis  in  children,  it  is  prob- 
able that  it  has  been  the  experience  of  all  of  us,  especially  in  our 
earlier  years,  that  the  diseases  of  children  have  caused  us  more 
perplexity  perhaps  than  any  other  class  of  cases  which  we  have 
to  encounter.  Although  with  increased  experience  the  difficulties 
lessen,  yet  undoubtedly  there  are  many  cases  in  which  even  a 
large  experience  will  find  itself  at  fault.  One  of  the  reasons  why 
this  should  be  so  is  the  lack  of  subjective  symptoms — the  absence 
of  clues  derived  from  the  sensations  of  the  patient.  Although 
during  our  student  days  the  fact  was  impressed  upon  us  that  sub- 
jective symptoms  were  relatively  unimportant,  yet  as  one  prac- 
tises medicine,  especially  in  the  ordinary  routine  of  purely  medical 
work,  the  importance  of  subjective  symptoms  certainly  does  in- 
crease, provided  that  the  patient  is  sufficiently  intelligent  and  that 
you  have  sufficient  patience  to  disentangle  and  put  in  chronolog- 
ical order  the  more  or  less  irregularly  stated  facts  and  sensations 
of  the  patient,  and  provided  also  that  you  have  acquired  the  fac- 
ulty of  distinguishing  between  the  real  and  the  assumed.  Never- 
theless, the  subjective  symptoms  form  a  very  important  item  in  a 
clinical  diagnosis,  because  of  the  clues  which  they  give  to  the 
seat  or  the  nature  of  the  disease.  All  this  we  are  deprived  of  in 
the  case  of  children,  and  of  course  in  the  case  of  those  who  are 
rendered  unconscious  by  disease  or  accident.     It  is  not  until  we 
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face  this  problem  of  being  obliged  to  make  a  diagnosis  simply 
from  inspection  and  examination  that  we  realize  the  help  that  is 
obtained  from  a  properly  digested  history  and  statement  of  sub- 
jective symptoms. 

There  are  certain  points  which  have  occurred  to  me  in  listen- 
ing to  Dr.  Shaw's  very  interesting  paper,  mainly  in  the  line  of 
those  points  in  the  diagnosis  of  children's  diseases  which  are  dif- 
ficult and  which  have  proved  a  serious  perplexity  in  the  past,  and 
these  I  shall  go  over  rather  briefly. 

It  is  a  common  experience  in  the  early  days  of  practice  to  be 
called  to  a  child  and  to  be  greatly  perplexed  because  of  its  having 
a  very  high  fever  with  very  few  other  symptoms,  with  a  tempera- 
ture perhaps  of  105°  or  106°  F.  These  cases  are  usually  apt  to 
occur  at  night,  and  in  spite  of  diligent  search  very  little  is  found 
to  account  for  the  fever.  The  next  morning  you  see  the  child  ; 
the  temperature  is  normal,  and  the  patient  who  was  apparently 
t  extremely  ill  the  night  before  is  as  bright  and  jolly  as  if  no  such 
thing  as  sickness  ever  existed.  These  are  the  cases  that  have  be- 
come so  familiar  to  us  as  the  ephemeral  fever  of  children,  due  in 
the  majority  of  cases  to  gastro-intestinal  disturbance  from  some 
cause.  There  are  other  cases  with  sudden  rise  of  fever  and  with 
sudden  fall,  attended  with  symptoms  which  almost  compel  in 
many  cases  a  diagnosis  of  beginning  pneumonia  ;  temperature 
104°  to  105°  F.,  rapid  breathing,  the  wings  of  the  nostrils  acting 
strongly,  and  on  auscultation  harsh  breathing.  The  next  morning 
the  temperature  is  normal— down  by  crisis.  Some  of  these  cases 
are  undoubtedly  abortive  pneumonia,  which  occurs  so  frequently 
in  children  as  compared  with  the  adult. 

Another  disease  which  is  a  frequent  cause  of  sudden  and  acute 
fever  is  the  follicular  tonsillitis  with  which  we  are  familiar.  It  is 
curious  how  marked  the  constitutional  symptoms  may  be  in  such 
cases,  with  very  slight  local  manifestations  ;  even  in  the  grown 
person  the  temperature  may  be  high  and  the  constitutional  symp- 
toms marked,  with  but  very  little  local  complaint,  very  slight 
soreness  of  the  throat,  and  it  is  only  by  pursuing  a  routine  exam- 
ination, especially  in  children,  that  one  is  able  to  discover  the  na- 
ture of  the  trouble.  It  is  a  pretty  good  rule  in  the  case  of  a  frac- 
tious child,  where  it  is  almost  impossible  to  see  the  throat  without 
using  more  force  than  is  desirable,  to  examine  as  a  routine  for  the 
presence  of  enlarged  and  tender  cervical  glands.  And  in  the  ab- 
sence of  enlarged  cervical  glands  you  can  feel  pretty  safe,  as  a 
rule,  in  saying  that  there  is  no  septic  or  infectious  condition  of  the 
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throat  present.  Almost  invariably  where  there  is  tonsillitis,  or 
where  there  is  any  infectious  disease  present,  the  cervical  glands 
are  sure  to  be  enlarged. 

Another  perplexing  problem  is  to  determine  as  to  the  existence 
of  middle-ear  trouble  in  an  infant.  Not  long  ago  I  heard  a  very 
interesting  discussion  in  which  one  or  two  otologists  took  part. 
The  general  practitioner  expressed  inability  to  decide  positively 
at  times  as  to  earache — inflammation  of  the  middle  ear — judging 
from  the  actions  of  the  child  The  otologists  claimed  that  by  an 
inspection  of  the  drum-membrane — it  was  possible  to  decide  as 
to  the  presence  or  absence  of  that  disease,  but  in  spite  of  what 
they  said  the  fact  remains  that  most  of  us  have  not  the  special 
skill  required  to  examine  the  ear-drum  in  a  restless,  fretful  child, 
and  the  suspected  diagnosis  is  usually  to  be  confirmed,  as  one  of 
the  speakers  remarked,  only  by  the  presence  of  a  discharge  in 
twenty-four  or  forty-eight  hours,  perhaps  longer. 

One  or  two  points  in  regard  to  the  examination  of  the  chest, 
although  Dr.  Shaw's  paper  did  not  embrace  the  physical  examina- 
tion in  any  detail.  There  are  certain  mistakes  which  all  of  us 
have  made  in  examining  a  child's  chest.  One  of  these  is  to  mis- 
take the  increased  or  very  marked  normal  puerile  respiration  for 
bronchial  breathing.  It  is  at  times  quite  difficult  unless  you  bear 
in  mind  very  accurately  the  characteristics  of  true  bronchial 
breathing  in  a  child.  The  breathing  normally  may  be  so  harsh, 
if  the  child  has  a  high  fever  and  lungs  congested,  as  to  make  it 
difficult  to  decide  whether  or  not  there  is  true  bronchial  breathing 
present.  It  is  usually  possible  to  decide  by  a  careful  comparison 
of  the  two  sides,  because  it  is  very  rare  to  get  bronchial  breathing 
on  both  sides  over  the  same  areas. 

Dr.  Shaw  has  spoken,  and  very  justly,  of  the  difficulty  of  de- 
termining the  presence  or  absence  of  fluid  in  the  child's  chest. 
There  is  so  apt  to  be,  especially  if  the  fluid  is  large  in  amount,  a 
typical  bronchial  breathing  over  a  chest  full  of  fluid — in  the  child, 
as  well  as  in  some  cases  in  the  adult — that  it  is  frequently  neces- 
sary to  introduce  an  exploratory  needle  before  one  can  decide 
whether  it  is  consolidated  lung  or  fluid.  One  other  point  in  re- 
gard to  the  chest,  and  that  is  in  the  diagnosis  of  cardiac  hyper- 
trophy in  a  young  child.  The  mistake  is  sometimes  made  of 
stating  that  an  infant  or  young  child  has  cardiac  hypertrophy  be- 
cause of  the  condition  of  the  apex  beat.  Now,  normally  during 
the  first  four  years  of  child-life  the  apex  beat  does  not  correspond 
to  its  normal  adult  location;  it  is  in  the  fourth  space  outside  of  the 
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median  line,  a  position  which  would  indicate  disease  in  the  adult, 
and  from  the  fourth  up  to  the  twelfth  or  thirteenth  year  it  gradu- 
ally shifts  into  the  adult  position,'  so  a  certain  amount  of  caution 
must  be  exercised  in  regard  to  diagnosing  cardiac  hypertrophy  in 
infants. 

Dr.  Shaw's  admonition  in  regard  to  suspecting  rheumatism 
was  a  very  timely  one.  There  is  no  question  but  that  we  not  in- 
frequently overlook  the  existence  of  rheumatism  in  young  chil- 
dren for  lack  of  the  subjective  symptoms  of  the  location  of  the 
pain  and  its  characteristics.  Timely  also  was  the  point  about  in- 
tussusception. It  has  been  doubtless  the  case  that  some  of  us 
have,  for  the  time  at  least,  mistaken  intussusception  for  a  more 
than  ordinarily  severe  diarrhea,  with  inflammation  of  the  rectum. 

One  more  point,  and  that  is  with  reference  to  the  possible  mis- 
taking of  appendicitis  for  diarrhea.  I  happened  to  see  two  cases 
of  appendicitis  in  children  in  which  the  onset  was  identical  with 
that  of  ordinary  inflammatory  diarrhea  ;  one  in  a  child  ten  years 
old,  seen  not  very  long  ago,  in  which  the  beginning  was  with 
vomiting  and  very  sharp-  diarrhea,  but  on  making  an  abdominal 
examination  the  characteristic  acutely  tender  point  was  found. 

Dr.  H.  A.  Alderton  :  I  happened  to  be  one  of  the  men  present 
the  evening  to  which  Dr.  Butler  referred,  and  I  might  say  some- 
thing on  the  subject. 

I  was  very  much  pleased  with  the  emphasis  that  Dr.  Shaw 
laid  on  ear  troubles  in  infants,  because  they  are  quite  common  • 
and  also  partially  so  with  the  remarks  made  by  Dr.  Butler.  How- 
ever, I  do  not  agree  with  him  that  a  diagnosis  of  otitis  media  can 
always  be  made  by  the  occurrence  of  a  discharge  from  the  ear 
within  twenty-four  to  forty-eight  hours.  I  had  a  case  recently  in 
which  this  was  shown  not  to  be  reliable.  The  child  suffered  for, 
I  think,  between  three  or  four  days  with  what  afterward  proved 
to  be  ear  trouble  but  there  was  no  discharge  from  the  ear,  but 
suddenly  there  appeared  a  swelling  over  the  auricle,  which  grad- 
ually extended  superiorly  and  a  little  posteriorly.  This  region 
was  a  little  edematous  and  had  increased  in  size  when  I  saw  the 
child,  about  a  week  or  a  week  and  a  half  after  the  swelling  first 
appeared.  At  that  time  fluctuation  was  evident.  I  examined 
with  the  speculum  and  found  the  drum  almost  though  not  quite 
normal  in  the  lower  half.  The  superior  wall  of  the  canal  was 
somewhat  depressed,  showing  that  the  track  of  the  inflammation 
had  extended  along  the  superior  wall  of  the  canal  and  the  pus  had 
extended  between  the  bony  wall  of  the  canal  and  the  soft  tissues 
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and  finally  formed  an  abscess  just  above  the  ear,  denuding  the 
bone.  So  you  see  sometimes  the  appearance  of  a  discharge  is 
something  which  does  not  take  place,  and  we  fail  to  determine 
that  the  trouble  is  in  the  ear  unless  we  make  an  inspection  of  the 
parts  by  means  of  the  speculum  and  reflected  light. 

There  are  certain  points  which  will  attract  one's  attention  to 
the  ear  in  children,  and  one  of  these  is  the  effort  that  the  child 
makes,  when  suffering  from  earache,  to  reach  the  ear ;  its  hand 
will  often  go  toward  that  side.  Another  is  that  the  child,  if  it  is  a 
nursing  child,  will  not,  as  a  rule,  be  contented  to  nurse  when 
resting  upon  that  side.  The  child  will  usually  cry  .when  the 
mother  places  it  in  that  position  for  nursing,  but,  if  the  trouble  is 
unilateral,  it  will  nurse  on  the  other  side  with  comfort  and  simply 
refuse  to  nurse  while  lying  on  the  affected  side.  Besides  this, 
there  is  also  to  be  derived  without  inspection,  some  indication  of 
tenderness  by  traction  upon  the  auricle.  The  young  child  has  a 
very  short  osseous  canal,  the  soft  tissues  are  connected  immedi- 
ately with  the  drum  and  traction  upon  them  will  exert  traction 
upon  the  drum  and  elicit  a  cry. 

You  very  often,  in  suppurative  disease  of  the  ear,  have  involve- 
ment of  the  glands  of  the  neck,  and  these  glands  may  go  on  to 
suppuration  with  the  production  of  a  tremendous  swelling  in  the 
neck,  with  so  slight  a  discharge  from  the  ear  that  the  parents  of 
the  patient  are  hardly  conscious  of  any.  Inspection  showed  the 
discharge  from  the  middle  ear  was  simply  sufficient  to  bathe  the 
fundus  of  the  external  canal. 

I  think  these  are  all  the  points  I  can  give  that  are  obtainable 
without  inspection.  I  do  think  inspection  is  absolutely  neces- 
sary, and  I  think  usually — in  fact  I  will  say  in  variably— inspection 
will  demonstrate  the  seat  of  the  trouble. 

Dr.  James  A.  Blake  :  It  seems  to  me  a  most  seasonable  sug- 
gestion, that  the  ears  of  sick  or  fretful  children  should  be  exam- 
ined by  a  competent  observer  more  frequently  than  is  now  cus- 
tomary. When  a  young  child  frets  and  cries  for  two  or  three  days 
without  any  other  apparent  cause,  interrogate  the  ears.  On  ac- 
count of  such  an  omission  I  have  known  more  than  one  careful 
and  skilful  physician  declare  a  child  only  cross,  when  it  was  suf- 
fering from  otitis.  Such  a  case  1  saw  in  consultation  in  a  subur- 
ban town.  The  family  physician  had  attended  the  child  about 
two  weeks.  He  said  it  was  cross,  not  sick.  Upon  inspection,  I 
discovered  an  unrecognized  catarrhal  otitis.  Frequent  irrigation 
of  the  ears  with  a  warm  solution  of  boracic  acid  calmed  the  pa- 
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tient  and  averted  suppuration.  I  would  further  remark,  that  both 
catarrhal  and  purulent  otitis  have  complicated  attacks  of  coryza 
much  more  frequently  ever  since  the  advent  of  the  grippe.  When 
it  first  appeared  here,  I  was  an  assistant  in  the  Manhattan  Eye 
and  Ear  Hospital.  In  common  with  the  other  gentlemen  prac- 
ticing there,  I  noticed  a  great  increase  in  the  number  of  cases  of 
acute  otitis. 

Now  as  to  swollen  cervical  glands  as  an  aid  to  the  diagnosis 
of  otitis.  The  cervical  glands  of  many  children,  especially  those 
of  the  so-called  strumous  diathesis,  react  readily  to  slight  irrita- 
tion. In  ray  clinic  I  often  see  children  whose  cervical  glands  are 
enlarged,  whose  tympani  are  normal,  but  who  are  suffering  from 
slight  irritation  of  the  pharynx.  I  think  every  child  presenting 
•enlarged  cervical  glands  or  nasopharyngeal  catarrh  should  have 
its  ears  examined  as  a  matter  of  routine.  If  you  do  this,  you 
will  often  discover  an  otitis  that  otherwise  would  pass  unrecog- 
nized. 


THE   GALVANOCAUTERY   AS   AN   ACCESSORY    IN  THE 
TREATMENT   OF  PROCIDENTIA. 


BY  JOHN  C  MACEVITT,  M.D. 
Gynecologist  to  St.  Mary's  Hospital. 

With  all  the  advancement  in  genito-urinary  surgery  within 
the  past  decade — a  decade  brilliantly  prolific  in  conception  and 
achievement — procidentia,  a  seemingly  simple  malposition  has 
alone  balked  the  ingenuity  of  the  surgeon,  unless  we  look  upon 
complete  ablation  of  the  uterus,  to  cure  the  condition,  as  justifiable. 
Where  this  condition  has  been  gradual  in  its  development,  which 
is  its  usual  course,  the  uterine  ligaments  are  so  weakened  and 
stretched  that  the  arch  with  the  fundus  for  its  summit  is  reversed, 
forming  a  basin  for  the  abdominal  viscera,  thus  producing  a 
weight  which  will  overcome  all  artificial  support  and  minor  sur- 
gical procedures  for  relief.  The  anatomical  relations  are  such 
that  we  have  no  base  of  support  for  vaginal  pessaries  except  in  a 
temporary  sense,  while  the  cumbersome  and  ill-fitting  harness 
affairs  so  extensively  advertised  in  medical  journals  are  worse 
than  useless. 

I  do  not  mean  to  affirm,  nor  do  I  believe  the  method  of  treat- 
ment of  procidentia  that  I  am  about  to  place  before  you  for  con- 
sideration will  prove  radically  efficacious  in  all  cases,  but  I  do 
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assert  that  it  is  deserving  of  a  trial.  My  arguments  in  favor  of 
its  adoption  are  not  based  upon  a  solitary  case,  but  upon  the  re- 
sults of  many  such  occurring  in  the  gynecological  service  of  St. 
Mary's  Hospital. 

I  recognize  the  fact  that  it  is  a  temptation  to  scale  the  medical 
fence  with  something  new  in  the  way  of  an  operation,  and  that 
many,  without  waiting  for  the  experimental  stage  to  pass,  or  even 
for  a  sufficient  number  of  cases  to  come  under  their  observation 
upon  which  to  base  an  intelligent  opinion  of  its  merits,  produce 
an  abortion  of  a  theory  that  breathes  and  dies. 

Participating  in  the  first  operation  of  the  kind  designedly  per- 
formed for  procidentia  and  having  the  care  of  the  case  under  my 
immediate  supervision  for  after-treatment,  I  felt  so  pleased  with 
the  result  that  at  the  time  I  intended  bringing  it  to  the  notice  of 
this  Society,  but  deemed  it  wise  to  refrain  until  time  would  shew 
results  which  would  justify  me  in  advising  the  method  as  an  aid, 
if  not  sufficient  in  itself  to  produce  a  cure.  The  procedure  orig- 
inated with  that  pioneer  in  galvanocautery  work,  Dr.  Byrne,  and 
like  other  discoveries  of  value  was  due  partly  to  an  accident. 

In  a  typical  case  of  procidentia,  where  the  anterior  and  pos- 
terior vaginal  walls,  carrying  the  uterus  with  them,  presented 
between  the  thighs  the  relaxed  and  distended  vaginal  outlet  offer- 
ing no  resistance,  Dr.  Byrne  thought  that  by  closing  this  up  com- 
pletely relief  could  be  obtained.  The  patient  was  a  widow  and 
beyond  the  menopause.  The  uterus  was  greatly  enlarged  and 
its  surface,  with  that  of  the  vagina,  was  raw  and  ulcerating  from 
friction  and  drippings  of  urine.  To  lessen  the  weight  the  doctor 
performed  his  usual  high  amputation,  as  .in  cases  of  carcinoma 
of  the  cervix.  The  remaining  fundus  was  then  pushed  up  into 
the  pelvis  and  tamponed  in  that  position.  The  necessary  after- 
treatment  precluded  further  surgical  proceedings  and  the  closing 
of  the  vagina  was  deferred  to  another  date.  Three  weeks  after- 
ward she  was  again  prepared  for  operation,  but  to  our  surprise 
the  vaginal  outlet,  relieved  from  pressure,  had  contracted,  while 
the  vagina  and  fundus  remained  as  reposited,  free  from  displace- 
ment. Propulsive  efforts  on  the  part  of  the  patient  failed  to  force 
them  but  slightly  out  of  position.  The  patient  was  kept  under 
observation  for  a  few  weeks  longer  and  then  discharged,  cured, 
without  any  further  operative  measures,  but  with  a  request  to  re- 
turn if  again  annoyed  by  the  descent  of  the  organ. 

It  required  no  alert  mind  to  grasp  the  possibilities  pictured  by 
this  case.    Since  its  occurrence  I  have  operated  upon  four  cases 


666 


JOHN  C.  MACE V ITT,  M.D. 


and  Dr.  Byrne  upon  many  more,  without,  so  far  as  heard  from, 
any  return  of  the  diseased  condition. 

The  technic  of  the  operation  is  simplicity  itself.  The  curved 
cautery  knife  and  volsella  forceps  are  the  only  instruments  really 
necessary,  but  in  case  of  necessity  the  following  should  be  placed 
in  the  tray:  Hysterectomy  forceps,  artery  clamp,  tenaculums, 
speculums,  needles,  needle-holder,  ligatures,  and  retractors.  The 
anesthetized  patient  is  placed  on  her  back  in  the  usual  lithotomy 
position  and,  if  necessary,  a  Sims'  or  Edebohl's  speculum,  or 
both,  is  introduced,  but  in  the  majority  of  cases  this  will  be  un- 
necessary. A  double-pronged  volsella  forceps  is  then  to  be  in- 
serted as  high  up  as  possible  into  the  cervical  canal,  and  when  a 
good  hold  is  secured,  locked.  In  some  cases  the  forceps  is  used 
more  as  a  support  and  guide  than  tractive  power;  always  so  in 
aggravated  cases,  where  you  find  great  relaxation  of  the  tissues. 
With  the  volsella  now  in  a  retentive  position,  an  up-and  down 
motion  of  the  uterus  is  made  to  determine  the  reflections  of  the 
peritoneum  posteriorly  and  the  bladder  anteriorly.  Having  ob- 
tained this  information,  a  slightly  curved  cautery  knife  is  carried 
around  the  circumference  of  the  cervix  just  below  its  attach- 
ments. I  will  digress  at  this  point  to  add  that  it  is  advisable  to 
protect  the  shank  of  the  cautery  knife  with  cotton  or  other  ma- 
terial, to  prevent  the  radiation  of  heat  scorching  the  surrounding 
tissues.  The  burns  sometimes  thus  inflicted  are  the  cause  of  the 
only  after-pain  the  patient  suffers.  The  knife  should  be  kept  at 
a  dull  red  glow,  hence  great  care  must  be  exercised  regarding 
the  current.  A  white  heat  destroys  too  rapidly,  and  in  conse- 
quence the  danger  of  hemorrhage  is  imminent  and  the  effect  upon 
the  tissues  lost.  Now,  having  made  your  circular  incision,  with  a 
gentle  to  and  fro  movement,  dissect  up  the  mucous  membrane, 
separating  the  bladder  and  cul-de-sac  from  the  cervix  and  body  of 
the  uterus.  As  the  cauterization  extends  upward  incline  the  point 
of  the  knife  inward  aiming  to  form  a  cone,  the  apex  of  which 
will  be  just  below  the  internal  os.  Cauterize  equally  around  the 
circumference  as  you  advance,  in  order  to  secure  a  symmetrical 
excavation.  The  specimen  here  exhibited  will  illustrate  my  de- 
scription. [Shows  specimen.]  In  its  present  state  it  appears 
about  four  times  smaller  than  when  fresh,  due  to  the  roasting, 
deprivation  of  fluid,  and  astringent  preservative. 

While  the  operation  is  simple,  there  are  possibilities  of  acci- 
dents. The  cul-de-sac  may  be  opened  and  glistening  eyes  of 
intestines  look  out  inquiringly  at  you,  to  your  consternation. 
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Do  not  bother  about  them.  Unless  you  have  punctured  the  gut 
it  will  take  care  of  itself.  You  may  also  open  the  uterine  artery; 
particularly  so  if  it  is  abnormally  situated.  Use  your  clamp  and 
go  on  about  your  business.  From  experience,  these  are  the  only 
accidents  which  are  likely  to  happen.  The  after-treatment  is  of  the 
greatest  importance.  What  is  it  that  we  desire  to  achieve?  A 
retention  of  what  remains  of  the  uterus  in  its  proper  place.  Either 
as  a  cause  or  as  an  effect  the  uterine  ligaments  have  lost  their 
tonicity;  the  muscular  fibers  of  the  vagina  likewise.  This  must 
be  restored.  How?  By  relieving  the  ligaments  and  muscles  of 
all  weight  until  there  is  a  restoration  of  power.  How  is  this  ac- 
complished? A  large,  firm  tamponade  of  such  a  size  that  it  will 
completely  fill  the  vagina,  without  undue  distension,  and  of  such 
a  length  that  it  will  slightly  stretch  it  upward,  holding  the  uterus 
well  up  in  the  pelvis.  [Shows  tampon.]  This  is  held  in  place 
by  pads  and  a  T-bandage.  The  tampon  here  exhibited  is  similar 
to  one  but  recently  used.  You  will  observe  that  it  is  firmly 
bound  to  prevent  shrinkage.  This  can  be  medicated  with  any 
glycerite  compound.  At  the  hospital  we  use  a  glycerite  of  tannin 
and  carbolic  acid.  A  new  tampon  should  be  inserted  every  day, 
followed  by  a  hot-water  douche.  This  treatment  should  be  fol- 
lowed for  about  three  weeks,  the  patient  in  the  meanwhile  keep- 
ing her  bed,  with  the  hips  slightly  elevated.  General  tonic  treat- 
ment is,  as  a  rule,  also  necessary.  In  these  cases  you  will  find 
within  a  few  months  a  surprising  diminution  in  the  size  of  the 
portion  of  the  uterus  left.  Immediately  following  the  operation 
in  my  last  case,  measurement  before  and  after  showed  a  differ- 
ence of  three  and  one-half  inches,  a  condition  of  subinvolution 
and  elongation  of  the  cervix  explaining  the  enlargement.  At  the 
present  time  the  uterus  feels  about  the  size  of  a  small  English 
walnut. 

There  is  but  little  doubt  that  the  heat  of  the  galvanocautery 
exerts  an  influence  far  beyond  the  point  of  actual  contact.  The 
question  of  electrolytic  action  is  debatable.  However,  the  action, 
let  it  be  single  or  combined,  produces  an  alterative  effect  upon 
the  tissues  greater  than  that  of  mere  contraction.  The  local 
lymphatics  are  stimulated  to  renewed  action  and  energy  and 
tone  given  the  almost  paralyzed  muscular  fibers  and  vessels.  To 
this  and  the  artificial  support  I  attribute  the  beneficial  results  fol- 
lowing the  procedure. 

DISCUSSION. 

Dr.  J.  E.  Langstaff :  Mr.  President,  this  operation  is  quite  new 
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to  me.  The  Doctor  speaks  of  the  uterus  not  being  supported  by 
a  pessary.  I  have  had  two  cases  in  which  pessaries  have  an- 
swered in  keeping  up  the  uterus.  One  is  held  in  by  a  glass-ball 
pessary,  and  the  patient — I  went  to  see  her  the  other  day  and 
thought  I  could  probably  get  her  to  undergo  operation,  but  she 
was  so  much  satisfied  with  the  pessary  that  she  declined  to  have 
anything  done.  Another  case  I  had  with  the  Spencer.  I  have 
tried  practically  all  the  pessaries,  and  finally  I  devised  one.  I 
took  a  small  rod  of  hard  rubber  and  bent  it  into  the  shape  of  a 
"  U  "  and  put  a  ball  on  each  end,  and  then  by  bending  back  the 
end  so  as  to  make  a  shelf  for  the  uterus  I  passed  that  up  so  that 
the  ball  rested  on  each  side  of  the  rami  of  the  pubes.  She  got 
along  pretty  well  with  that  for  a  month.  She  was  a  woman  who 
drank  a  good  deal  and  did  heavy  work.  She  came  back  and  I 
found  she  had  pushed  the  ball,  one  of  them,  into  the  tissue,  so  I 
had  to  remove  it  and  put  on  a  large  one.  I  do  not  know  what 
became  of  that  patient,  but  the  treatment  seemed  to  be  satisfac- 
tory. I  know  it  is  a  difficult  matter  to  support  the  uterus  when 
the  perineum  is  torn  and  the  uterus  is  completely  outside.  I  think 
this  operation  would  be  very  good,  and  it  seems  to  me  most  scien- 
tific treatment. 

The  President  :  I  presume  the  reader  of  the  paper  does  not 
want  us  to  confine  ourselves  to  the  gal vanocautery  method  in  the 
treatment  of  procidentia. 

Dr.  MacEvitt  :  Certainly  not:  anything  bearing  on  the  paper. 

Dr.  McNaughton  :  I  have  not  had  any  experience  in  this  line. 
I  would  like  to  ask  the  Doctor  a  question,  which  he  may  answer 
when  he  closes  the  discussion  :  Is  the  vagina  shortened  in  that 
operation  ?  It  would  seem  hard  to  understand  if  you  have  pro- 
lapsus of  the  vaginal  wall — why  taking  out  a  portion  of  the  cer- 
vix should  hold  that  up,  unless  it  is  due  to  contraction  of  the  vag- 
inal membrane.  I  cannot  see  how  it  would  do  it  otherwise;  and 
in  many  of  these  cases  there  is  ^  cystocele,  by  passing  a  sound 
into  the  bladder  you  can  feel  the  tip  of  it  a  couple  of  inches  out- 
side the  body,  and  I  should  think  sometimes  it  would  be  difficult 
work  to  take  care  of  that  properly. 

The  President :  I  think  the  Society  would  be  interested  to  know 
Dr.  McNaughton's  method  of  treating  this  condition.  I  believe 
he  does  not  believe  in  pessaries,  and  it  would  be  interesting  to 
know  how  he  dees  treat  procidentia. 

Dr.  McNaughton  :  I  have  treated  them  almost  every  way  ; 
some  have  done  very  well  while  the  result  in  other  cases  has  been 
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unsatisfactory.  I  do  not  feel  like  going  over  the  subject  of  pro- 
cidentia.    We  have  an  interesting  theme  in  the  paper. 

Dr.  Chase  :  Mr.  President,  I  am  very  glad  Dr.  MacEvitt  has 
given  us  this  paper.  I  have  been  hoping  that  somebody — either 
Dr.  Byrne  or  one  of  his  associates  in  our  members  here — would 
give  us  something  born  of  individual  experience  in  these  matters, 
and  I  am  glad  to  have  it  before  us  in  this  very  concise  form.  All 
of  us  have  had  the  failures  which  corrie  from  various  plastic  oper- 
ations to  restore  the  uterus  in  a  condition  of  procidentia,  and  we 
have  had  just  as  many  failures  in  the  application  of  pessaries.  As 
regards  the  use  of  pessaries,  while  in  some  cases  some  modifica- 
tion of  the  ring  pessaries  may  seem  to  answer  the  treatment,  I 
know  of  no  pessary  so  efficacious  in  those  cases  of  procidentia  as 
the  Gehrung,  and  when  it  is  properly  applied  it  will  retain  the 
uterus  in  position  for  some  time,  with  comparative  comfort  for  the 
patient. 

Dr.  McNaughton  asks  the  question  :  How  is  it  that  the  uterus 
is  restored  and  retained.  While  I  cannot  speak  for  the  author  of  the 
paper,  I  suppose  the  theory  is  that  it  is  very  largely  due  to  a  new 
inflammatory  process^  which  takes  place  in  such  a  way  that  it  is 
sufficient  to  retain  the  pressure  from  above.  The  effect  of  the 
application  of  the  galvanocautery  must  be  the  production  of  a  cer- 
tain amount  of  inflammation  and  very  likely  more  or  less  effusion 
of  plastic  material.  I  have  no  doubt  but  this  will  become  a  rec- 
ognized operation  for  procidentia.  I  know  something  of  Dr. 
Byrne's  experience  and  the  results  which  follow  it,  and  I  trust 
those  who  have  not  made  a  trial  of  this  method  will  not  hesitate 
to  do  it.  Of  course,  it  must  require  skill,  and  I  can  very  well  un- 
derstand the  fear  one  would  have  that  in  the  application  of  a 
caustic  so  potent  as  the  galvanocautery  skill  and  care  must 
be  exercised  that  the  bladder  or  rectum  is  not  entered,  or  the  peri- 
toneal cavity.  Certainly  the  opening  of  the  bladder  would  be  a 
very  unhappy  incident,  and  burning  the  tissues  beyond  the  bounds 
of  the  structures  which  are  involved  would  be  a  great  misfortune. 
I  know  the  gentleman  who  has  read  the  paper,  and  Dr.  Byrne, 
are  perfectly  capable  of  handling  the  galvanocautery  so  they  do 
not  touch  tissues  of  importance  which  lie  beyond  the  field  of 
operation. 

Dr.  Corcoran:  My  position  in  the  matter  has  been  stated  here 
a  couple  of  months  ago,  when  Dr.  Dickinson  reported  a  case  he 
operated  on  in  this  way.    I  am  sorry  the  Doctor  is  not  here  so  we 
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could  hear  what  has  happened  since.  At  that  time  the  patient 
was  very  much  improved. 

The  explanation  of  the  method  in  which  this  operation  acts  I 
think  is  as  far  away  from  us  as  any  explanation  of  the  way  in 
which  electricity  acts  at  all.  I  think  we  know  very  little  about 
it — why  we  get  the  results.  If  we  handled  other  agents  in  the 
way  we  handle  electricity,  some  of  us  would  get  into  trouble. 
The  operation  itself  is  simple;  you  need  not  even  wash  your 
hands  ;  there  is  no  fear  of  sepsis,  and  any  germ  that  gets  around 
that  neighborhood  would  be  so  well  roasted  that  it  would  be  in- 
nocuous; in  that  way  it  is  the  safest  operation  for  the  patient,  even 
in  unskilled  hands.  As  to  the  success  of  the  operation.  I  think 
Dr.  McNaughton  hit  upon  one  of  the  weak  points  :  that  it  does 
not  cure  the  cystocele.  Even  where  the  uterus  is  held  up  in  place 
as  far  as  the  finger  can  reach,  we  still  have  a  bulging  of  the  ante- 
rior vaginal  wall  which  shows  that  the  vagina  is  not  shortened. 
The  vaginal  tissues  I  presume  by  long-continued  procidentia  are 
put  so  much  on  the  stretch  that  they  would  stand  considerable 
shortening  without  difficulty.  I  have  noticed  this  condition  in 
one  patient  who  is  now  under  my  care — whom  I  operated  on  ten 
or  twelve  years  ago — and  she  has  just  entered  the  hospital  to-day 
for  a  second  operation  of  that  kind.  At  that  time  only  a  partial 
operation  was  done  ;  she  was  still  a  child-bearing  woman  ;  the 
cervix  was  surrounded  by  a  loop  of  the  cautery  and  we  started  as 
if  to  amputate,  but  after  sinking  in  the  wire  for  a  quarter  of  an 
inch  or  more,  it  was  simply  removed.  That  uterus  remained  in 
place  without  a  pessary  for  about  ten  years,  and  now  it  is  just 
down  to  the  vulva.  At  that  time  it  was  completely  outside.  It 
is  now  down  to  the  vulva  and  it  is  my  intention,  now  that  she  is 
past  the  menopause,  to  completely  amputate  the  cervix  and  I  ex- 
pect to  get  a  complete  cure;  but  the  cystocele  has  always  troubled 
her  more  or  less,  although  the  uterus  has  remained  up  where  it 
belonged. 

Dr.  McNaughton  :  Has  Dr.  MacEvitt  made  a  post-mortem  in 
any  of  these  cases,  and  if  so,  what  was  the  condition  of  the  pelvic 
organs  ? 

Dr.  Corcoran  :  The  patients  do  not  die,  Doctor,  and  so  we  do 
not  get  post-?nor/ems.  I  do  not  agree  with  the  opinion  that  in- 
flammation is  the  cause,  because  the  condition  around  the  uterus 
after  the  use  of  the  cautery  is  very  different  from  that  of  inflam- 
mation. We  get  up  what  we  call  a  pelvic  cellulitis  from  a  badly 
fitted  pessary  ;  we  get  up  similar  inflammation  from  other  causes, 
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but  that  is  not  the  condition  left  after  the  action  of  the  cautery. 
Dr.  Byrne  believes  the  result  is  due  to  the  heat,  and  I  never  could 
understand  that  ;  I  think  it  is  due  to  some  unknown  mode  of 
electrical  action,  and  I  do  not  understand  that  either. 

Dr.  MacEvitt  :  In  reply  to  Dr.  McNaughton's  question  in  re- 
gard to  the  shortening  of  the  vagina,  I  think  it  takes  place,  in  the 
first  place  both  the  anterior  and  posterior  vaginal  walls  are  elon- 
gated and  stretched  by  the  weight  of  the  uterus,  producing  a  rec- 
tocele  or  cystocele  from  this  stretching,  not  the  mucous  membrane, 
but  the  muscular  fibers  of  the  vagina  have  lost  their  elasticity  and 
it  produces  elongation.  Now  when  this  weight  is  removed,  which 
is  probably,  I  would  say,  at  least  one-half  or  may  be  more  of  the 
uterus,  and  the  uterus  replaced,  the  cause  of  the  cystocele  and  the 
cause  of  the  rectocele  is  taken  away,  and  when  held  in  that  posi- 
tion the  changes  in  the  lymphatics  of  the  vagina  and  necessarily 
the  uterus,  lessen  the  size  both  of  the  vagina  and  of  the  uterus. 
There  is  no  contraction  of  the  mucous  membrane  ;  it  could  not 
amount  to  anything  in  the  vagina. 

In  reference  to  the  action  of  this  being  due  to  contraction 
alone,  I  doubt  ;  it  is  not.  The  action  of  the  electrolysis  has  been 
debated  before.  We  are  still  unconscious  of  what  result  it  plays, 
but  it  is  known  from  experiments  already  made  that  the  heat  pen- 
etrates quite  a  distance  beyond  the  point  of  contact.  There  is  no 
inflammatory  material  produced  by  tne  action  of  the  cautery ; 
there  is  eschar  produced,  which  is  external  and  which  comes 
away  leaving  no  exudation  whatever ;  but  the  absorption  of  the 
uterine  tissues,  combined  with  contraction,  causes  a  lessening 
and  a  contraction  of  the  anterior,  posterior,  and  lateral  uterine 
ligatures,  which  then  support  the  remaining  fundus  of  the  uterus. 
Practically,  when  you  take  that  cone  away  from  the  uterus  which 
is  here  exhibited,  you  leave  the  fundus.  The  point  of  the  apex  of 
the  cone  reaches  sometimes  beyond  the  internal  os. 

So  far  we  have  had  no  opportunity  of  holding  an  autopsy  on 
any  case  where  this  operation  has  been  performed.  There  is  no 
case  that  to  my  knowledge  has  died  ;  certainly  none  from  the 
operation,  and  whether  they  have  died  from  other  causes  since, 
they  have  never  come  to  our  cognizance. 

The  opening  of  the  bladder  has  never  occurred  to  my  knowl- 
edge  in  these  cases,  but  if  it  should  be  opened  it  is  of  comparatively 
trifling  importance,  because  in  cystitis  we  do  the  button-hole 
operation  with  the  cautery  all  the  time  and  you  all  know  how  that 
heals  without  any  trouble;  there  is  no  tearing  of  the  edges;  it 
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simply  closes  up  and  in  the  vast  majority  of  cases  you  do  not  hear 
of  it  again.  I  mention  this  to  show  that  if  that  accident  occurred 
it  would  be  of  very  little  importance  except  the  inconvenience  to 
the  patient. 

I  do  not  know  of  a  case  operated  on  for  procidentia;  but  in 
many  cases  of  high  amputation,  which  is  almost  the  same  thing 
— it  is,  in  fact,  the  same — the  cul-de-sac  has  been  opened  into 
time  and  time  again,  and  the  intestines  appeared,  but  no  bad  re- 
sults have  followed.  There  have  been  no  adhesions;  the  open- 
ing closes  up  without  any  further  bother;  there  has  been  no  sep- 
ticemia from  it  and  no  peritonitis  from  it;  they  simply  got  well. 
As  Dr.  Corcoran  remarked,  there  is  no  possibility  of  infection; 
the  vagina  is  always  thoroughly  cleaned  out  before.  You  should 
have  the  vagina  as  thoroughly  cleaned  for  this  operation  as  you 
would  if  you  had  to  open  up  through  the  cul-de-sac  for  any  other 
operation,  and  consequently  that,  combined  with  the  heat  of  the 
knife,  will  destroy  any  germs  living  about  that  locality. 

Regarding  pessaries,  I  think  it  has  been  the  experience  of  all 
the  men  here  who  have  had  experience  with  them,  that  for  the 
time  being  you  get  relief.  The  ball  pessary;  how  does  it  act? 
Simply  by  distension.  In  time  that  distension  becomes  so  great 
that  relaxation  follows  and  you  have  to  keep  enlarging  your  glass 
ball  until  you  reach  a  time  when  such  a  one  only  could  be  used 
with  pain  to  the  patient.  I  will  admit  that  in  many  cases  of 
procidentia,  and  cystocele,  and  rectocele,  the  Gehrung  pessary  is 
of  service,  but  you  will  understand  the  great  inconvenience  to 
patients  of  the  constant  removal  and  final  inefficacy  which  is  true 
in  the  vast  majority  of  cases. 

Regarding  the  harness  affairs  which  Dr.  Kortright  referred  to, 
I  have  used  them  and  others  have  used  them.  I  presume  he  re- 
fers to  the  ball,  cup,  and  stem  pessary.  If  they  are  used,  as  a 
rule  you  will  set  up  endocervicitis;  you  will  set  up  vaginitis — 
there  is  a  collection  of  mucus  there  always.  The  best  of  the  kind 
is  where  the  cervix  fits  into  an  open  ring,  but  even  that  will  pro- 
duce the  condition  I  have  described;  but  with  this  cup  and  stem 
or  harness  affair  the  cervix  is  so  bathed  in  mucus  that  you  set  up 
this  inflammatory  action  and  you  cannot  help  but  do  it. 

Regarding  this  operation  upon  virgins  or  women  who  have 
not  reached  their  menopause,  it  has  been  advocated  to  use  the 
loop  of  wire,  and  the  credit  of  this  suggestion  of  the  loop  of  wire 
is  due  to  Dr.  Corcoran,  and  it  is  justifiable  in  cases  of  virgins, 
but  it  will  be  rare  where  your  have  to  use  it,  and  cases  where 
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women  are  still  in  the  child-bearing  period.  But  it  is  not  advis- 
able in  cases  beyond  the  menopause,  for  the  simple  reason  that 
there  is  not  sufficient  tissue  removed.  You  cannot  go  beyond 
the  reflection  of  the  peritoneum  in  these  cases,  but  in  the  other 
cases  you  can,  and  in  that  way  you  remove  the  vast  bulk  of  the 
uterus — the  greater  portion  of  the  uterus  is  the  intra-uterine  por- 
tion, so  to  speak. 

Now,  a  physician  some  time  ago  was  called  upon  to  attend 
a  woman  in  confinement.  Upon  the  introduction  of  his  finger 
he  failed  to  find  any  cervix,  but  simply  found  the  membranes 
protruding,  which  were  ruptured  and  the  child  born  and  delivered 
safely  and  alive.  Upon  inquiry  he  found  from  the  woman  that 
a  number  of  years  before  she  had  been  operated  upon  by  Dr. 
Byrne  and  the  cervix  removed  by  his  cautery.  She  conceived 
afterward  and  was  delivered.  It  ^oes  to  show  that  the  simple 
removal  of  the  cervix  by  the  wire  loop  is  justifiable  even  in  the 
virgin  or  in  the  unmarried. 

I  believe,  Mr.  President,  I  have  answered  all  the  questions. 


INTUSSUSCEPTION,  WITH  REPORTS  OF  TWO  CASES. 


BY  ARTHUR   H.    BOGART,    M.  D. , 
Assistant  Surgeon  to  the  Kings  County  Hospital  and  to  the  Out-Patient  Department  ot  the 
Methodist  Episcopal  Hospital. 

Read  before  the  Alumni  Society  of  the  Methodist  Episcopal  Hospital. 

Among  the  various  causes  of  acute  intestinal  obstruction  in- 
vagination holds  a  prominent  place  both  as  regards  its  frequency 
and  mortality.  According  to  Treves,  thirty  per  cent  of  all  cases, 
exclusive  of  hernise  and  congenital  formation,  are  due  to  this 
cause,  and  statistics  show  a  mortality  of  from  thirty-eight  to 
forty-three  per  cent. 

No  age  is  exempt,  but  the  period  of  childhood  seems  more 
predisposed  to  the  acute  variety,  and  three-quarters  of  all  cases 
of  acute  intestinal  obstruction  in  children  are  due  to  this  cause, 
while  one-quarter  occur  during  the  first  twelve  months. 

According  to  anatomical  location,  invagination  has  been  di- 
vided into  four  varieties,  viz.  :  ileoccecal,  ileum,  colon,  and  ileo- 
colonic.  Of  these,  the  first  variety  is  more  common,  followed 
by  the  second,  and  so  on  in  the  order  named;  or  in  other  words, 
more  than  half  occur  in  the  ileocecal  region,  less  than  one-third 
in  the  small  intestine,  and  about  one-sixth  in  the  large  bowel. 
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Of  the  causes  of  acute  intussusception  no  satisfactory  expla- 
nation has  been  offered.  Two  varieties  have  been  described, 
however,  viz. :  a  spasmodic,  and  a  paralytic,  and  the  results  of 
experiments  go  to  show  that  it  frequently  follows  irregular  con- 
tractions of  the  bowel  from  any  cause,  the  invagination  occurring 
at  the  expense  of  the  normal  gut,  which  is  drawn  over  the  con- 
tracted portion  as  from  a  fixed  point.  The  question  of  etiology, 
therefore,  is  still  unsettled,  and  at  the  present  offers  no  sugges- 
tion as  to  prophylaxis. 

If  there  is  no  means  of  prevention  the  question  of  diagnosis 
and  treatment  becomes  an  all-important  one. 

It  has  been  my  good  fortune  to  come  in  contact  with  two 
cases  of  intussusception.  In  one  the  symptoms  were  pathog- 
nomic, in  the  other  they  were  entirely  misleading.  I  think  it  may 
be  safely  said  that  in  most  cases  the  diagnosis  is  comparatively 
easy,  while  in  others,  certainly  in  the  early  stages,  the  most 
careful  examination  will  fail  to  reveal  the  true  state  of  affairs,  as 
is  illustrated  in  the  following  cases. 

Since  the  most  scientific  treatment  of  any  case  is  based  upon 
a  thorough  knowledge  of  its  pathology,  it  may  be  well  for  me  to 
briefly  review  the  pathology  of  invagination  before  taking  up 
subjects  of  diagnosis  and  treatment. 

In  the  majority  of  cases  the  upper  segment  of  bowel  is  pro- 
lapsed into  the  lower.  Invagination  in  the  opposite  direction 
does  occur,  however,  as  well  as  multiple  invaginations;  but  the 
latter  are  exceedingly  rare  and  are  usually  found  post-mortem  in 
cases  dying  from  other  causes.  They  partake,  therefore,  more 
of  the  nature  of  pathological  curiosities  than  surgical  affections, 
and  as  such  need  not  be  considered  here. 

In  acute  intussusception  there  exist  two  distinct  conditions, 
viz.:  obstruction  of  the  bowel,  and  strangulation  of  the  intussus- 
ception, the  obstruction  being  due  to  a  narrowing  of  the  lumen 
of  the  bowel  by  the  invagination,  and  also  to  swelling  and 
edema  of  the  imprisoned  portion  as  a  result  of  the  constriction  of 
the  blood-vessels  at  the  neck.  This  constriction,  with  subsequent 
stasis,  constitutes  one  of  the  greatest  dangers,  since  upon  its  ex- 
tent depends  or  not  the  development  of  gangrene.  In  those 
cases  in  which  the  constriction  is  not  tight  the  passive  congestion 
is  usually  followed  by  a  plastic  inflammation  and  development 
of  adhesions,  which,  sooner  or  later,  render  reduction  impossible. 
In  those  cases  in  which  gangrene  follows  rapidly  adhesions  are 
less  likely  to  form.     Adhesions  are  also  less  frequent  in  infancy 
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and  early  years.  Sloughing  and  elimination  of  the  intussuscep- 
tion may  take  place,  with  subsequent  recovery,  such  a  favorable 
termination  being  possible  only  when  the  continuity  of  the  intes- 
tine is  restored  by  firm  adhesions,  and  during  the  process  of 
elimination  perforation  may  take  place  with  its  usual  result,  sep- 
tic peritonitis. 

Following  the  sloughing  process  and  dependent  upon  it,  the 
adhesions  which  form  may  at  some  subsequent  period  become 
the  seat  of  constriction  and  terminate  in  fatal  obstruction. 

In  a  previously  healthy  child  the  sudden  occurrence  ot  ab- 
dominal pain,  followed  possibly  by  a  convulsion,  an  abdominal 
tumor  and  the  passage  of  blood  per  rectum,  with  tenesmus, 
would  be  presumptive  evidence  of  an  acute  invagination;  but  the 
condition  does  not  always  present  itself  in  so  striking  a  manner. 
Pain  produced,  as  it  is,  by  the  mechanical  squeezing  of  the  bowel, 
increased  intestinal  peristalsis,  distension,  and  inflammation  will 
be  modified  according  to  the  intensity  of  these  conditions.  In 
those  cases  in  which  the  constriction  is  not  tight  and  obstruction 
incomplete  peristalsis  will  not  be  excited  nor  will  dilatation  take 
place.  The  inflammatory  process  is  of  a  later  stage  and  marks 
the  onset  of  peritonitis,  therefore  the  pain  it  produces  will  be  of 
very  little  diagnostic  value. 

Acute  pain,  then,  paroxysmal  in  character,  is  a  very  suggest- 
ive symptom,  but  not  always  present,  and  for  the  above  reasons 
is  not  always  essential  for  diagnosis. 

In  the  early  stages  of  invagination  the  presence  or  absence 
of  a  demonstrable  tumor  must  depend  upon  its  size,  consistency, 
location,  and  the  palpability  of  the  abdomen.  The  length  of  an 
invagination  varies  from  two  inches  to  as  many  feet  or  more, 
but  in  most  cases  it  increases  in  size  with  the  lapse  of  time;  so  that 
in  the  beginning,  with  a  few  inches  of  prolapsed  bowel  only,  a 
loose  constriction,  and  consequently  no  swelling  or  edema,  no 
palpable  tumor  may  be  present. 

I  think  this  is  clearly  proven  by  the  fact  that  a  tumor,  when 
present,  is  usually  found  on  the  left  side,  while  most  cases  of  in- 
vagination begin  at  the  ileoceecal  junction,  showing  that  the 
tumor  is  not  of  sufficient  size  and  consistency  to  be  palpated; 
and  in  many  cases,  throughout  the  entire  course  of  the  disease, 
no  tumor  may  be  found. 

Tenesmus  is,  I  think,  always  present  to  a  greater  or  less  ex- 
tent, but  it  is  also  present  in  various  other  conditions  as  well,  as 
for  example,  dysentery  and  diarrhea.     Under  these  conditions 
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it  is  usually  associated  with  prolapsus  of  the  rectum,  and  the  pos- 
sibility of  mistaking-  a  prolapsed  bowel  for  the  apex  of  an  invagi- 
nation should  be  born  in  mind.  It  is  evident,  therefore,  that 
tenesmus  is  not  a  pathognomonic  symptom,  and  becomes  of  im- 
portance more  particularly  when  associated  with  other  signs.  It 
should,  however,  be  sufficient  reason  for  a  careful  examination 
in  order  to  determine  its  true  cause  in  suspected  cases,  when, 
by  the  process  of  elimination,  it  may  prove  a  valuable  aid  in 
diagnosis. 

The  passage  of  bloody  mucus  by  rectum  depends  upon  a  pas- 
sive congestion,  or  more  marked  lesion  such  as  ulceration,  some- 
where along  the  intestinal  tract.  Upon  the  extent  of  the  conges- 
tion or  ulceration,  as  the  case  may  be,  therefore,  will  depend  the 
presence  or  absence  of  bloody  stools,  so  it  is  in  invagination;  in 
those  cases  in  which  the  obstruction  is  not  complete  with  a  re- 
sulting free  circulation,  edema,  exudation,  and  ulceration  will  not 
take  place.  So  that  it  is  quite  possible  Nto  have  an  invagination 
very  extreme  with  this  sign  absent  and  when  present  it  is  evi- 
dence of  an  advanced  lesion. 

The  occurrence  of  vomiting  in  intussusception  is  usually  a 
well-marked  symptom,  as  it  is  in  all  forms  of  intestinal  obstruc- 
tion. It  occurs  later,  however,  and  is  less  distressing,  and  rarely 
assumes  a  fecal  character,  and  it  is  not,  therefore,  a  symptom  of 
intussusception  proper,  but  only  one  of  obstruction.  In  the  early 
stages  it  may  be  entirely  absent,  coming  on  later  when  obstruc- 
tion is  more  complete.  Therefore,  too  much  stress  cannot  be 
laid  upon  its  absence  in  suspected  cases. 

The  only  way,  then,  in  which  we  can  arrive  at  a  positive 
diagnosis  is  by  a  rectal  examination  where,  when  the  tumor  mass 
is  low  enough,  it  may  be  felt  to  descend  upon  the  examining  fin- 
ger with  each  expulsive  effort.  In  feel  it  resembles  somewhat 
the  os  uteri,  though  less  firm  in  consistence. 

In  my  consideration  of  the  above  symptoms  it  may  seem  that 
I  would  attach  very  little  importance  to  any  of  them.  When  taken 
singly  this  is  true,  but  collectively  they  are,  as  is  well  known,  our 
only  means  of  diagnosis,  and  the  idea  which  I  wish  to  convey  by 
the  preceding  remarks  is,  that  for  the  reason  above  stated,  cases  of 
invagination  frequently  occur  in  which  owing  to  their  absence  an 
early  diagnosis  cannot  be  made. 

An  early  diagnosis  is  essential  for  successful  treatment  of  in- 
vagination, as  the  chances  of  reduction  by  ordinary  means  de- 
crease with  the  lapse  of  time  and  consequent  development  of 
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pathological  changes  at  the  seat  of  disease.  The  treatment  differs 
also  from  other  forms  of  obstruction  in  that  in  a  certain  number 
of  cases  recovery  takes  place  spontaneously,  the  bowel  either  re- 
leasing itself  or  becoming  gangrenous  and  sloughing  off,  to  be 
passed  by  rectum  with  subsequent  restoration  of  the  continuity  of 
the  intestines  by  adhesions.  Senn  has  shown  by  his  experiments 
that  spontaneous  reduction  is  very  liable  to  take  place,  and  he 
found  it  necessary,  in  many  cases,  to  resort  to  suturing  the  intus- 
susception at  the  neck  for  the  purpose  of  maintaining  it,  and  even 
then  was  not  always  successful.  This  spontaneous  reduction 
probably  takes  place  in  many  cases  diagnosed  as  intestinal  colic, 
and  so  readily  relieved  by  opium. 

The  sloughing  process  is  far  too  rare  to  place  any  reliance 
upon.  According  to  Treves  it  occurs  in  infants  in  only  two  per 
cent,  of  cases,  between  the  age  of  two  and  five  years  about  six 
per  cent.,  while  between  ten  and  twenty  years  the  results  are 
more  favorable.  Over  forty  per  cent,  of  all  cases  in  which  this 
method  of  treatment  is  adopted  die  from  effects  directly  connected 
with  it.  The  separation  may  be  premature  before  adhesions  of 
sufficient  strength  have  had  time  to  form,  or  the  ulcerative  process 
may  continue  and  result  in  perforation,  or  hemorrhage  may  oc- 
cur, and  finally  the  patient  may  die  from  exhaustion. 

The  early  adoption  then  of  measures  intended  to  reduce  the 
invagination  is  indicated  in  all  cases.  These  may  be  supple- 
mented, however,  by  the  use  of  various  internal  remedies,  of 
which  opium  is  the  most  important.  To  secure  complete  rest  to 
the  bowel  in  the  early  stage  is  an  all-important  element  in  the 
treatment,  and  for  this  purpose  opium  is  the  drug  indicated,  in 
fact,  it  is  invaluable  in  most  cases  of  intestinal  obstruction,  re- 
lieving pain  and  collapse,  and  placing  the  patient  in  a  more  favor- 
able condition  for  future  treatment.  In  invagination  it  does  more; 
it  arrests  peristalsis,  thus  preventing  the  invagination  from  in- 
creasing, diminishes  the  risk  of  congestion  and  strangulation,  and 
occasionally  relieves  the  spasm  so  completely  that  the  symptoms 
subside  and  the  bowel  regains  its  place  ;  unfortunately,  however, 
such  cases  are  the  exception  rather  than  the  rule.  Care  should  be 
taken  in  its  use  lest  we  mask  the  symptoms  without  removing  the 
cause. 

Among  the  various  methods  which  have  been  adopted  from 
time  to  time  for  the  reduction  of  invagination,  the  rectal  injection 
of  water  and  oil,  inflation  with  various  gases,  and  abdominal 
taxis,  have  all  proved  successful  in  certain  cases,  but  all  possess 
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their  advantages  and  disadvantages,  and  on  account  of  the  edema, 
swelling,  and  adhesions,  which  rapidly  ensue,  we  can  hope  to 
succeed  by  these  measures  only  when  adopted  in  the  early  stages. 
At  this  time  there  is  also  less  danger  of  rupturing  the  intestines, 
an  accident  not  unlikely  to  happen.  Senn  says  :  that  water  can- 
not be  forced  beyond  the  ileocaecal  valve  without  great  danger  of 
rupturing  the  intestine;  also,  that  a  great  deal  more  force  is  nec- 
essary to  distend  the  colon  with  water  than  with  air  or  gas.  Jt 
would  seem,  therefore,  that  in  cases  of  invagination  situated  in 
the  small  intestine,  this  method  should  be  avoided,  not  only 
as  a  useless,  but  also  as  a  dangerous  procedure,  and  that  it  should 
be  used,  if  at  all,  only  in  the  colonic  variety,  or  in  the  advanced 
stages  of  the  disease  when  the  bowel  has  descended  sufficiently 
low  as  to  be  acted  upon  by  the  force. 

It  is  rare,  however,  that  an  exact  diagnosis  can  be  made  as  to 
anatomical  location,  and  water  possesses  the  advantages  of  ease 
of  manipulation,  and  warmth.  The  latter  an  important  element 
in  the  treatment  of  the  associated  collapse,  which  fact  should  be 
borne  in  mind,  I  think,  in  considering  the  advisability  of  its  use 
in  any  particular  case. 

Should  this  method  of  treatment  be  chosen,  care  must  be  ex- 
ercised during  the  operation,  always  bearing  in  mind  the  patho- 
logical conditions  with  which  we  have  to  deal,  lest  by  a  too  sud- 
den or  forcible  injection  we  rupture  the  intestine  and  hasten  a 
fatal  issue.  The  force  of  gravity  is  recommended,  and  seems 
preferable  to  any  device  which  permits  an  intermittent  flow  of 
water,  for  in  the  first  a  steady  stream  may  be  maintained,  regu- 
lated by  the  altitude  of  the  reservoir,  the  result  being  a  gradual 
distention  of  the  bowel,  supplemented  by  the  force  acting  upon 
the  apex  of  the  prolapsed  gut  and  between  the  folds,  producing  a 
gradual  unfolding. 

Senn,  the  great  advocate  of  rectal  insufflation  of  hydrogen  gas. 
claims  that  since  it  can  be  forced  without  danger  (proper  precau- 
tion being  taken)  beyond  the  ileocaecal  valve  it  can  be  used 
in  the  treatment  of  invagination  in  any  portion  of  the  intestinal 
canal,  and  as  in  other  forms  of  rectal  injections  for  similar  pur- 
poses it  should  be  done  under  complete  anesthesia,  and  under  a 
pressure  not  exceeding  two  pounds  to  the  square  inch,  reduction 
being  effected  by  the  direct  force  of  the  gas  against  the  apex  of 
the  intussusception  and  by  gradual  distention  between  the  sheath 
and  returning  cylinder  which  makes  traction  upon  the  neck  of  the 
intussusception.    A  rapid  diminution  of  pressure  indicating  either 
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that  reduction  has  taken  place  or  that  a  rupture  of  the  intestine 
has  occurred,  these  two  conditions  to  be  differentiated  by  contin- 
uing the  inflation  under  a  pressure  of  not  more  than  half  a  pound 
to  the  square  inch,  which,  if  followed  by  a  general  tympanites  and 
disappearance  of  liver  dulness,  would  indicate  a  rupture  of  the 
intestine. 

Oil,  so  far  as  I  have  been  able  to  discover,  possesses  no  ad- 
vantages over  water. 

Abdominal  taxis  should  be  considered  a  dangerous  pro- 
cedure, and  one  to  be  adopted  only  in  the  earliest  stages,  since 
at  best  it  is  very  unlikely  to  be  productive  of  much  good  and  may 
result  in  damage  to  the  intestine. 

It  has  been  stated  by  good  authority  that  none  of  the  above 
methods  of  treatment  should  be  used  after  the  second  day  of  the 
disease.  There  remains,  therefore,  after  that  period  but  two 
courses  to  pursue,  either  to  wait  for  separation  to  take  place,  or 
to  operate.  Of  the  former  I  think  enough  has  already  been  said 
to  justify  me  in  dismissing  the  subject,  and  in  the  light  of  modern 
surgery  it  seems  unscientific,  to  say  the  least,  to  abandon  such  a 
case  to  Nature. 

With  a  general  mortality  of  seventy  per  cent.,  and  in  children 
a  cure  by  spontaneous  elimination  in  only  twelve  per  cent,  of 
cases,  it  becomes  evident  that  when  reduction  cannot  be  effected 
by  ordinary  means,  operative  procedure  is  indicated,  the  nature 
of  the  operation  to  depend  upon  the  general  condition  of  the  pa- 
tient. In  those  cases  in  which  the  general  symptoms  are  so 
grave  as  to  contraindicate  a  laparotomy,  colotomy  or  enterotomy 
is  justifiable  since  either  can  be  done  in  a  few  minutes  under 
cocain  anesthesia  and  with  very  little  shock.  By  such  an  opera- 
tion obstruction  is  relieved  with  its  resulting  distention,  itself  a 
potent  factor  in  maintaining  vascular  engorgement  in  the  intus- 
susception. 

The  results  of  laparotomy  for  invagination  in  the  past  have  not 
been  such  as  to  lend  any  great  degree  of  stimulus  to  the  adoption 
of  that  method  of  treatment,  and  so  good  an  authority  as  Ashurst 
regards  cases  of  recovery  as  ones  of  surgical  curiosity,  demon- 
strating what  infants  may  sometimes  endure,  rather  than  furnish- 
ing precedents  for  future  guidance.  It  must  be  remembered, 
however,  that  in  almost  all  cases  in  which  laparotomy  has  been 
done,  it  was  done  as  a  last  resort,  and  not  until  the  patient  had 
become  completely  exhausted  or  irreparable  damage  had  taken 
place  at  the  seat  of  the  invagination.     And  while  statistics  show 
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an  almost  identical  mortality,  still  it  seems  that  operation  is  indi- 
cated in  all  cases  in  which  faithful  attempts  at  reduction  have 
failed.  Nothing  is  to  be  gained  by  delay,  on  the  contrary,  the 
general  condition  is  rapidly  growing  worse,  and  the  local  condi- 
tions are  becoming  such  as  to  render  reduction  more  difficult, 
itself  an  important  element  in  increasing  mortality,  as  shown  by 
one  hundred  and  thirty  cases  reported  by  Treves.  When  the 
reduction  was  easy  the  mortality  was  thirty  per  cent,  and  when 
difficult,  ninety  per  cent. 

Therefore  there  seems  every  reason  why  an  early  operation 
should  be  undertaken  and  no  reason  why  it  should  be  delayed. 

Case  I. — On  July  16,  1895,  the  following  case  came  under  my 
observation,  a  report  of  which  may  serve  to  illustrate  some  of 
the  difficulties  of  early  diagnosis.  The  patient,  a  child  four  years 
of  age,  born  of  healthy  parents,  had  always  enjoyed  good  health, 
having  escaped  the  ordinary  diseases  of  childhood. 

For  the  twenty-four  hours  preceding  the  attack  about  to  be 
described,  there  had  been  slight  looseness  of  the  bowels;  not  of 
sufficient  importance,  however,  to  cause  any  alarm.  There  had 
been  nothing  unusual  about  the  diet  except  a  piece  of  watermelon, 
which  had  been  taken  the  afternoon  before. 

The  attack  came  on  suddenly,  while  the  child  was  playing;  it 
stopped  and  complained  of  pain  in  its  abdomen,  and  was  imme- 
diately seized  with  a  convulsion,  which  lasted  about  five 
minutes. 

On  arrival,  the  patient  was  found  in  a  hot  mustard  bath,  the  con- 
vulsive movements  had  entirely  ceased,  and  coma  was  profound; 
pulse  120,  breathing  accelerated,  othewise  normal.  I  examined 
the  head  and  other  parts  of  the  body  carefully,  but,  because  of 
the  sudden  attack  and  abdominal  pain  complained  of,  a  suspicion 
of  intussusception  was  entertained,  and  an  examination  made  for 
the  purpose  of  eliminating  this  condition  if  possible.  The  result, 
however,  was  negative,  no  evidence  of  intussusception  being 
found  either  by  abdominal  palpation  or  digital  exploration  of  the 
rectum.  It  was  therefore  decided  that  the  cause  of  the  trouble 
was  probably  gastro-intestinal  irritation  of  some  kind,  and  an 
enema,  a  laxative,  and  a  cerebrospinal  sedative  were  ordered. 
Rectal  temperature,  1020  F. 

Patient  was  seen  again  at  8  p.m.  He  had  recovered  from  the 
coma  and  was  apparently  quite  comfortable.  In  the  morning  I 
had  ordered  an  absolute  milk-diet  to  be  given  in  small  quan- 
tities, which  the  patient  had  taken  at  regular  intervals  without 
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nausea  or  vomiting.  The  pulse  and  the  temperature  remained 
about  the  same.  He  had  had  one  or  two  movements  of  the 
bowels,  consisting-  of  fluid  and  undigested  food.  The  most  un- 
pleasant symptom  now  was  tenesmus,  which  occurred  at  inter- 
vals of  about  fifteen  minutes;  it  was  slight,  however,  and  appa- 
rently without  much  pain. 

Again  examination  of  the  abdomen  found  it  perfectly  flat,  no 
tenderness  in  any  locality,  and  no  evidence  of  any  tumor;  ex- 
amination by  rectum  was  also  negative. 

On  the  supposition  that  the  tenesmus  was  due  to  some  irri- 
tating substance  in  the  colon,  an  enema  was  ordered,  which  resulted 
in  bringing  away  nothing  except  a  small  quantity  of  mucus.  I 
also  ordered  some  suppositories  of  belladonna,  opium,  etc. 

On  the  following  morning  the  patient's  condition  was  about 
the  same.  The  tenesmus  had  continued  during  the  night,  he 
had  obtained  some  sleep,  taken  nourishment  well,  and  altogether 
seemed  in  fairly  good  condition;  but  since  about  8  a.m.  he  had  had 
more  pain  and  the  expulsive  movement  had  been  more  frequent, 
although  nothing  had  passed  the  bowels  except  a  small  quantity 
of  mucus.     Temperature  1030  F.     Pulse  120. 

Examination,  as  before,  was  negative.  About  8  p.m.  patient 
was  seen  again.  His  condition  had  grown  progressively  worse. 
I  ordered  all  nourishment  discontinued  until  morning,  tr.  opii. 
camp.  Mxx  every  hour,  until  baby  was  quiet,  and  suppositories 
of  belladonna,  opium,  and  cocain,  p.  r.  n.  During  the  night  pa- 
tient was  exceedingly  restless,  pain  and  tenesmus  increased,  and 
he  vomited  once  or  twice  some  coagulated  milk. 

On  the  following  morning  examination  revealed  on  percussion 
a  small  area  of  comparative  dulness  in  the  right  iliac  fossa.  The 
abdomen  was  perfectly  flat,  and  no  evidence  of  a  tumor'could  be 
found  on  palpation.  By  rectum  a  soft  mass  could  be  plainly  felt 
to  descend  upon  the  examining  linger  with  each  expulsive  effort. 
There  was  no  discharge  of  blood.  The  diagnosis  of  intussuscep- 
tion was  then  made,  but,  for  the  purpose  of  confirming  it,  I  called 
Dr.  J.  F.  McCaw  to  see  the  case  with  me.  He  fully  agreed  in  the 
diagnosis,  and  also  that  at  that  time  the  case  was  not  one  suitable 
for  operation  of  any  kind.  Pulse  160;  temperature  104  F°; 
respiration  30. 

We  decided  to  attempt  reduction  by  means  of  hot  water  injec- 
tion with  the  child  in  an  inverted  position.  The  immediate  result 
of  treatment  was  very  satisfactory.  The  tumor  mass  disappeared, 
tenesmus  ceased,  and  the  patient  was  quite  comfortable  for  a  pe-. 
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riod  of  from  four  to  six  hours.  In  the  evening  all  the  symptoms 
had  reappeared  and  patiei\t  was  rapidly  growing  weaker.  The 
operation  of  the  morning  was  repeated  with  the  same  result,  viz.,  a 
temporary  cessation  of  symptoms. 

The  child  grew  rapidly  worse,  however,  and  died  on  the  fol- 
lowing morning,  four  days  after  the  attack. 

The  interesting  features  of  the  case  then  are  : 

First,  the  absence  of  vomiting  until  a  late  period  of  the  dis- 
ease; second,  the  entire  absence  of  evidence  of  peritoneal  inflam- 
mation even  at  the  last;  and,  third,  the  absence  of  bloody  stools. 
All  of  which  may  be  explained,  by  assuming  that  at  no  time 
was  there  a  tight  constriction;  fourth,  and  last,  the  fact  that 
careful  examination  failed  to  reveal  any  evidence  of  an  abdominal 
tumor. 

With  the  above  history  before  us  is  it  not  natural  to  suspect 
that  there  are  other  cases  similar  in  character  which  follow  a 
similar  course  even  in  the  hands  of  more  experienced  surgeons 
than  the  writer  ? 

Case  II. — H.  F. ,  four  years;  female.  A  patient  of  Dr.  E.  D. 
Ferns.  Eight  days  previous  to  the  doctor's  visit,  and  following 
the  ingestion  of  a  quantity  of  candy,  patient  had  been  taken  with 
a  diarrhea  which  lasted  for  ten  days,  and  was  followed  at  the  end 
of  that  time  by  constipation,  nothing  but  blood  and  mucus  being 
passed.  She  had  also  suffered  from  severe  abdominal  pain  and 
vomiting. 

The  case  had  been  diagnosed  as  one  of  poisoning  of  some  kind 
and  treated  as  such.  When  seen  by  Dr.  Ferris  she  was  in  a  very 
prostrated  condition,  suffering  severe  pain,  pulse  weak  and  rapid, 
abdomen  markedly  distended,  tympanitic,  and  sensitive  to  the 
touch,  and  bloody  mucus  was  being  passed  by  rectum. 

Rectal  examination  revealed  a  soft,  friable  tumor  mass,  por- 
tions of  which  were  broken  off  during  the  examination  by  the  fin- 
ger. On  account  of  the  extreme  tenderness  and  distention  of  the 
abdomen  nothing  satisfactory  could  be  made  out  by  palpation. 

A  diagnosis  of  intussusception  was  made  and  patient  trans- 
ferred to  the  Norwegian  Hospital,  where  a  colotomy  was  done  by 
Dr.  H.  B.  Delatour.  Following  the  operation  patient  improved 
rapidly,  pain  and  tympanites  were  relieved,  and  portions  of  gan- 
grenous tissue  were  passed  per  rectum  during  the  next  five  days, 
at  the  end  of  which  time  a  laparotomy  was  done  and  about 
eighteen  inches  of  gangrenous  gut  removed.  The  patient  died, 
however,  during  the  next  twenty-four  hours. 

139  Seventh  avenue. 


GENERAL  EMPHYSEMA  FOLLOWED  BY  RECOVERY. 


BY   CHARLES   G.    MOLIN,    M.  D. 

The  following  interesting  case  was  admitted  to  the  Brooklyn 
Hospital  during  the  service  of  Dr.  W.  H.  Bates,  to  whom  I  am 
indebted  for  the  privilege  of  reporting  it. 

On  August  8,  1894,  the  ambulance  brought  to  the  hospital  a 
robust-looking  boy  of  about  eight  years  of  age.  He  had  been 
run  over  by  a  light  baker's  wagon,  the  wheels  passing  diagonally 
across  the  chest.  While  lying  in  the  street  the  neck  and  lower 
parts  of  the  face  were  noticed  to  become  gradually  puffed  up, 
and  on  the  arrival  at  the  hospital  he  could  not  for  this  reason 
voluntarily  open  his  eyes.  He  was  then  semi-conscious  and  cried 
with  pain.  The  "puffed-up"  condition  was  found  to  be  due  to  a 
rapidly  extending  emphysema. 

A  relative  gave  the  following  antecedent  history:  Name.  R. 
W. ;  eight  years  of  age;  schoolboy.  Had  measles  and  chicken- 
pox,  respectively,  at  two  and  three  years  of  age.  At  five  he  had 
an  attack  of  bronchopneumonia,  which,  judging  from  description, 
was  mainly  confined  to  the  left  lung.  Since  then  he  had  been 
in  good  health,  which  his  general  appearance  verified. 

On  the  arrival  into  the  ward,  which  occurred  about  half  an 
hour  after  the  accident,  the  emphysema  had  extended  all  over 
the  body,  with  the  exception  of  the  soles  of  the  feet  and  a  small 
surface  of  the  palms  of  the  hands  at  the  insertion  of  palmaris 
longus  into  the  palmar  fascia.  Penis  and  scrotum  were  so  puffed 
up  as  to  resemble  two  somewhat  oblong  rubber  balls,  and  an 
attempt  to  hold  the  eyelids  open  by  adhesive  straps  proved  un- 
successful on  account  of  the  tense  condition  of  the  skin.  The 
tissues  under  the  scalp  had  by  this  time  also  commenced  to  be 
involved,  the  characteristic  crackling  being  distinctly  perceived. 

Physical  Examination. — Inspection:  The  whole  body  is 
"puffed  up,"  skin  all  over  is  tense  and  pale.  There  is  a  slight 
contusion  of  the  left  elbow  and  two  similar  ones  on  the  chest; 
one  over  the  body  of  the  sternum  and  another  in  about  the  center 
of  the  right  infraclavicular  region.  Respiratory  movements  are 
labored.  Palpation  discloses  a  fracture  of  the  sternum  at  the  ar- 
ticulation of  the  fourth  cartilage;  also,  a  fracture  of  the  second 
right  rib.  A  fracture  of  the  first  rib,  same  side,  was  suspected, 
but  could  not  with  certainty  be  made  out. 
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Percussion:  To  elicit  any  reliable  percussion  sounds,  it  was 
necessary  to  press  the  skin  and  adipose  down  upon  the  chest-wall 
so  as  to  obliterate  the  intervening  air  space.  Otherwise  percussion 
over  the  entire  surface  of  the  body  gave  tympanitic  resonance. 
Performed  in  this  way,  the  note  over  the  upper  half  of  the  right 
chest  was  markedly  tympanitic.  Over  the  rest  of  the  chest  it 
was  normal  with,  if  I  may  so  express  it,  a  slightly  tympanitic 
intonation;  this  apparently  due  to  the  imprisoned  air. 

Auscultation:  At  the  time  of  the  examination  a  moderate 
hemoptysis  had  commenced,  the  increasing  blood  in  the  trachea 
and  bronchi  caused  so  numerous  and'  such  loud  gurgling  rales 
as  to  mask  any  less  audible  sounds.  Later,  absence  of  respira- 
tory sound  was  made  out  in  the  upper  part  of  right  side.  Tem- 
perature, 98-!°  F. ;  respiration,  36;  pulse,  108. 

Diagnosis:  Fracture  of  sternum  and  second  right  rib,  pneumo- 
thorax right  side,  general  emphysema. 

About  three  hours  after  admission  the  emphysematous  con- 
dition had  increased  to  such  an  extent  as  to  materially  interfere 
with  respiration.  The  skin  was  stretched  almost  to  the  limit  of 
its  elasticity,  and  as  air  was  continually  being  pumped  into  the 
tissues  between  the  skin  and  the  chest-wall  proper,  the  move- 
ments of  the  latter  necessarily  became  more  confined.  This 
showed  itself  in  shallower  and  more  frequent  respirations  and  an 
increasing  cyanosis.  It  was  therefore  at  this  time  found  neces- 
sary to  relieve  this  condition,  and  consequently  an  incision  was 
made  on  the  chest — left  side.  About  an  inch  of  adipose  had  to 
be  dissected  through  before  there  was  any  escape  of  air.  The 
effect  was  then  instantaneous,  as  if  a  tense  rubber  ball  had  been 
pricked;  the  effect  upon  the  breathing  was  also  immediate,  the 
respirations  becoming  deeper  and  slower.  Two  rubber  drainage- 
tubes  were  inserted  and  were  left  in  place  for  five  days.  They 
provided  an  easy  escape  for  the  air  in  the  tissues  over  the  chest, 
and  indirectly  for  the  air  in  other  parts. 

The  day  following  admission  a  pneumonia  jacket  was  applied 
in  anticipation  of  pneumonia  or  pleurisy.  After  this  the  treat- 
ment was  expectant  and  symptomatic.  On  the  third  day  a  light 
localized  attack  of  pleurisy  was  made  out.  It  proved  to  be  very 
mild  in  character,  and  did  not  materially  interfere  with  the  pa- 
tient's recovery. 

The  hemoptysis  gradually  subsided,  and  ceased  on  the  fifth 
day.     His  subsequent  recovery  was  uneventful. 

The  modus  operandi  of  the  production  of  the  general  emphy- 
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sema  from  the  lesions  that  presented  themselves,  can  reasonably 
be  explained  in  the  following  way:  When  the  fracture  of  the  rib 
occurred  the  parietal  as  well  as  the  visceral  layer  of  the  pleura 
must  have  been  lacerated.  So,  also,  the  lung  tissue,  proper. 
This  admitted  the  air  from  the  lung  into  the  pleural  cavity, 
gradually  filling  the  same.  A  valve  arrangement  of  the  lacera- 
tion of  the  visceral  pleura  prevented  the  air  from  escaping  back 
into  the  lung.  When  the  pleural  cavity  had  become  filled,  the  im- 
prisoned air,  therefore,  had  no  other  avenue  of  escape  than  through 
the  laceration  in  the  parietal  layer,  and  thence  into  the  tissues. 
From  the  fact  that  the  neck  and  face  were  the  first  parts  to  be- 
come puffed  up,  we  must  assume  that  the  air  followed  the  layers 
of  the  deep  cervical  fascia,  and  from  there  penetrated  to  the  sur- 
face. 

It  is  interesting  to  note  the  slowness  with  which  the  air  in  the 
tissues  was  absorbed.  The  patient  remained  in  the  hospital  for 
eighteen  days,  and  on  the  day  of  his  discharge  air  could  yet  be 
detected  in  the  tissues. 

In  contrast,  it  is  worthy  of  note  that  the  pneumothorax  dis- 
appeared gradually,  but  with  comparatively  great  rapidity.  On 
the  sixth  day  after  admission  the  percussion-note  over  this  side 
of  the  chest  was  almost  normal.  This  suggests  that  the  process 
of  restoration  was  expulsion  rather  than  absorption.  As  the 
visceral  laceration  became  sealed  over  by  the  throw n-out  lymph, 
the  consequent  and  gradual  expansion  of  the  lung  must  have 
forced  the  remaining  air  through  the  parietal  laceration. 

A  remarkable  feature  of  the  case  is,  that  no  suppuration  oc- 
curred. Here  we  had  impure  air  being  injected  into  the  tissues 
all  over  the  body,  and  for  a  considerable  time,  and  yet  at  no 
time  were  there  even  any  premonitory  signs  of  suppuration. 


OVERCROWDED  MEDICAL  PROFESSION  IN  GREAT 
BRITAIN. 


Medical  men  are  not  so  well  off  in  Great  Britain  now  as  they 
were  thirty  or  forty  years  ago.  Among  the  causes  of  this  state  of 
things  are,  it  is  urged:  (i)  Increased  competition  ;  (2)  the  enor- 
mous growth  of  the  out-patient  departments  of  hospitals,  and  the 
increase  in  the  number  of  special  hospitals;  (3)  the  great  increase 
in  the  sale  of  patent  medicines;  (4)  the  liberty  allowed  to  quacks 
and  other  unqualified  practitioners;  and  (5)  the  extensive  pre- 
scribing by  chemists  and  druggists.  In  1878  there  was  one  med- 
ical^ practitioner  to  every  1645  persons  in  England  and  Wales; 
now  there  is  one  practitioner  to  every  1451  only.  The  number 
of  hospitals  and  dispensaries  in  England  and  Wales  was  755,  with 
a  medical  staff  of  3377,  in  1878;  in  1893,  tne  hospitals  and  dis- 
pensaries numbered  928,  and  the  medical  staff  4454. — The  Nation. 


REPORT  OF  A  CASE  OF   TRAUMATIC  SEPARATION  OF 
THE  LOWER  EPIPHYSIS  OF  THE  FEMUR. 


BY  HENRY  WALLACE,  M.  D.  , 
Assistant  Surgeon  to  St.  John's  Hospital,  Brooklyn.  N.  Y. 

Read  before  the  Brooklyn  Surgical  Society. 


Sylvester  O'D.,  aged  seven  years,  was  brought  to  St.  John's 
Hospital,  Brooklyn,  late  in  the  afternoon  of  March  31,  1897,  in 
the  service  of  Dr.  Bristow. 

The  writer  saw  the  case  the  following  morning.  The  left 
lower  leg  was  much  swollen  and  discolored  in  the  vicinity  of  the 
knee-joint,  which  was  partially  flexed  and  in  the  position  of  genu 
valgum.  There  was  decided  interference  with  the  circulation  as 
shown  by  the  color  and  temperature  of  the  toes.  Patient  said 
that  he  had  caught  his  leg  between  the  spokes  of  a  revolving 
wheel  while  jumping  from  the  backboard  of  a  wagon. 

As  the  parts  were  very  tender,  ether  was  administered.  Under 
the  anesthetic  a  diagnosis  of  epiphyseal  separation  w-as  easily 
made.  Reduction  by  traction  in  the  position  of  complete  exten- 
sion of  the  leg  proved  ineffectual.  Traction  on  the  semiflexed 
leg,  combined  with  manipulation,  succeeded  in  completely  redu- 
cing the  displacement. 

The  entire  limb  was  then  put  in  a  plaster  splint  in  the  position 
of  slight  flexion.  As  soon  as  the  plaster  had  set,  the  splint  thus 
formed  was  divided  into  anterior  and  posterior  sections.  The  an- 
terior being  removed,  the  limb  was  now  resting  on  a  perfectly 
fitting  posterior  splint.  For  several  days  the  injured  limb  was 
decidedly  cold  with  marked  ecchymosis  at  the  seat  of  injury.  A 
hematoma  gradually  formed  in  the  popliteal  space.  On  the  for- 
tieth day  the  limb  was  put  in  a  full  plaster  cast.  On  the  fifty- 
second  day  all  dressings  were  removed,  passive  movements  were 
commenced,  and  the  patient  was  allowed  full  use  of  the  limb.  He 
made  an  uninterrupted  recovery  with  the  prospect  of  a  perfectly 
acting  knee-joint.  The  fragments  showed  no  tendency  to  become 
displaced  at  any  time. 

Measurement  shows  the  affected  limb  to  be  three-eighths  of 
an  inch  longer  than  the  other,  the  probabilities  being  that  it  was 
originally  the  longer  and  that  no  shortening  resulted  from  the  ac- 
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cident.  There  is  some  callus  in  the  popliteal  space.  The  hema- 
toma has  been  absorbed. 

This  case  is  shown  by  reason  of  its  comparative  rarity  and  the 
very  uncertain  prognosis  attending  such  an  injury.  The  danger 
is  gangrene  from  pressure  on  the  popliteal  vessels  by  the  lower 
end  of  the  femoral  shaft  which  is  frequently  displaced  downward, 
backward,  and  usually  outward.  The  separated  epiphysis  is  oc- 
casionally so  displaced  that  its  articular  surface  is  directed  for- 
ward, probably  by  the  action  af  the  gastrocnemius.  This  condi- 
tion is  admirably  described  by  Mayo  Robson  in  an  illustrated 
article  in  the  Annals  of  Surgery  for  July,  1893. 

The  etiology  of  this  case  is  interesting  in  that  there  are  so 
many  others  recorded  due  to  the  same  cause,  a  leg  being  caught 
in  a  revolving  wheel.  The  mechanics  of  this  accident  is  plain, 
and  accounts  for  the  deformity. 

As  to  why  we  have  epiphyseal  separation:  The  junction  of 
the  epiphysis  with  the  shaft,  at  this  time  of  life,  is  the  weak  point 
in  the  bone;  the  well  ossified  shaft  above,  and  the  strong  joint 
below  accounting  for  this.  The  upper  epiphysis  is  protected  by 
its  distance  from  the  fulcrum  point,  its  deep  position,  and  the  free 
movement  of  the  hip-joint.  Separation  of  the  epiphysis  may  take 
place  at  any  time  until  its  complete  union  with  the  shaft,  i.  e., 
from  the  twentieth  to  the  twenty-first  year.  "It  maybe  produced 
by  direct  or  indirect  violence  ;  usually  by  a  combined  motion  of 
traction  and  torsion.  It  has  been  caused  by  the  manipulation 
used  in  applying  a  plaster  splint;  intentionallv  in  remedying  a 
genu  valgum  ;  accidentally  in  an  attempt  to  straighten  an  anchy- 
losed  knee. "  (Stimson.) 

On  looking  up  the  literature  of  this  injury  to  date,  I  found 
some  twenty-four  references.  For  the  sake  of  brevity  I  will  give 
only  a  few  statistics  as  collected  from  the  completest  reports  : 

Tubby,  Annals  of  Surgery,  1894,  vol.  XIX.,  pp.  289-325,  re- 
ports twenty- six  cases,  almost  every  one  of  which  was  due  to 
direct  violence.  In  50  per  cent,  the  injury  was  due  to  the  limb 
being  caught  in  a  revolving  wheel,  or  from  entanglement  in  ma- 
chinery ;  41.4  per  cent,  were  compound.  In  most  of  these  cases 
the  shaft  protruded  backward  and  to  the  outer  side  of  the  popliteal 
space.  In  a  little  over  forty  per  cent,  amputation  was  called  for, 
either  as  a  primary  or  secondary  operation. 

Packard,  in  the  Annals  of  Gynecology  and  Pediatrics,  Phila- 
delphia, November,  1890,  reports  60  cases,  the  majority  being 
caused  by  entanglement  in  machinery  or  a  revolving  wheel.  The 
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average  age  was  over  seven  years,  the  youngest  case  being  eigh- 
teen months  old,  the  oldest  eighteen  years.  Amputation  was  re- 
quired 28  times;  12  were  primary,  9  secondary,  and  7  not  stated. 
One  case  was  reported  as  due  to  traction  on  a  leg  at  birth. 

Robson,  in  the  A  finals  0/  Surgery,  1893,  vol.  XVIII.,  pp.  1-7, 
reports  four  cases.  In  two  of  these  there  were  good  results.  In 
the  other  two  cases,  one  reported  by  Hey  required  primary  ampu- 
tation, the  other  reported  by  Wheelhouse  required  amputation  on 
the  forty-third  day  for  gangrene. 

Elder,  in  the  Montreal  Medical  Journal,  1891,  vol.  XX.,  p.  641, 
reported  an  analysis  of  70  cases,  33  of  which  were  due  to  entan- 
glement, 3  to  a  fall  while  running,  and  2  were  due  to  the  body 
being  thrown  forward,  the  leg  being  caught  in  a  hole.  Thirty- 
three  cases  (47  per  cent.)  were  compound. 

I  wish  to  call  attention  again  to  the  comparative  rarity  of  this 
injury,  and  to  its  severity,  for  so  large  a  proportion  of  the  cases 
demanded  amputation,  over  forty  per  cent,  of  them  being  com- 
pound. 

The  danger  is  from  gangrene  or  abscess.  Shortening  some- 
times results  from  interference  with  development. 

The  case  reported  caused  considerable  anxiety  for  some  days. 
The  interference  with  the  circulation  in  this  case  was  probably 
due  to  the  hematoma  in  the  popliteal  space.  In  the  treatment  of 
the  case,  flexion  of  the  leg  is  necessary  to  relax  the  gastrocnemii 
in  reduction.  It  has  been  necessary  in  some  cases  to  tenotomize 
the  Achilles  tendon. 

Through  the  kindness  of  Professor  Peckham  of  the  Adelphi 
College,  a  fluoroscopic  examination  of  the  case  was  made,  and 
showed  good  apposition  of  the  fragments  and  some  callus  in  the 
popliteal  space. 
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DISCUSSION. 

Dr.  Pilcher  stated  that  the  rarity  of  this  injury  rendered  this 
case  extremely  interesting,  and  especially  so  to  himself,  from  the 
fact  that  not  so  very  long  ago,  perhaps  about  two  years,  a  simi- 
lar case  was  under  his  own  care,  one  also  in  which  the  injury  was 
produced  in  the  classical  manner,  the  child  getting  its  leg  entan- 
gled in  a  revolving  wheel,  and,  as  a  result,  the  wrench  tearing  the 
epiphysis  away  from  the  shaft  of  the  femur.  In  that  case,  he  was 
able  to  see  the  advantage  of  putting  the  leg  into  a  flexed  position, 
and  if  he  was  to  make  any  comment  at  all  in  the  way  of  criticism 
upon  the  case  reported  by  Dr.  Wallace,  it  would  be  in  the  way  of 
query  as  to  whether  if  the  limb  had  been  left  in  a  flexed  position 
the  subsequent  trouble  from  the  compression  of  the  blood-vessels 
might  not  have  been  escaped.  For  it  is  evident  that  upon  extend- 
ing the  leg  again  the  parts  were  put  upon  the  stretch,  and  the 
popliteal  effusion  was  put  in  the  best  possible  condition  for  com- 
pressing the  vessels  which  now  passed  over  it  as  a  bridge.  Pos- 
sibly if  the  leg  had  been  left  flexed  for  some  time,  perhaps  a  week 
or  two  weeks,  or  even  more,  and  then  had  been  gradually  brought 
back  into  a  straight  position,  the  trouble  with  the  circulation 
might  not  have  been  quite  so  great  as  it  seems  to  have  been  in 
this  case.  In  the  particular  case  alluded  to  the  speaker  had 
adopted  that  plan  of  treatment  ;  for  the  first  two  weeks  after  re- 
placing the  epiphysis  in  its  proper  position  he  had  kept  the  leg 
flexed,  fixed  in  a  plaster  apparatus,  in  which  the  child  lay  with 
perfect  comfort.  At  the  end  of  that  time  the  primary  dressings 
were  removed,  and  after  a  week  or  so  it  was  brought  down  to  its 
natural  position,  and  at  no  time  were  any  circulatory  disturbances 
noted. 

He  would  say  further  that  it  seemed  to  him  that  such  a  flexed 
position  presents  an  excellent  method  of  maintaining  the  appo- 
sition of  the  fragments  in  any  injury  of  this  kind,  and  also, 
that  it  is  a  most  excellent  test  of  the  perfection  of  the  attempts 
at  reposition,  for  unless  the  parts  are  brought  into  proper  position 
it  would  be  impossible  to  put  the  leg  in  this  position  and  main- 
tain it  without  pain.     The  position  was  not  complained  of  at  all 
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in  this  case  spoken  of,  and  the  result  was  one  ot  rapid  restoration 
of  function  and  very  little  after-trouble. 

Dr.  W.  C.  Wood  stated  that  the  fact  that  the  leg  was  three- 
eighths  of  an  inch  longer  as  measured  after  the  healing  of  the  case 
was  worthy  of  attention.  While  the  explanation  given  is  prob- 
ably the  correct  one,  viz.,  that  the  leg  was  longer  before  the  in- 
jury, it  occurred  to  him  that  a  large  number  of  measurements 
made  in  chronic  joint  disease  shows  a  lengthening  after  the  prog- 
ress of  the  disease.  Traumatism  at  this  same  point  produces  an 
increased  vascularity  similar  to  that  accompanying  chronic  joint 
disease,  and  perhaps  is  an  explanation  of  a  greater  growth  after 
the  accident.  He  had  never  had  one  of  these  cases,  but  had  re- 
cently treated  two  cases  of  supracondyloid  fracture  of  the  femur, 
and  it  seemed  as  though  the  same  mechanical  principles  would 
apply.  In  those  two  cases  he  found  that  flexion  at  ninety  degrees 
at  least  was  the  most  satisfactory  position. 

Dr.  Wallace  thought  that  Dr.  Pilcher's  suggestion  as  to  immo- 
bilizing the  limb  at  an  acute  angle  would  be  of  advantage  in  some 
cases. 

The  case  reported  was  not  one  in  which  the  shaft  was  pushed 
downward  and  backward,  but  to  one  side.  It  was  put  up  m  plas- 
ter at  about  the  same  angle  (slight  flexion)  as  in  cases  after  knee- 
.  joint  exsection.  The  toes  were  never  cold  but  decidedly  cooler 
than  those  of  the  other  limb.  There  was  no  tendency  to  displace- 
ment of  the  fragments  after  they  were  once  completely  reduced. 


THE    PHYSIOLOGICAL    TREATMENT    OF  PULMONARY 
TUBERCULOSIS. 


BY   BEVERLY  OLIVER   KIN  NEAR,  M.  D. , 
New  York. 

By  the  physiological  treatment  of  this  foe  to  the  home — we 
mean  treatment  by  that  form  or  kind  of  remedy  or  remedies 
which  approaches  most  closely  to  natural  processes  which  are 
known  to  effect  many  cures,  viz. ,  the  better  oxidation  of  all  the 
tissues  of  the  body  through  the  proper  oxygenation  of  the  blood, 
and  a  fuller  and  more  active  circulation  established  throughout 
the  whole  organism. 

By  these  means  the  malnutrition,  always  present  in  the  con- 
sumptive subject,  may  possibly  be  overcome  without  sending  the 
majority  of  such  cases  to  high  altitudes,  and  far  away  from  their 
home  comforts  and  surroundings. 
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The  reasons  why  high  altitudes  and  hill  and  mountain  air 
have  in  so  many  cases  of  phthisical  trouble  relieved  the  condition, 
or  restored  the  patient  to  full  health  (as  complete  as  those  which 
possess  this  tendency  can  realize)  has  been  the  cause  of  much 
speculation  and  exposition. 

Our  own  view  of  it  is  simple  and  easily  understood.  When  a 
person  suffering  from  incipient  phthisis  is  exalted  from  the  low- 
lands to  an  elevation  of  five  or  six  thousand  feet,  a  very  decided 
amount  of  atmospheric  pressure  is  removed  from  the  surface  of 
the  body  as  well  as  from  the  lungs,  the  result  being  that  the 
arterioles  not  only  in  the  air-cells  but  also  over  the  whole  cuta- 
neous area,  as  well  as  through  the  muscular  system,  expand. 

The  consequence  of  this  dilatation  of  arterioles  is  a  better  nu- 
trition of  all  organs  and  tissues,  and  a  call  from  the  stimulated 
tissues  for  more  oxygen,  which  is  supplied  by  a  responsive 
quickening  and  deepening  of  the  respiration. 

The  double  stimulus  of  larger  supplies  of  oxygen,  and  a  more 
active  general  circulation,  excites  the  hitherto  languid  digestive 
organs  and  tract  to  normal  action,  and  presently  good  digestion 
begins  to  wait  on  appetite;  the  food  is  assimilated  and  every  cell 
in  the  whole  physical  framework  is  enabled  to  withdraw  from 
the  more  highly  oxygenated  blood  the  proper  amount  of  nutritive 
material,  and  thus  give  new  life  and  strength  to  its  function. 

This  explanation  has  appeared  to  us  for  many  years  to  ac- 
count for  the  improvement  noted  in  those  phthisical  patients 
carried  from  lowlands  to  high  altitudes;  and  the  fact  that  a  much- 
improved  general  nutrition,  induced  by  a  more  active  circulation 
and  a  greater  supply  of  oxygen,  is  frequently  sufficient  to  restore 
such  cases  to  health,  and  to  create  a  soil  in  which  the  tubercle 
bacillus  can  no  longer  flourish,  ought,  it  seems  to  us,  by  follow- 
ing the  lead  of  nature,  to  teach  us  how  to  prevent,  and  often 
overcome,  this  fell  disease  without  removing  the  patient  from 
anything  but  unsanitary  surroundings. 

But  we  may  be  very  well  asked:  "How  is  it  that  cases  of  con- 
sumption which  originated  in  high  altitudes  are  sometimes  bene- 
fited materially  by  living  at  the  seashore  or  upon  low  levels?" 

We  believe  the  cause  to  be,  that  in  highlands  there  is  a  ten- 
dency for  the  superficial  circulation  to  be  widely  dilated,  from 
the  lifting  of  the  atmospheric  pressure  found  at  the  sea  level; 
and  that  in  feeble  constitutions  born  there,  and  in  those  with 
hereditary  consumptive  tendency,  the  general  weakness  of  course 
extends  to  the  coats  of  the  capillaries,  the  consequence  being  in 
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such  people  too  great  a  nutrition  of  the  superficial  area  of  the 
body,  and  perhaps  the  muscles,  at  the  expense  of  the  internal 
organs,  including  the  lungs;  therefore,  a  malnutrition  of  the  latter, 
with  the  formation  of  a  soil  upon  which  the  bacillus  tuberculosis 
can  fructify. 

•When  such  a  patient  is  placed  upon  the  sea  level,  the  atmos- 
pheric pressure  contracts  the  weakened  coats  of  the  superficial 
capillaries,  and  more  blood,  and  therefore  more  oxygen,  is  carried 
to  the  lung  tissues  and  internal  organs,  resulting  in  renewed  ap- 
petite, and  a  general  increase  of  vigor. 

The  problem  of  treatment,  then,  seems  to  be  to  balance  the 
circulation,  and  supply  oxygen  to  all  the  tissues  at  the  same  time. 
But  before  we  speak  of  what  we  consider  to  be  physiological 
treatment — preventive,  ameliorative,  and  curative — we  must  enter 
more  deeply  into  the  causes  of,  and  the  conditions  in,  this  dis- 
ease, and  what  they  signify  regarding  the  general  nutrition,  the 
circulation  of  the  blood,  and  its  proper  oxygenation.  Let  us 
glance,  then,  at  some  of  the  pathological  conditions,  and  what 
they  tell  us  of  the  state  of  the  lungs,  in  various  stages  of  the  dis- 
ease; and  at  the  usual  symptoms,  and  what  they  imply. 

In  his  treatise  on  "Practical  Medicine,'' page  171,  the  late 
Dr.  Alfred  L.  Loomis  says:  "At  the  present  day  there  is  no  sub- 
ject in  the  domain  of  practical  medicine  concerning  which  com- 
petent observers  differ  so  widely  as  in  the  interpretation  of  the 
anatomical  changes  which  are  met  with  in  pulmonary  phthisis. 
For  one  class  of  observers  phthisis  is  an  inflammatory  process, 
which  may  or  may  not  be  secondarily  complicated  by  tubercle; 
another  class  maintain  that  tubercle  is  the  primary  and  essential 
lesion  of  all  phthisis.  Still  more  recently  certain  investigators 
maintain  that  there  is  a  specific  material  in  phthisical  processes, 
which  may  or  may  not  be  accompanied  by  the  histological  ele- 
ments of  miliary  tubercle,  but  which  has  always  a  specific  form 
of  bacteria — {lie  tubercle  bacillus — as  the  sole  exciting  cause  of 
its  development." 

Now,  while  tubercle  may  be  a  primary  and  essential  cause  of 
phthisis,  while  the  tubercle  bacillus  may  be  always  present  in 
tuberculosis,  of  one  thing  all  physicians  are  certain,  and  that  is, 
that  in  acute  pulmonary  tuberculosis  the  physical  signs  so  simu- 
late pneumonia  that  often  only  by  the  persistence  of  the  condi- 
tions can  a  differential  diagnosis  be  made;  while  in  chronic  pul- 
monary phthisis,  one  of  the  most  frequent  symptoms  in  the  in- 
cipient stage  is  a  persistent  bronchiolitis,  with  elevation  of  tern- 
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perature'.  Pleurisy  is  present  in  many  cases  throughout  the 
course  of  the  disease,  and  the  presence  of  circumscribed  or  even 
extensive  pneumonias  are  not  at  all  uncommon  complications,  so 
that  a  declaration  made  by  Drs.  Wood  and  Fitz,  in  "The  Prac- 
tice of  Medicine,"  page  242,  is  certainly  true:  "The  anatomical 
changes  due  to  the  presence  of  the  bacillus  of  tuberculosis,  are 
essentially  of  an  inflammatory  character.  " 

Among  the  most  common  predisposing  causes  of  pulmonary 
consumption  are  acute  and  chronic  inflammations  of  the  respira- 
tory tract/  as  well  as  exanthematous  and  contagious  disorders, 
such  as  measles,  whooping-cough,  and  influenza,  which  affect 
inspiration  and  the  bronchial  mucous  membranes. 

All  irritating  causes,  such  as  working  in  dust-laden  atmos- 
pheres, are  prolific  in  inducing  the  disease.  Dust  in  our  eyes 
will  induce  an  inflammatory  condition,  and  so  will  dust  in  the 
bronchioles. 

Malformation  of  the  heart,  and  congenital  stenosis  of  the  pul- 
monary artery  are  considered  to  act  as  predisposing  causes,  by 
unfavorably  modifying  the  pulmonary  circulation.  Mucous 
membrane  catarrhs  in  those  with  an  hereditary  tendency  or  of 
weak  constitution,  are  known  to  predispose  to  tuberculosis.  Here 
we  have  a  light  form  of  inflammation  again. 

All  debilitating  diseases,  whether  inherited  or  not,  are  causes. 
The  acute  phthisis  described  by  Williams  (in  Quain's  Diction- 
ary) is  marked  by  consolidation  of  the  lungs,  adherent  pleurae, 
indurations  consisting  of  red  hepatization  and  caseous  infiltration, 
with  but  little  or  no  miliary  tubercle  present. 

This  is  practically  a  history  of  extended  inflammation. 
Chronic  phthisis — that  designated  as  tuberculous  pneumonia  or 
catarrhal  phthisis  (we  are  informed  by  Loomis) — is  preceded  or 
accompanied  by  the  pathological  changes  of  localized  bronchitis, 
lobular  consolidation  and  pleurisy.  A  history  of  three  forms  of 
pure  inflammation.  Thus,  the  whole  history  of  all  forms  of 
phthisis  is  accompanied  by  the  history  of  inflammatory  proc- 
esses. 

We  do  not  mean  to  imply  by  this  that  tubercle  or  the  tubercle 
bacillus  may  not  be  the  cause  of  consumption,  but  rather  to  point 
toward  the  treatment  of  incipient  phthisis  by  antiphlogistic,  and 
at  the  same  time  general  restorative  remedies.  Acute  phthisis  is 
evidently  a  severe  inflammatory  process,  and  the  chronic  form 
is  preceded  almost  invariably  by  pulmonary  congestion,  and 
subacute  forms  of  inflammation,  affecting  the  bronchioles,  delin- 


694 


BEVERLY  OLIVER  KLNNEAR,  M.D 


eating  thereby  a  condition  of  pulmonary  hyperemia.  The  con- 
tinuous cough,  the  shortness  of  breath,  the  loss  of  appetite  and 
general  weakness,  and  elevation  of  temperature,  with  no  signs 
to  be  obtained  by  auscultation  and  percussion,  in  a  person  of 
feeble  constitution,  or  with  an  inherited  tendency  to  tuberculosis, 
all  point  to  the  same  condition. 

If  so,  we  must  attack  these  preliminary  signs,  by  aipning  to 
relieve  the  pulmonary  congestion,  and  at  the  same  time  stimulate 
nutritive  processes  in  all  the  organs  throughout  the  muscular  sys- 
tem, and,  in  fact,  in  every  tissue  of  the  body. 

When  we  discover  consolidation  at  the  apex,  or  apices  of  the 
lungs,  the  general  condition  of  the  patient  always  evidences  mal- 
nutrition and  an  enfeebled  general  circulation.  Without  entering 
into  symptoms  which  we  all  know,  it  is  enough  to  say  that  this 
fact  is  universally  recognized. 

Pages  could  be  written  upon  the  various  stages  of  the  disease, 
and  the  varying  conditions  to  be  found  in  the  lungs,  but  the  ob- 
ject of  our  article  is  not  to  dilate  upon  what  all  well-informed 
practitioners  know,  but  rather  to  introduce  to  the  profession  a 
plan  of  treatment  which  the  writer  has  found  efficient  in  diseases 
of  exhaustion,  and  in  some  cases  of  incipient  consumption,  and 
which  appears  to  him  thoroughly  scientific  and  applicable,  espe- 
cially during  the  preliminary  and  doubtful  stage,  and  in  the  incipi- 
ency  of  the  disease,  where  the  diagnosis  is  no  longer  in  doubt;  in 
the  first  of  these  conditions  as  a  preventive,  and  in  the  second,  as 
curative. 

Upon  the  non-contagiousness  of  consumption,  we  refer  our 
readers  to  an  excellent  article  in  The  Medical  Age,  Detroit,  June 
10,  1897,  by  Charles  W.  Dulles,  M.D.,  entitled  "Comforting 
Facts  about  Consumption  ;  "  and  we  also  refer  to  articles  in  the 
Medical  Record,  September  5,  1896,  by  Drs.  Holmes  and  Denison, 
which  seem  to  us  both  interesting  and  instructive  in  regard  to  the 
early  diagnosis  of  tubercle.  During  the  past  sixteen  years  we 
have  devoted  our  efforts  largely  to  the  treatment  of  disease 
through  the  agency  of  the  nervous  system,  and  chiefly  by  the  ac- 
tion of  heat  and  cold  applied  over  the  spinal  nerve-centers.  The 
result  invariably  is,  that  when  heat  is  applied  over  the  sympa- 
thetic ganglia,  in  the  spinal  hot-water  bag,  used  by  the  writer, 
a  contraction  of  the  arteries  takes  place  in  that  region  of  the  body 
controlled  by  the  centers,  over  which  the  bag  is  placed. 

We  have  relieved  hyperemic  headaches  frequently  by  placing 
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the  bag  filled  with  water  at  1 1 5  0  F.  over  the  cervico-dorsal  region, 
or  from  the  line  of  the  hair  to  the  fourth  dorsal  vertebra.  Nasal 
hemorrhages,  as  well  as  pulmonary  ones,  can  be  quickly  over- 
come by  placing  the  bag  over  the  same  region  in  the  former  case, 
and  over  the  dorsal  vertebrae  in  the  latter.  When  used  over  the 
dorsolumbar  vertebrae,  bleeding  from  the  bowels,  the  uterus,  or 
the  bladder,  maybe  quickly  subdued;  and  in  surgery,  the  trouble- 
some capillary  oozing  may  be  rapidly  overcome.  Too  hot  water 
must  not  be  used;  no  heat  greater  than  1 1  5 0  or  1200  F.  will  be 
found  serviceable,  and  it  is  dangerous  when  applied  over  the  dor- 
sal region  when  hotter  than  1 1 5 0  F.,  on  account  of  the  rapid 
contraction  of  the  coronary  arteries  in  cases  of  heart  disease,  or  a 
weak  heart. 

In  the  hemorrhage  of  phthisis,  and  in  the  attacks  of  pleurisy, 
we  have  found  no  agent  its  equal  in  controlling  the  hemorrhage, 
and  aborting  the  inflammation.  It  should  never  be  continued 
after  relief  is  attained,  but  on  a  return  of  the  symptoms  may  be 
reapplied.  In  acute  phthisis,  bronchiolitis,  or  pneumonia,  it  can 
be  applied  with  benefit,  three  or  four  times  a  day,  for  thirty  min- 
utes at  a  time  over  the  dorsal  region,  until  the  temperature  be- 
comes normal.  In  a  case  of  phthisis  presenting  the  preliminary 
symptoms,  but  not  the  physical  signs  of  the  disease,  such  as  we 
have  referred  to,  the  application  of  heat  over  the  dorsal  region 
twice  a  day  for  thirty  minutes  combined  with  the  inhalation  of 
oxygen  properly  diluted  with  a  gas  of  lighter  specific  gravity  than 
oxygen  (thus  insuring  the  absorption  of  oxygen)  will  immediately 
begin  to  ameliorate  the  symptoms,  and  at  the  same  time  stimu- 
late the  general  nutrition.  The  heat  over  the  dorsal  sympathetic 
ganglia  will  contract  the  arterioles  in  the  minute  bronchi  and  the 
pulmonary  area,  thus  assisting  to  distribute  the  circulation  gener- 
ally, and  at  the  same  time  subduing  the  inflammation;  while  the 
introduction  of  oxygen  will  not  only  refresh  and  soothe  the  in. 
flamed  and  congested  parts,  but  will  carry  to  all  the  tissues  in  the 
body  the  agent  most  required  by  these  patients  to  stimulate  nutri- 
tion, to  restore  appetite,  and  aid  in  tire  assimilation  of  the  food  by 
the  tissues. 

Oxygen  as  a  therapeutical  agent  is  but  little  understood  by  the 
medical  profession.  It  is  a  mistake  to  suppose  that  ordinary  com- 
mercial oxygen  such  as  every  calcium-light  maker  manufactures, 
is  a  proper  agent  to  be  employed  for  therapeutical  purposes.  It 
is  saturated  with  chlorin  and  other  deleterious  gases  which  are 
injurious  to  the  patient,   as  they  are  exceedingly  poisonous. 
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Therefore,  in  the  employment  of  oxygen  it  is  necessary  that  we 
obtain  the  very  best  quality.  In  addition  to  which  we  would  call 
attention  to  the  fact  that  oxygen  should  never  be  used  alone,  even 
when  pure,  but  diluted  with  an  agent  lighter  in  its  specific  gravity, 
as  it  is  too  powerful  an  oxidizing  agent,  frequently  exciting  irri- 
tation, especially  in  those  cases  where  there  is  a  subacute  inflam- 
mation. 

We  find  such  an  agent  as  nitrous  monoxid  to  be  the  most  val- 
uable for  this  purpose.  The  formula  that  seems  to  us  to  be  most 
exquisitely  suitable  to  these  cases  is,  two  parts  pure  oxygen,  one 
part  nitrous  monoxid,  and  we  think  the  addition  of  a  small  equiv- 
alent of  ozone  valuable,  as  it  keeps  the  oxygen  fresh.  We  have 
been  in  the  habit  of  obtaining  oxygen  from  Dr.  Walton's  labora- 
tory in  New  York,  where  this  formula  may  be  obtained,  or  any 
other  that  in  the  judgment  of  the  physician  seems  best  suited  to 
the  case.  We  find  no  objection  to  the  employment  of  oxygen 
compressed  in  cylinders,  provided  a  small  quantity  of  ozone  is 
used  to  prevent  the  gas  from  deteriorating  rapidly.  The  formula 
referred  to  is  now  being  used  by  the  London  Oxygen  Hospital, 
and  we  are  under  the  impression  that  Walton's  gas  can  be  obtained 
almost  anywhere  from  all  prominent  druggists,  although  we  pre- 
fer to  obtain  fresh  gas  from  the  Walton  laboratory  in  New  York. 
We  speak  with  considerable  emphasis  in  regard  to  formula  and 
quality  of  gas,  as  it  is  exceedingly  important  in  order  to  obtain 
satisfactory  results,  that  these  two  points  should  be  carefully  kept 
in  mind. 

The  part  which  the  nervous  system  plays  in  the  production  of 
congestions  and  inflammations  is  just  beginning  to  be  realized  by 
leading  physiologists  and  physicians.  Metabolic  or  tissue  changes 
are  now  recognized  to  be  largely  under  the  control  of  nerve-cen- 
ters, and  thus  physiologists  in  our  day  speak  of  trophic,  or  vaso- 
dilator nerves  as  well  as  of  the  sympathetic  ganglia,  the  chief 
function  of  which  is  acknowledged  to  be  the  contraction  of  arte- 
rioles. 

These  vasodilator  nerves  terminate  in  the  tissue-cells,  or  if  in 
the  glandular  system,  in  the  nuclei  of  the  secreting  cells,  accord- 
in-  to  the  testimony  of  students  devoted  to  this  form  of  histolog- 
ical research.  The  physiological  experiment  made  by  stimulating 
the  chorda  tympani  nerve,  after  section,  by  electricity  applied  to 
the  terminal  portion  of  the  nerve,  tends  to  demonstrate  the  influ- 
ence of  the  cerebrospinal  system  in  producing  inflammations, 
when  the  function  of  the  nerve-centers  is  much  above  normal. 
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When  Brown-Sequard  performed  this  experiment  he  found  not 
only  was  the  submaxillary  gland  excited  to  increased  secretion, 
but  that  at  the  same  time  the  tongue  became  red,  hot,  and  swollen, 
apparently  indicating  that  if  the  stimulus  was  continued  inflam- 
matory processes  would  follow  the  congestion  of  an  active  form 
resulting  from  the  electrical  stimulation,  in  muscular,  mucous, 
and  connective-tissues.  This  bears  out  the  belief  steadily  grow- 
ing stronger  to-day,  that  every  motor  nerve  contains  vasodilator 
fibers,  as  well  as  motor  conductors. 

Clinically  speaking,  we  have  been  enabled  to  prove  this  many 
times  by  the  action  of  cold  over  the  spinal  centers  in  inflammatory 
disorders  of  the  skin,  such  as  eczema  rubrum,  herpes  zoster;  in 
chronic  bronchitis,  in  chronic  diarrhea,  and  all  such  subacute  in- 
flammatory action  in  the  mucous  glandular  system,  and  in  other 
chronic  inflammatory  conditions  not  connected  with  the  vital  or- 
gans; and  that  by  expelling  the  blood  from  the  centers  controlling 
the  diseased  surfaces  we  can  overcome,  and  in  many  cases  com- 
pletely relieve  these  diseases. 

It  is  very  evident  from  clinical  observation,  when  using 
this  method  in  such  complaints,  that  by  restoring  the  normal 
function  to  the  nerve-centers  by  the  action  of  cold  over  the  spine, 
a  subdual  of  the  inflammatory  action  at  the  distal  area  controlled 
by  the  centers  is  accomplished. 

The  agency  of  the  cerebrospinal  system  in  the  production  of 
congestions  and  inflammations  appears  to  be  undoubted,  and  if 
so,  why  not  also  in  the  various  forms  of  inflammation  beheld  in 
pulmonary  tuberculosis? 

Our  present  discourse  is  intended  as  suggestive  and  prelimi- 
nary, rather  than  conclusive  and  arbitrary.  We  can  point  out  our 
own  results,  give  some  from  other  sources,  and  after  further  ex- 
perience, report  again. 

The  use  of  the  spinal  ice-bag  in  pulmonary  tuberculosis  must 
be  carefully  considered. 

Before  consolidation  can  be  detected  a  full-length  bag  may  be 
wrapped  in  flannel  (a  twenty-two-inch  bag  in  length,  four  and  a 
half,  or  four  and  a  quarter  rather,  in  breadth)  and  applied  over 
the  spinal  vertebrae,  from  the  fourth  cervical  to  a  line  opposite  the 
crests  of  the  ilia,  for  thirty  minutes  morning  and  evening,  and  the 
results  watched.  Such  an  application  will  dilate  the  arteries 
throughout  the  body,  thus  equalizing  the  circulation  ;  but  it  may 
not  be  successful,  as  it  may  dilate  the  arteries  in  the  lungs  more 
widely  than  they  already  are,  and  thus  hasten  a  serious  issue. 


698  BEVERLY  OLIVER  KINNEAR,  M.D. 

We  prefer  to  use  the  hot-water  bag  and  the  inhalation  of  oxygen 
at  the  same  time. 

Except  in  this  stage,  the  full  length  ice-bag  (twenty-two 
inches)  should  not  be  used  at  all  in  pulmonary  tuberculosis,  but 
a  short  bag  six  inches  in  length,  used  solely  over  the  last  two 
dorsal  and  the  first  three  lumbar  vertebra,  will  be  found  to  be 
soothing,  and  very  beneficial  at  any  period,  because  it  will  dilate 
the  arteries  in  the  lower  body  and  extremities,  thus  relieving  the 
constant  tendency  to  inflammations  in  the  pleurae,  the  lungs,  and 
the  bronchioles,  and  making  a  more  active  and  efficient  general 
circulation.  It  will  also  check  and  keep  in  control  that  exhaust- 
ing diarrhea,  so  frequent  in  phthisical  subjects. 

Oxygen,  however,  can  be  administered  with  benefit  in  any 
stage  of  the  disease,  and  has  been  found  to  be  in  itself  a  curative 
agent  in  the  incipiency  of  the  disease. 

Whether  we  want  an  antiseptic  treatment  for  phthisis,  or  the 
oxygen  be  used  for  its  power  to  stimulate  the  nervous  system,  as 
well  as  to  improve  the  general  nutrition  of  all  tissues,  and  to  re- 
lieve dyspnea  and  the  night-sweats,  we  have  an  equally  efficient 
agent,  as  this  gas  is  the  most  powerful  antiseptic  known  to  sci- 
ence, because  in  an  atmosphere  of  oxygen  it  is  impossible  for  dis- 
ease germs  to  exist.  In  incipient  cases  the  inhalation  of  oxygen 
will  be  followed  by  the  fall  of  the  temperature,  a  cessation  of  noc- 
turnal sweating,  an  improvement  in  appetite,  digestion,  and  as- 
similation. 

Always  instruct  the  patient  to  expel  the  air  as  completely  as  pos- 
sible from  the  lungs  before  inhaling  the  oxygen;  then,  after  fully  in- 
flating the  lungs,  it  should  be  held  as  long  as  it  can  be  easily  re- 
tained, and  expired  through  the  nasal  passages. 

It  should  be  inhaled  when  the  stomach  is  empty,  in  the  stand- 
ing position  if  possible,  and  the  nose  should  be  held,  except 
where  the  difficulty  of  breathing  is  marked.  Two  minutes  should 
intervene  between  each  inhalation,  and  three  inhalations  are 
enough  for  one  treatment.  Three  such  treatments,  as  a  rule,  are 
enough  for  the  day,  and  one  cylinder  of  oxygen  should  last  a 
month,  if  not  wasted. 

Heat,  then,  over  the  dorsal  region,  in  the  preliminary  and  in- 
cipient stages  of  pulmonary  tuberculosis,  combined  with  the  in- 
halation of  pure  oxygen,  properly  diluted,  and  if  necessary  the 
application  of  the  small  lumbar  spinal  ice-bag,  for  one-half  an 
hour  three  times  a  day,  appear  to  the  writer  to  approach  as 
nearly  as  possible,  in  the  present  advance  of  medical  science,  to 
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the  natural  cure  of  high  altitudes,  and  their  effect  in  oxygenating 
the  blood  and  tissues,  and  restoring  the  circulation  to  its  normal 
balance;  whereby  all  tissue-cells  throughout  the  body  will  re- 
ceive an  increase  in  nutrition,  and  a  normal  airrount  of  food.  We 
advance  our  position  with  considerable  self-confidence  from  our 
own  experience,  and  trust  that  our  medical  confreres  may  be  in- 
duced to  try  the  treatment,  in  order  to  test  our  views  and  con- 
clusions. 

In  all  inflammations  and  congestions,  heat  over  the  proper 
centers  will  more  rapidly  control  such  conditions  than  any  other 
method  known  to  the  profession;  therefore,  if  intelligently  used 
in  all  stages  of  consumption,  it  will  be  found  a  power  for  ame- 
lioration, and,  combined  with  oxygen  inhalation,  will  more  rap- 
idly assist  to  a  cure  in  the  incipient  stages,  than  by  oxygen 
alone. 

To  those  who  have  not  used  oxygen  in  cylinders,  we  would 
say  that  the  mechanism  is  very  simple;  all  one  has  to  do  when 
using  compressed  gas  is  to  turn  on  the  gas  by  means  of  a  stop- 
cock at  the  head  of  a  cylinder. 


Tuberculosis  of  the  Genito-Urinary  Organs,  Male  and  Female. 
By  N.  Senn,  M.D.,  Ph.D.,  LL.D.,  Professor  of  Practice  and 
Clinical  Surgery,  Rush  Medical  College,  etc.  Illustrated. 
Philadelphia:  W.  B.  Saunders,  1897.  Pp.  317.  Price  $3.00 
net. 

It  is  rather  surprising  that  so  important  a  subject  as  is  discussed  in  this 
volume  should  not  ere  this  have  received  special  treatment  at  the  hands  of 
surgical  writers.  It  is  true  that  tuberculosis  of  the  genito-urinary  organs  has 
been  described  by  various  writers,  but  the  searcher  after  truth  must  have  con- 
sulted many  books  to  rind  what  he  will  find  in  Dr.  Senn's  monograph.  In  a 
condensed  and  yet  sufficiently  extensive  form  the  reader  will  obtain  in  a  thor- 
oughly prepared  and  already  assimilable  form  what  lie  wishes  to  know  of  the 
bacteriology  of  tuberculous  affections  of  the  genito-urinary  tract,  and  of  the 
modern  diagnostic  resources  employed  in  the  differential  diagnosis  between 
tubercular  and  other  in  Hammatory  affections  of  the  genital  and  urinary  organs. 
On  all  disputed  points  the  author  quotes  the  various  views  held  by  surgeons, 
while  at  the  same  time  expressing  his  own  opinions  and  rendering  his  own  ob- 
servations. 

Warner's  Pocket  Medical  Dictionary  of  To-day.  Comprising  pro- 
nunciation and  definition  of  10,000  essential  words  and  terms 
used  in  Medicine  and  Associated  Sciences.  By  William  R. 
Warner.  Philadelphia:  William  R.  Warner  &  Co.,  1897.  Pp. 
3°4- 

The  intention  of  the  publishers  to  produce  a  dictionary  which  would  be 
concise  and  yet  comprehensive  has  been  well  carried  out.  Many  common 
words  whose  definitions  are  well  known  have  been  omitted,  while  the  most 
recent  additions  to  medical  terminology  have  been  included. 
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CHRISTIAN  SCIENCE  AND  KINDRED  DELUSIONS. 


During  the  past  summer  it  was  the  writer's  good  fortune  to 
attend  one  of  the  meetings  of  the  Christian  Alliance,  at  Old 
Orchard,  Me.  He  regrets  exceedingly  that  he  was  not  present 
throughout  the  meeting,  but  for  what  he  did  not  himself  see  he 
relies  on  the  reporter  of  the  Portland  Sunday  Times.  In  opening 
the  meeting  the  leader  said:  "We  do  not  make  a  hobby  of  divine 
healing,  but  we  do  consider  it  an  important  part  of  the  Alliance 
four-fold  gospel."  He  then  asked  how  many  in  the  audience 
could  stand  up  as  living  examples  of  the  power  of  God  to  heal 
the  body.  "All  who  have  tested  the  power  of  divine  healing  and 
been  directly  touched  by  it,  either  with  or  without  anointing, 
please  rise,"  and  nearly  one  hundred  people  in  the  audience  and 
on  the  platform  stood  up. 

Following  this  was  the  giving  of  "testimony"  by  those  who 
had  been  healed  in  accordance  with  what  is  known  as  "divine 
healing."  The  statements  made  were  so  remarkable  that  we  pro- 
pose to  give  them  somewhat  in  exienso,  with  names  and  addresses, 
and  hereafter  endeavor,  so  far  as  we  may  be  able,  to  obtain  the 
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medical  history  of  these  cases  and  see  how  far  the  statements  and 
the  facts  correspond,  for  if  there  is  even  a  tithe  of  truth  in  the 
system,  the  sooner  medical  colleges  are  closed  up  and  the  thous- 
ands of  physicians'  signs  taken  down,  and  "divine  healing" 
solely  relied  upon,  the  better  for  suffering  humanity. 

Mrs.  S.  J.  Berry  of  Alton,  Vt. ,  said  she  had  been  healed  by 
God  after  four  physicians  had  given  her  up  to  die.  He  had  also 
relieved  her  of  the  trouble  of  wearing  glasses  by  fully  restoring 
her  sight. 

C.  A.  Jordan  of  Bowdoinham  testified  that  for  seventeen  years 
he  was  a  severe  sufferer  from  rheumatism.  The  Lord  healed  him 
last  February,  and  the  disease  had  not  returned. 

Mrs.  Mark  Fuller,  an  India  missionary,  told  of  a  woman  in 
that  country  who  was  dying  of  dropsy.  One  night  when  she  re- 
turned, with  the  flesh  hanging  from  her  bones,  the  missionaries 
prayed  God  to  restore  her  to  health ;  she  accepted  Christ  as  her 
healer,  and  when  she  awoke  in  the  morning  her  skin  was  fresh 
and  fair  and  the  disease  had  entirely  left  her.  During  a  recent 
outbreak  of  cholera  in  India  two  missionaries  who  did  not  believe 
in  the  doctrine  of  divine  healing  died,  while  two  Alliance  mis- 
sionaries, who  administered  to  them,  and  looked  to  God  to  heal 
them,  recovered  from  the  scourge. 

J.  M.  Kendall,  an  aged  citizen  of  Bowdoinham,  gave  testi- 
mony that  after  suffering  twenty  years  with  bronchitis,  which 
the  doctors  could  not  cure,  he  was  healed  three  years  ago  during 
"a  tidal  wave  of  glory."  He  added  that  a  surgical  operation 
was  performed  by  the  Lord.  "Not  only  did  He  heal  me,"  said 
the  venerable  speaker,  "  but  He  took  away  my  desire  for  tobacco, 
and  I  used  tobacco  nearly  seventy  years." 

Mrs.  Lougee  said  the  doctors  had  been  patching  her  up  for 
sixteen  years,  and  God  put  the  patches  together  and  made  a  whole 
woman  of  her.  "I  have  had  sunstroke,  fevers,  the  grippe  four 
times,  and  a  shock.  I  guess  I  have  had  all  the  diseases  except 
smallpox,  cholera,  and  chicken-pox.  God  has  healed  me  of  every 
one  of  them,  thank  His  holy  name." 

Mrs.  Clark  of  New  York,  an  aged  and  devout  assistant  of  Dr. 
Simpson,  said  she  took  Christ  for  her  healer  twelve  years  ago. 
Since  then  she  had  broken  her  wrist,  and  He  set  the  bone  and 
took  care  of  the  injury  till  it  was  entirely  healed.  He  had  also 
cured  her  of  an  attack  of  pneumonia,  and  one  day  this  week  ot 
an  attack  of  inflammation  of  the  stomach. 

Mrs.  H.  Ellis  of  Old  Orchard  testified  to  having  been  cured  ot 
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Bright's  disease  and  dropsy  through  the  power  of  the  Holy  Ghost. 

A.  D.  Bean  of  Manchester  was  cured  of  a  cold  and  asthma 
when  he  accepted  the  Lord  as  his  healer. 

Mrs.  Howard  of  Portland  said  she  had  been  under  doctors' 
care  five  years,  and  could  get  no  relief.  She  was  instantly  healed 
during  an  anointing  service.  "Just  after  I  was  healed,"  she 
added,  "I  got  caught  out  in  a  drenching  rain.  When  I  reached 
the  house  the  Devil  wanted  me  to  take  a  little  Jamaica  ginger  or 
some  other  mild  medicine,  but  I  would  have  nothing  to  do  with 
medicine.  I  placed  myself  entirely  in  the  hands  of  the  Lord,  and 
he  did  not  let  me  catch  cold.  Some  of  my  friends  set  me  down  as 
crazy,  and  they  haven't  changed  their  minds,  nor  have  I."  She 
was  also  cured  of  an  attack  of  influenza  last  winter. 

Mrs.  H.  T.  Low  of  Cambridge,  formerly  of  Old  Orchard,  tes- 
tified that  the  Lord  cured  her  of  a  cancer. 

A  worker  on  the  platform  testified  that  he  was  formerly  an 
infidel.  He  not  only  accepted  Christ  as  his  spiritual  guide,  but 
he  found  Him  a  great  physician  also.  "Ever  since  I  gave  my 
heart  to  God,''  said  he,  "the  Devil  has  been  trying  to  get  revenge 
by  attacking  my  body,  but  Christ  is  able  to  heal  every  ill. " 

A  Portland  man  who  next  addressed  the  audience  said  that  on 
the  occasion  of  a  recent  visit  to  Massachusetts  he  had  an  attack 
of  fever  and  chills.  His  remedy,  which  proved  very  effective, 
was  to  go  to  the  nearest  church  and  preach  a  red-hot  gospel  ser- 
mon.    That  drove  the  Devil  and  the  sickness  away. 

The  audience  several  times  loudly  applauded  during  the  testi- 
mony of  Mrs.  Mary  Page  of  Manchester,  N.  H. ;  aged  seventy-three. 
She  said  she  had  been  once  paralyzed  and  had  chronic  dyspepsia. 
The  Lord  healed  her  and  gave  her  a  new  voice.  ' '  The  Devil  has  vis- 
ited  all  sorts  of  diseases  upon  me,"  she  continued,  "  but  God  has 
healed  them  all.  I  have  had  almost  everything,  but  haven't  yet  had 
an  attack  of  the  grippe.  I  guess  the  Devil  didn't  have  grips  enough 
to  go  around,  and  that  is  why  I  have  escaped.  But  the  Devil  did  suc- 
ceed in  throwing  me  down  once,  and  in  the  fall  the  bone  of  my 
right  arm  was  split.  I  went  to  a  dear  sister  who  knew  how  to 
pray,  and  that  arm  was  straightway  healed,  without  a  doctor's 
help  or  so  much  as  a  bandage  upon  it." 

Mrs.  Bates  of  Fabvans,  N.  Y. ,  testified  regarding  the  healing 
of  her  husband  of  deafness  and  herself  of  an  attack  of  the  grippe. 
Not  long  ago  she  sprained  her  ankle,  took  the  wound  to  the  Lord 
in  prayer,  and  she  was  instantly  healed. 
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Miss  Hayes  of  Newburyport  was  healed  of  sore  throat  and  her 
mother  of  blood-poisoning  through  the  medium  of  prayer. 

W.  J.  Pearson  ot  East  Alden,  X.  J.,  experienced  a  complete 
restoration  to  health  after  being  anointed  in  a  Christian  Alliance 
meeting. 

Mrs.  Sarah  Pridham  of  Manchester,  N.  H.,  said  that  during  a 
sickness  last  fall  she  took  opiates  enough  to  kill  four  strong  men, 
but  got  no  relief.  The  laying  on  of  hands  and  prayer  brought 
the  desired  restoration. 

Two  women  testified  to  having  been  cured  of  Bright's  dis- 
ease, and  another  of  acute  sciatic  rheumatism.  M.  E.  Penned  of 
Westbrook  had  inflammation  of  the  stomach,  and  secured  relief 
at  the  hands  of  the  Great  Physician. 

Mrs.  M.  P.  Blanchard  of  Haverhill,  Mass.,  said  she  was  under 
the  care  of  doctors  nine  years.  Three  years  ago  she  was  healed 
through  divine  power.  After  recovering  her  health  she  asked 
God  to  strengthen  her  eyesight  so  she  could  more  easily  read  His 
holy  word,  and  He  answered  her  plea,  and  she  has  had  no  use 
for  glasses  since. 

"For  five  years  I  was  mentally  deranged,"  declared  Mrs.  T. 
R.  Tovvle  of  Northwood,  N.  H.,  and  four  and  one-half  years  of 
that  time  was  shut  up  in  an  insane  hospital.  Perhaps  some  of 
you  here  realize  what  that  means.  Christ  restored  my  reason  in 
answer  to  prayer,  and  I  stand  before  you  now  clothed  in  my 
right  mind. " 

A  cure  of  pneumonia  was  testified  to  by  Mrs.  L.  P.  Church  of 
Bangor,  and  Mrs.  T.  M.  Lincoln  of  Portland  told  of  her  cure  from 
a  serious  attack  of  dyspepsia.  M.  G.  Hutchinson  of  Portland  had 
been  cured  of  paralysis  and  Mrs.  Mary  Yates  of  Minneapolis  from 
a  spinal  trouble.  Cancer  and  jaundice  were  the  troubles  Mrs. 
Mary  E.  French  of  Boston  had  been  relieved  of,  and  Miss  Annie 
L.  Brackett  testified  to  her  complete  recovery  from  neuralgia. 

Nine  other  persons  gave  testimony  that  they  had  been  cured 
of  cancer;  5,  consumption;  0,  spinal  troubles;  11  of  chronic 
dyspepsia,  and  6  had  had  fractured  bones  set  and  healed  by  the 
Lord  without  medical  intervention. 

Following  these  testimonials  came  the  "anointing,"  at  which 
ceremony  those  suffering  from  human  ailments  presented  them- 
selves, and  were  asked  the  following  questions: 

"Are  you  fully  persuaded  that  you  have  the  right,  through 
the  atonement  of  Jesus,  to  ask  God  to  heal  your  bodies,  and  trust 
Him  to  do  so?" 
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"Are  you  in  full  fellowship  with  God,  so  that  there  is,  so  far 
as  you  know,  nothing  to  hinder  your  prayer  being  answered?" 

"Do  you  now  believe  and  take  Christ  and  ask  him  to  under- 
take your  case  and  count  on  Him  as  a  real  healer?" 

These  questions  being  answered  in  the  affirmative  by  all  the 
applicants,  the  elders  passed  among  them,  applied  the  anointing 
oil  on  the  foreheads  of  the  candidates,  accompanying  that  cere- 
mony with  a  brief  prayer. 

After  advice  and  prayer,  the  leader  said:  "Be  prepared  to 
come  to  the  meeting  to-morrow  morning  and  give  your  testi- 
monies." After  the  service  several  announced  that  their  ills  had 
left  them  during  the  anointing  service. 

The  spectacle  presented  to  an  outsider  was  a  most  interesting 
one.  Here  were  thousands  of  people  gathered  from  all  parts  of 
the  country,  of  various  degrees  of  intelligence  and  of  multiform 
occupations  in  life,  and  yet  all  placing  implicit  belief  in  the  pos- 
sibility of  sight  being  restored  in  a  moment  of  time;  of  broken 
bones  being  repaired  in  the  twinkling  of  an  eye;  and  of  cancer 
vanishing  at  the  command  of  a  "healer." 

The  explanation  of  it  all  we  believe  to  be  given  in  two  words 
• — "mistaken  diagnosis."  To  a  "cancer  doctor,"  everything 
which  comes  his  way  is  "a  cancer,"  and,  of  course,  those  who 
get  well  are  "cured,"  and  those  who  die,  "came  too  late."  A 
"split"  bone  will  heal  without  help  of  any  kind  if  it  was  "split," 
but  we  imagine  such  a  diagnosis  would  hardly  be  made  by  a 
"healer;"  it  often  puzzles  the  most  experienced  surgeon  to  deter- 
mine such  an  injury.  When  the  members  of  the  "Alliance"  will 
consent  to  submit  their  anatomy  to  the  searching  inquiry  of  the 
X-ray  before  and  after  "anointing,"  then,  and  not  till  then,  can 
they  claim  for  "divine  healing"  a  place  among  the  sciences. 


An  amusing  story  was  recently  told  the  writer  by  one  who  is 
personally  familiar  with  all  the  facts. 

A  lady,  who  is  a  strong  believer  in  the  efficacy  of  Christian 
Science  to  cure  human  ills,  had  a  skeptical  husband,  who  took 
every  opportunity  to  ridicule  the  "system."  She  determined  to 
prove  to  him  the  truth  of  her  tenets,  and  began  her  practice  on  an 
old  horse  suffering  from  wind  colic.  The  horse  was  relieved, 
but  the  circumstances  were  such  as  to  make  further  proof  neces- 
sary. So  she  brought  her  powers  into  action  in  behalf  of  a  lame 
man  who  passed  her  house  dady,  without,  of  course,  any  knowl- 
edge of  what  she  was  doing  on  the  part  of  either  her  husband  or 
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the  subject  himself.  After  a  week  or  more  of  this  "treatment" 
she  was  greatly  rejoiced  to  observe  one  morning  a  sudden  and 
most  marked  improvement  in  the  man's  gait,  and,  with  great 
eclat,  she  told  her  husband  of  what  she  had  done,  and  pointed  to 
the  result  with  pride,  confident  that  he  would  now  join  the  be- 
lievers. When  he  heard  the  story  he  could  hardly  restrain  his 
laughter.  "  Why,  '  said  he,  "  my  dear,  you  don't  mean  old  Mr. 
Smith,  do  you?  Why,  he  has  a  wooden  leg,  and  the  stump  of 
his  amputated  leg  got  so  sore  he  could  hardly  walk;  but  yester- 
day he  got  a  new  leg  from  New  York,  and  now  he  walks  with 
hardly  a  limp." 


NEW  BUILDING. 


President  McNaughton  requests  us  to  announce  that  the  mat- 
ter of  submitting  plans  for  the  new  building  of  the  Medical  Society 
of  the  County  of  Kings  has  been  thrown  open  to  competition,  and 
that  by  the  time  this  number  of  the  Journal  reaches  our  readers 
the  plans  will  have  been  received  and  referred  to  the  Building 
Committee.  It  is  expected  that  ground  will  be  broken  this  fall 
and  substantial  progress  made  before  the  snow  flies. 
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GYNECOLOGY. 


BY  WALTER    B.    CHASE,    M.  D. 


STRUCTURE   AND    FUNCTION    OE  THE    LEVATOR  ANI. 

Dr.  W.  W.  Browning:  {Medical News,  June  12,  1897.)  Says  while 
differences  of  opinion  may  easily  occur  regarding  the  function  of 
the  muscle  investigators  ought  to  agree  upon  its  location  and  at- 
tachment, yet,  strange  to  say,  no  two  observers  seem  to  coincide. 

The  prevailing  ideas  of  the  form  and  function  of  the  muscle 
have  been  largely  gained  from  gynecologists  and  obstetricians  in- 
stead of  practical  anatomists. 

The  descriptions  of  the  levator  ani  given  by  Savage  and  Von 
Luschka  have  each  been  accepted  by  certain  gynecologists  and 
obstetricians.  There  is  much  disagreement  between  the  two. 
That  of  Von  Luschka  was  recently  set  forth  by  Dickinson  of  Brook- 
lyn in  the  American  Journal  0/  Obstetrics.   This  writer  claims  that 
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no  fibers  reach  the  vaginal  wall  :  that  a  few  of  the  deeply  seated 
ones  turn  into  the  perineal  body;  that  most  of  the  pubic  fibers 
unite  with  their  fellows  behind  the  rectum  without  the  interven- 
tion of  tendons,  and  none  reach  the  coccyx;  that  those  from  the 
ischial  spine  reach  the  coccyx;  that  those  originating  in  the  fascia 
curve  downward  and  backward — with  concavity  forward — to 
be  inserted  into  a  raphe  reaching  from  the  coccyx  to  rectum. 

"The  muscles  of  the  two  sides  thus  together  form  in  the  main 
a  sort  of  funr  el-shaped  sheet  slung  about  the  rectum  posteriorly, 
and  hugging  the  concavity  of  its  end  curve." 

Browning  takes  exceptions  to  these  descriptions  by  Dickinson. 
He  has  recently  made  a  series  of  dissections  in  males  and  females 
of  both  man  and  the  lower  animals,  and  has  progressed  far  enough 
to  be  convinced  that  the  description  given  by  Savage  is  more  nearly 
correct  than  that  of  Luschka.  The  levator  ani  muscle  may  be 
divided  into  three  portions.  The  so-called  pubococcygeus  of 
Savage  arises  from  the  intrapelvic  surface  of  the  pubes  and  from 
the  triangular  ligament.  This  portion  is  more  extensive  than  us- 
ually described  because  of  its  blending  with  the  surrounding  fascia. 
The  superficial  fibers  reach  the  superficial  sphincter  ani  muscle;  a 
few  of  the  deep  fibers  turn  forward  into  the  perineal  body;  but 
by  far  the  greater  number  take  a  backward  course.  Behind  the 
rectum  they  come  into  close  contact  with  their  opposite  fellows 
but  are  not  continuous  with  them.  They  terminate  in  the  coccy- 
geal raphe  and  in  the  coccyx. 

The  fibers  arising  from  the  ischial  spine  also  form  a  distinct 
bundle,  Its  direction  is  transverse  and  is  largely  inserted  into  the 
fourth  coccygeal  segment.  Some  superficial  fibers  turn  forward 
and  are  inserted  into  the  rectococcygeal  raphe. 

The  intermediate  is  thin  and  membranous  and  arises  from 
fascia  attached  to  the  "  white  line.''  The  fibers  run  downward, 
backward,  and  inward  to  the  rectum  and  rectococcygeal. raphe. 
None  of  the  fibers  can  be  traced  to  the  rectal  wall,  but  as  they 
come  near  the  raphe  they  make  a  sharp  turn  backward  and  run 
nearly  parallel  to  the  middle  line. 

"There  can  be  no  doubt  but  that  the  muscle  from  its  insertion 
into  the  perineal  body,  the  external  sphincter  ani,  the  post-rectal 
raphe,  and  the  coccyx,  pulls  upward  and  forwards  the  postvag- 
inal  structures  of  the  pelvic  floor.  ''  Traction  of  the  pubic  band 
also  everts  the  anus. 

Those  animals  which  possess  a  tail  have  a  greater  develop- 
ment of  this  muscle  than  those  who  do  not,  and  it  would  seem 
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that  its  function  in  caudate  animals  is  chiefly  to  act  upon  that 
structure. 

The  writer  offers  the  following  as  objections  to  the  claim  that 
the  levator  ani  is  an  important  support  to  the  pelvic  contents  of 
woman : 

"  i.  That  in  the  human  subject  it  belongs  to  the  class  of  rudi- 
mentary muscles. 

"2.  That  the  weakness  of  its  origin  as  well  as  the  direction 
and  insertion  of  its  fibers  is  inconsistent  with  such  a  design. 

"  3.  That  it  is  unphysiologic  for  a  muscle  to  furnish  a  con- 
tinuous support. 

"4.  That  the  rectovesical  fascia  is  in  itself  sufficient  when  in- 
tact to  afford  the  required  support. 

"  5.  That  the  muscle  is  no  better  developed  in  the  female  in 
whom  support  is  most  required  than  in  the  male."' 


HIS  TO  RICA  L   DEPA  R  TMEN  T. 


THEODORE  LEWIS  MASON,  M. D. 


If  a  person's  life-work  is  to  be  judged  by  that  which  he  has 
accomplished  for  the  benefit  of  his  fellowman,  then  truly  the 
name  of  T.  L.  Mason  will  always  be  held  in  high  estimation  by 
the  physicians  of  the  city  of  Brooklyn.  It  is  seldom  alloted  to 
one  to  be  instrumental  in  organizing  more  than  one  institution 
which  has  for  its  objects  the  care  of  the  sick,  the  education  of 
the  student,  to  fit  him  for  his  life-work  as  a  physician  ;  to  uplift 
fallen  humanity  and  to  inspire  him  with  hope  for  the  future,  and 
finally,  to  lead  him  in  that  Christian  spirit  designed  by  the  great 
Author  of  our  being. 

All  things  appertaining  to  our  early  life,  more  particularly  if 
they  have  made  a  pleasant  impression  upon  our  mind,  are  agree- 
able for  us  to  recall  in  after  years.  The  subject  of  this  sketch 
was  president  of  the  Collegiate  Department  of  the  Long  Island 
College  Hospital  during  my  student  life,  and  the  last  time  he 
appeared  in  public  was  at  the  commencement  of  the  Class  of 
1880.  A  few  years  after  the  medical  profession  were  called 
upon  to  attend  the  funeral  service  in  the  Old  Reformed  Church 
on  Joralemon  street,  and  to  look  upon  the  face  of  one  whom 
they  had  learned  to  love  and  to  honor. 

Dr.  Mason  was  born  in  Cooperstown,  Otsego  County,  New 
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York,  September  30,  1803.  His  father  was  the  Rev.  David  Mason, 
D.  D. ,  of  Norwich,  Connecticut,  and  a  direct  descendant  of  John 
Mason,  who  came  to  Boston  from  England  in  1632.  His  mother 
was  Mary  Elizabeth  Lewis,  daughter  of  the  Rev.  Isaac  Lewis, 
D. D. ,  of  Greenwich,  Connecticut. 

In  1833  Dr.  T.  L.  Mason  married  Miss  Katharine  Van  Vliet 
De  Witt  of  New  York  City.  The  children  living  as  a  result  of 
this  marriage  are  Theodore  W.  Mason,  Edward  De  Witt  Mason, 
Lewis  D.  Mason,  M.D.,  Rev.  A.  De  Witt  Mason,  Elizabeth  D., 
wife  of  Clarence  Blake. 

The  early  education  of  Dr.  Mason  was  received  under  the 
preceptorship  of  the  Rev.  Isaac  Lewis,  and  he  began  the  study  of 
medicine  in  1822  at  Greenwich,  Connecticut,  with  Darius  Meade, 
M.D. ,  as  preceptor,  a  few  years  after  matriculating  with 
the  College  of  Physicians  and  Surgeons  of  New  York,  with  David 
Hosack,  M.D.,  as  preceptor,  from  which  college  he  graduated  in 
1825. 

He  began  the  practice  of  his  profession  at  Milton,  Conn.,  in 
1825,  where  he  remained  until  1832,  when  he  moved  to  New 
York  City,  remaining  in  practice  in  that  city  until  1834,  in  which 
year  he  came  to  Brooklyn,  remaining  among  us  until  his  death, 
February  12,  1882. 

Isaac  J.  Rapelye,  M.  D. ,  was  President  of  the  Medical  Society, 
County  of  Kings,  in  1835,  and  in  his  address  as  president,  pointed 
out  the  necessity  of  establishing  a  hospital  for  the  sick  poor  of 
our  city.  A  committee  being  appointed  to  prepare  a  memorial 
to  the  Common  Council,  proposing  the  establishment  of  a  City 
Hospital,  the  following  were  appointed  as  such  committee  : 

Theodore  L.  Mason,  M.D. 

William  Wendell,  M.D. 

Isaac  J.  Rapelye,  M.D. 

George  Marvin,  M.D. 

Samuel  Boyd,  M.D. 

John  C.  Fanning,  M.D. 

Cyrus  Finck,  M.D. 

The  result  was  the  Adams  Street  Hospital,  afterward  known 
as  the  Brooklyn  City  Hospital,  of  which  the  following  physicians 
were  presidents  : 

Theodore  F.  King,  M.  D. ,  1840-42. 

Theodore  L.  Mason,  M.D.,  1842-44. 

John  Sullivan  Thorne,  M.D.,  1844-45- 
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In  1845  the  Brooklyn  City  Hospital  was  incorporated  by  an 
act  of  the  Legislature. 

At  the  organization  of  the  Long  Island  College  Hospital  in 
March,  1858,  Dr.  T.  L.  Mason  was  invited  to  become  a  member 
of  the  council  of  the  newly  formed  college,  and  was  the  first 
president  of  the  Collegiate  Department,  serving  as  such  until 
1 88 1.  He  was  also  a  member  of  the  Board  of  Regents  from 
1878  to  1882,  and  consulting  surgeon  to  the  hospital  during  the 
same  time. 

In  1864,  Dr.  Mason,  in  connection  with  the  Citizens' Associa- 
tion, secured  the  passage  of  the  Metropolitan  Health  bill. 

In  May,  1866,  the  Inebriates'  Home  for  Kings  County  was 
incorporated,  with  Dr.  Mason  as  president  and  consulting  physi- 
cian, serving  the  Home  in  this  capacity  until  his  death  in  1882. 

As  a  member  of  the  Medical  Society,  County  of  Kings,  he 
displayed  the  same  activity.  Being  admitted  to  membership  in 
1835  he  served  as  president  of  the  Society  during  the  years  1842 
and  '43,  and  censor  in  1858-59  and  '60.  Delegate  to  the  New 
York  State  Medical  Society,  1838-39-40  and '41.  Elected  a  per- 
member  in  1862.  He  was  also  a  delegate  to  the  International 
Medical  Convention  held  at  Philadelphia  in  1876. 

A  member  of  the  American  Medical  Association,  the  New 
York  Academy  of  Medicine,  1877-82,  American  Association  for 
the  Cure  of  Inebriates,  1870-82,  of  which  he  was  president  in 
1 875-77. 

In  1852  he  became  a  member  of  the  New  York  State  Coloniza- 
tion Society,  and  in  1855  a  life  member  of  the  National  Associa- 
tion, of  which  he  was  vice-president  in  1874. 

In  1863  he  became  one  of  the  incorporators  of  the  Long 
Island  Historical  Society  and  a  member  of  the  first  Board  of 
Directors,  and  continued  as  such  for  a  number  of  years. 

He  was  also  connected  with  the  Long  Island  College  Hos- 
pital Journal  Association  from  1868-75. 

His  church  membership  is  so  well  understood  that  I  will 
only  record  that  of  the  First  Reformed  Church.  His  member- 
ship was  from  1863-82,  serving  in  the  capacity  as  elder  from 
1866-82. 

It  is  worthy  of  note  that  the  children  of  Dr.  Mason  have 
placed  a  window  in  the  church  at  Seventh  avenue  and  Carroll 
street  in  memory  of  their  father,  representing  Christ  healing  the 
sick,  a  beautiful  token  of  love  and  esteem. 

Dr.  Mason's  contribution  to  medical  literature  has  been  as 
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follows  :  1858,  Report  on  the  Statutes  of  New  York,  which 
regulates  the  practice  of  physic  and  surgery,  presented  to  the 
Medical  Society. 

Theo.  L.  Mason,  M.  D.,  chairman. 

C.  L.  Mitchell,  M.D. 

John  Ball,  M.D. 

Retention  of  the  Placenta,  a  case  reported  to  the  Society  in 
1859. 

1865,  Historical  Sketch  of  the  Medical  Society  of  the  County 
of  Kings. 

1875,  Address — Inebriety  a  Disease. 

I  have  thus,  in  as  few  words  as  consistent,  presented  the 
work  accomplished  by  one  of  Brooklyn's  physicians.  The  city 
has  been  made  better  for  his  life  among  us,  and  the  profession  of 
medicine  has  been  benefited  by  the  work  which  he  began,  and 
others  have  carried  on  to  a  high  and  honorable  career  of  useful- 
ness for  their  fellowman.  It  is  by  recording  the  work  thus  accom- 
plished that  the  younger  members  of  our  profession  receive  an 
incentive  to  try  and  do  likewise,  and  labor  for  the  best  interests 
of  the  profession  of  which  we  all  form  a  part. 

William  Schkoeder,  M. D., 
Secretary  of  the  Historical  Committee. 


CORNELIUS  OLCOTT,  M.D. 


May  2,  1897,  Dr.  Cornelius  Olcott  died,  closing  a  career  of 
usefulness  rarely  equalled  by  professional  men.  He  was  born 
in  Jersey  City,  N.  J.,  on  January  21,  1828,  and  came  from  an 
old  English  family,  being  a  lineal  descendant  of  Thomas  Scott, 
one  of  the  first  settlers  of  Hartford,  Conn.  Dr.  Olcott  received 
his  early  education  at  the  academies  of  New  Hope,  Pa.,  and 
Lambertsville,  N.  J.  He  began  the  study  of  medicine  in  Jersey 
City  in  1843.  In  1849,  having  finished  the  principal  course  of 
training,  he  was  graduated  from  the  University  of  New  York  with 
the  diploma  of  Doctor  of  Medicine.  He  established  himself  in 
this  city  in  March  of  the  same  year,  and  after  devoting  himself 
to  perfecting  his  knowledge  of  surgery  he  soon  acquired  such  a 
mastery  of  this  department  as  gave  him  a  great  reputation  with 
the  medical  profession  and  the  general  public.  Dr.  Olcott  served 
as  a  volunteer  surgeon  under  McClellan,  at  Fortress  Monroe,  and 
under  Grant  in  the  Fredericksburg  campaign.     Since  the  war  he 
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has  devoted  himself  to  general  practice  in  this  city  and  earned  a 
name  as  a  family  physician  and  a  surgeon  of  eminence  scarcely 
second  to  any  other  in  the  State.  Dr.  Olcott  was  the  original 
pioneer  settler  of  Greenwood  Lake,  and  it  was  mainly  through 
his  efforts  that  the  resort  has  been  made  what  it  is.  In  1849, 
being  attracted  by  the  place,  he  built  a  cottage  there  and  made 
improvements  around  the  lake.  In  a  short  time  pleasure-seekers 
and  tourists  began  to  be  attracted  to  Greenwood  Lake,  and  with 
a  view  to  its  further  development  a  number  of  prominent  and 
wealthy  citizens  of  Ne.w  York  and  New  jersey  organized  the 
Greenwood  Lake  Association  of  which  Dr.  Olcott  became  presi- 
dent. It  is  due  to  Dr.  Olcott  to  state  that  the  opening  of  this 
region  and  the  impetus  given  its  development  was  largely  the 
result  of  his  foresight,  enterprise,  and  energy,  and  that  its  present 
condition  and  future  prospects  are  based  upon  operations  in 
which  he  was  the  moving  spirit.  The  deceased  was  an  intelli- 
gent patron  of  fine  arts,  and  in  his  late  home  are  to  be  found 
many  beautiful  specimens  of  painting  and  statuary,  some  of 
which  are  of  great  value.  Dr.  Olcott  married  Miss  Katherine  M. 
Van  Duzer.  Three  children  were  born  to  this  marriage.  Philip 
Gordon,  who  died  in  infancy  ;  Charles  Augustus  and  Ida  Lilian. 
Charles  Augustus  Olcott  adopted  the  profession  of  his  father  and 
was  graduated  in  1875  at  the  Bellevue  Hospital  Medical  College. 
The  deceased  was  a  member  of  the  Kings  County  Medical  So- 
ciety, the  Physicians'  Mutual  Aid  Association,  the  American 
Institute  of  Christian  Philosophy,  and  of  the  Hanover  Club  of 
this  city.  Dr.  Olcott  was  a  man  of  large  heart  and  kindly  sym- 
pathies. He  was  esteemed  in  the  community  in  which  he  lived, 
scarcely  less  for  his  unostentatious  character  than  for  his  profes- 
sional learning  and  skill. 

In  his  personality  there  was  most  positive  force,  based  upon 
broad  philosophical  lines  of  thought  that  drew  about  him  by 
natural  attraction  other  master  minds.  It  can  truly  be  said  that 
his  influence  as  a  citizen  in  molding  the  sentiments  and  actions 
of  men  high  in  public  station  cannot  be  overestimated  ;  his 
fearless  temperament  found,  in  the  graspings  of  the  momentous 
problems  of  the  day,  intense  satisfaction. 

In  this  phase  of  character  we  have  a  laudable  example  of 
independence.  Thus  appreciating  the  importance  of  intelligent, 
conscientious  action,  he  regarded  the  exercise  of  his  franchise  as 
a  citizen  as  a  sacred  duty  and  never  failed  to  discharge  it. 

Professionally  the  same  clear,   logical  comprehension  was 
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manifest ;  his  judgment,  therefore,  highly  esteemed,  not  alone 
in  the  every-day  channels  of  work,  but  much  sought  for  in 
medico-legal  cases  as  an  expert. 

To  his  credit  it  should  go  upon  record,  that  no  man  better 
appreciated  that  professional  judgment  and  skill  should  be  well 
paid  for,  regarding  the  exaction  of  a  commensurate  fee  as  a 
tribute  to  the  dignity  of  the  profession  which  he  sustained.  On 
the  other  hand,  to  the  poor  in  distress  he  never  hesitated  to  give 
time,  skill,  and  money.  There  is  a  section  of  the  city  known  as 
the  "North  Side,"  densely  populated,  in  which  his  name  as  the 
skilful  Samaritan  was  a  household  word. 

The  manner  of  man  in  the  final  battle  with  the  destroyer  was 
characteristic.  With  a  brave  heart  he  faced  the  enemy,  and 
while  reason  remained,  feared  not  to  enter  into  the  conferences 
involving  his  very  life,  patiently  submitting  to  all  efforts  in  his 
behalf. 

It  was  his  ambition  to  round  out  a  half  century  of  professional 
labor,  but  two  years  were  wanting  in  the  fulfilment  of  this  de- 
sire, which  was  occasion  for  regret  in  his  last  illness. 

The  awful  possibility  of  death"  did  not  dismay  ;  on  the  con- 
trary, when  the  conviction  was  forced  upon  him,  the  nobility  of 
the  man  found  expression  in  quiet  submission  to  the  will  of 
Almighty  God,  in  whom  he  was  a  conscientious  believer. 

David  Myerle,  M.D. 


MISCELLANE  O  US. 


SURGICAL  SHOCK  AND  HEMORRHAGE,   WITH  REFER- 
ENCE TO  PREVENTION  AND  TREATMENT* 

BY  WALTER  B.  CHASE,  M.D., 
Gynecologist  to  the  Bushwick  Hospital  ;  Attending  Surgeon  and  Gynecologist  to  the  Central 
Hospital,  Brooklyn,  N.  Y. 

The  author  stated  that  among  the  serious  complications  of 
surgical  operations  shock  and  hemorrhage  were  frequent  and 
oftentimes  fatal  accompaniments.  A  clear  conception  of  the 
manifestations,  prevention,  and  treatment  of  these  conditions 
was  of  the  highest  importance,  both  as  regards  the  safety  of  the 
patient  and  the  success  of  the  surgeon.  Shock  may  be  defined 
as  loss  of  innervation,  dependent  on  either  physical  or  mental 


*  Abstract  of  paper  read  before  the  American  Association  of  Obstetricians  and  Gynecologists, 

held  at  Niagara  Kalis,  August  17  to  20,  1897. 
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causes,  or  the  two  operating  simultaneously,  induced  by  pro- 
found irritation  of  the  sympathetic  nervous  system.  A  reflex  of 
this  irritation  was  witnessed  in  depression  of  the  cerebrospinal 
nerve-centers.  In  a  paper  presented  by  a  Fellow  of  that  Society 
— Dr.  Eugene  Boies — at  its  last  meeting,  a  concise  and  rational 
distinction  was  made  between  the  symptoms  of  vital  depression 
attending  shock  and  those  resulting  from  hemorrhage.  While 
in  this  discussion  he  might  not,  from  a  clinical  standpoint,  follow 
with  nicety  the  scientific  distinctions  there  laid  down,  he  should 
endeavor  to  formulate  the  rules  for  treatment  of  the  two  condi- 
tions, so  far  as  they  could  be  differentiated. 

Shock  resulted  from  serious  traumatic  injury,  as  seen  in  con- 
tusions, lacerations,  fractures,  injury  to  the  vital  organs  either 
accidental  or  inflicted  by  the  surgeon. 

In  the  article  to  which  he  had  referred  the  writer  justly  at- 
tached the  highest  importance  to  the  quality  of  the  pulse  as  the 
means  whereby  the  difference  between  shock  and  hemorrhage 
might  be  clearly  defined.  This  included  a  critical  study  of  the 
pulse  prior  to,  at  the  time  of,  and  subsequent  to  the  operation. 

There  was  doubtless  difficulty  in  distinguishing  between 
rapid  hemorrhage  and  shock,  but  between  shock  and  ordinary 
hemorrhage  the  distinction  could  be  made.  The  rapidity  of  car- 
diac contractions,  with  small  pulse  and  low  arterial  tension,  slow 
and  irregular  breathing,  coming  on  before  the  operation  was 
completed,  pointed  to  the  presence  of  shock.  Under  hemorrhage 
(not  rapid)  these  symptoms  manifested  themselves  gradually  and 
progressively.  In  shock  there  was  usually  tendency  to  reaction, 
while  in  hemorrhage  no  such  rallying  power  manifested  itself 
and  the  pulse  grew  weaker  and  more  frequent.  Another  diag- 
nostic point  of  great  value  in  differentiating  between  the  symp- 
toms of  shock  and  hemorrhage  immediately  subsequent  to  opera- 
tion was  this  :  If  a  previously  good  pulse  became  rapidly  weak 
and  compressible  the  patient  was  suffering  from  shock,  whereas 
if,  under  similar  conditions,  the  heart  gradually  lost  its  power 
and  volume  hemorrhage  was  present. 

In  shock  there  was  pallor  with  lividity  and  the  intellectual 
faculties  were  sluggish  in  their  operation.  The  pallor  of  hem- 
orrhage was  more  pronounced  and  the  patient  was  apprehensive 
as  to  the  consequences.  One  other  distinction  should  be  noted  : 
In  hemorrhage  both  arterial  and  venous  anemia  were  present, 
while  in  shock  the  anemia  was  arterial  with  more  or  less  venous 
stasis. 
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From  the  surgical  standpoint,  especially  after  celiotomies 
doubt  as  to  the  presence  of  shock  or  hemorrhage  was  not  often 
present,  but  in  the  tubal  ruptures  of  ectopic  gestation  and  acci- 
dental hemorrhages  into  the  peritoneal  and  other  cavities,  and 
extravasation  of  blood  into  yielding  structures,  the  suggestions 
already  made  would  be  of  the  highest  value. 

The  treatment  of  shock  divided  itself  into  those  measures 
which  were  preventive  and  curative. 

If  surgeons  would  make  it  an  invariable  rule  to  have  the  ali- 
mentary canal  absolutely  empty  in  all  elective  abdominal  opera- 
tions, they  would  escape  much  annoyance  and  improve  the 
patient's  chances,  thereby  obviating  to  a  large  degree  the  liability 
to  nausea,  flatulence,  and  the  abolition  or  impairment  of  intes- 
tinal peristalsis. 

In  this  somewhat  disconnected  and  fragmentary  way  he  had 
endeavored  to  formulate  some  of  the  methods  whereby  shock 
might  be  prevented  and  remedied.  Other  forms  of  shock  asso- 
ciated with  or  dependent  on  operation,  especially  masked  shock 
and  that  due  to  sepsis  and  anesthetics,  were  worthy  of  careful 
study,  but  the  limits  of  the  paper  forbid  their  notice  there. 

Emphasis  was  given  to  the  highly  injurious  shock  induced  in 
children  and  nervous  adults  by  fear  of  the  knife,  and  advised  in  all 
cases  to  defer  the  information  to  the  latest  possible  moment 
(having  first  advised  the  friends),  and  in  certain  contingencies  to 
anesthetize  the  patient  without  his  knowing  the  purpose  of  the 
surgeon. 

The  author  then  drew  the  following  conclusions  : 

1.  The  treatment  of  shock  should  be  preventive  and  curative, 
and  to  a  large  degree  the  indications  for  the  former  define  the 
lines  of  treatment  in  the  latter. 

2.  The  proper  exhibition  of  preventive  measures  includes  a 
careful  study  into  the  functional  activity  and  organic  status  of 
all  important  organs,  and  such  treatment  by  hygienic,  dietetic 
and  therapeutic  measures  as  will  elevate  the  standard  of  bodily 
and  mental  health  to  a  degree  in  which  the  maximum  power  of 
resistance  may  be  produced  and  maintained. 

3.  Special  emphasis  should  be  given  to  lithemic  and  uremic 
excretion,  and  to  the  condition  of  the  circulatory  and  nervous 
systems. 

4.  Knowledge  as  to  inherited  power  of  resistance  to,  and  re- 
covery from,  serious  disease  and  accidents  is  of  highest  value 
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in  determining  the  course  of  procedure  and  estimating  the 
chances  for  recovery  after  capital  operations. 

5.  A  supply  of  facilities  and  drugs  for  meeting  all  emergencies 
should  be  in  constant  readiness,  with  exact  knowledge  for  the 
indication,  dosage,  physiologic  and  therapeutic  effect  of  special 
heart  tonics  and  stimulants,  including  strychnia,  digitalis,  nitro- 
glycerin, spartm,  etc. 

6.  Limit  the  time  of  an  operation  to  the  shortest  period  com- 
patible with  thorough  work  and  proper  technic. 

7.  Save  your  patient  from  the  shock  of  fear  to  the  utmost, 
and  in  selected  cases  proceed  to  operation  without  informing  the 
patient  of  your  purpose. 

8.  In  shock  with  hemorrhage  supply  the  volume  of  venous 
and  arterial  loss  by  inter-cellular  injection'  or  by  direct  trans- 
fusion of  normal  salt  solution  into  the  patient's  vein. 

9.  Bear  in  mind  the  influence  position  has  on  the  circulation 
under  both  shock  and  hemorrhage,  especially  in  anemic  condi- 
tions of  the  cerebrospinal  nerve-centers  and  the  heart. 
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All  books  received  by  the  Journal  are  deposited  permanently  in  the  Library  of  the 
Medical  Society  0/  the  County  of  Kings. 


Clinical,  Pathological,  and  Experimental  Study  of  Fracture  of 
the  Lower  End  of  the  Radius,  with  Displacement  of  the 
Carpal  Fragment  Toward  the  Flexor  or  Anterior  Surface  of 
the  Wrist.  By  John  B.  Roberts,  A.M.,  M.D.,  Professor  of 
Anatomy  and  Surgery  in  the  Philadelphia  Polyclinic.  With 
thirty-three  illustrations.  Philadelphia:  P.  Blakiston,  Son  & 
Co.     1897.    Pp.  76.    Price  $1.00. 

The  evidence  which  the  author  of  this  monograph  adduces  proves  con- 
clusively that  the  injury  described  by  the  title  is  a  far  more  common  occur- 
rence than  has  hitherto  been  supposed.  He  deserves  great  credit  for  his 
painstaking  and  methodical  inquiry,  the  results  of  which  are  here  recorded. 

Archives  of  SkiAGRAPHY.  No.  4,  Vol.  I.  The  Rebman  Publishing 
Co.,  London.  American  agent,  W.  B.  Saunders,  Philadelphia. 
Price  $1.00  per  part. 

In  this  number  of  the  Archives  are  the  following  plates  with  explanatory 
text:  Talipes  Plantaris  and  Calcaneus;  Dislocation  of  Elbow  of  Six-Weeks' 


716 


NEW  BOOKS  AND  BOOK  NOTICES. 


Duration;  Multiple  Osteoma;  Fracture  of  Radius  and  Ulna,  with  Dislocation 
of  Radius  Backwards;  and  Congenital  Dislocation  of  Left  Hip. 

The  editor  has  extended  the  scope  of  his  publications  to  the  subject  of 
zoology,  and  in  addition  to  the  clinical  plates  already  mentioned  he  gives  skia- 
grams of  the  lobster,  edible  crab,  and  hermit  crab. 

Dr.  John  Macintyre  of  Glasgow  has  for  some  time  been  experimenting 
on  the  best  method  of  obtaining  rapid  exposures  with  a  view  to  recording  the 
movements  of  organs  within  the  body.  In  this  number  of  the  Archives  are 
given  the  results  of  such  an  experiment  with  the  legs  of  a  frog. 

A  Handbook  of  Medical  Climatology,  Embodying  its  Principles 
and  Therapeutic  Application,  with  Scientific  Data  of  the  Chief 
Health  Resorts  of  the  World.  By  S.  Edwin  Solly,  M.D., 
M.  R.C.S. ,  Late  President  of  the  American  Climatological  Asso- 
ciation. In  one  octavo  volume  of  470  pages,  with  engravings 
and  colored  plates.  Cloth,  $4.00.  Lea  Brothers  &  Co.,  Pub- 
lishers, Philadelphia  and  New  York,  1897. 

The  name  of  the  author  of  this  handbook  is  so  well  known  in  connection 
with  the  subject  of  Medical  Climatology  that  whatever  comes  from  his  pen  at 
once  attracts  attention.  We  know  of  no  one  more  competent  to  deal  with  a 
subject  whose  importance  has  been  overlooked  to  too  great  an  extent  by  med- 
ical men.  As  a  rule,  change  of  climate  has  been  recommended  rather  as  a  last 
resort,  or  if  advised  early  in  the  treatment  of  disease  it  has  been  done  in  a 
very  unscientific  manner,  all  kinds  of  cases  being  sent  to  a  locality  of  which 
the  adviser  has  heard,  but  of  which,  as  a  matter  of  fact,  he  knows  little,  and 
in  some  instances  absolutely  nothing.  This  irrationality  in  medical  practice 
has  led  Dr.  Solly  to  prepare  the  volume  before  us,  and  it  is  certainly  gratifying 
to  know  now  "  it  is  possible  to  prescribe  a  climate  with  as  much  precision  as 
a  drug,  and  with  far  greater  effect  in  appropriate  cases." 

It  would  be  an  error  to  suppose  that  the  author  has  confined  his  attention 
to  this  country;  on  the  contrary,  he  gives  valuable  data  on  the  typical  climate, 
of  the  world,  and  with  the  aid  of  his  comprehensive  climatic  studies  and  com- 
plete tables  the  student  can  compare  European  with  American  climates. 

The  wide  range  of  topics  discussed  can  perhaps  best  be  appreciated  if  we 
give  the  Table  of  Contents.  After  a  general  introduction,  the  author  devotes 
a  chapter  to  each  of  the  following  subjects:  The  Principles  of  Medical  Clima- 
tology, Physiology,  Ethnology,  Geographical  Distribution  of  Diseases,  Classi- 
fication of  Climates,  Phthisis,  Forms  of  Phthisis  as  Influenced  by  Climate,  Re- 
sults of  the  Treatment  of  Phthisis  by  the  Change  of  Climate,  Forms  of  Disease 
other  than  Phthisis  as  Influenced  by  Climate. 

In  a  separate  section  are  considered  the  different  climates  of  the  worlds 
with  their  advantages  and  disadvantages. 
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THE  USE  OF  OPIUM  IN  PNEUMONIA. 


BY  H.  A.  FAIRBAIRN,  M.D., 
Attending  Physician  to  St.  John's  Hospital,  Brooklyn,  N.  Y. 


In  Dr.  Robert  Bartholow's  work  on  "Materia  Medica  and 
Therapeutics"  is  the  following  paragraph:  "In  pneumonia  opium 
is  a  remedy  of  very  doubtful  utility.  Its  narcotic  action  certainly 
disposes  to  pulmonary  congestion,  although  it  may  be  cautiously 
used  to  allay  pain  and  moderate  cough.  Although  this  was  the 
general  professional  opinion  and  is  now  largely  held,  there  are 
those  who  entertain  very  different  views  regarding  the  utility  of 
opium  in  pneumonia.  Thus  Professor  A.  L.  Loomis  of  New  York 
maintained  that  the  disease  maybe  aborted,  or,  at  least,  decidedly 
modified  in  severity,  by  the  subcutaneous  injection  of  morphin  in 
the  first  or  congestive  stages  of  the  disease." 

A  careful  examination  of  the  standard  works  on  therapeutics 
will  reveal,  without  a  single  exception  as  far  as  I  have  been  able 
to  find,  the  fact  that  they  advise  against  the  use  of  the  drug  in 
this  disease  except  uricler  urgent  conditions  of  pain  or  cough,  and 
the  most  explicit  caution  is  urged  with  regard  to  its  use  under  the 
latter  circumstances. 

Now  let  us  refer  to  the  views  of  the  late  Dr.  Loomis  on  this 
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subject.  In  his  work  on  "The  Diseases  of  the  Respiratory  Or- 
gans," published  in  1876,  will  be  found  the  following  on  the  use 
of  narcotics  in  this  disease:  "Narcotics,  even  in  cases  accompa- 
nied by  great  restlessness  and  delirium,  must  be  used  cautiously, 
especially  if  there  be  evidences  of  cyanosis;  full  doses  often  in- 
crease the  prostration  and  at  the  same  time  fail  to  produce  sleep. 
When  a  large  extent  of  lung  tissue  is  involved,  small  doses  of 
opium  sometimes  produce  the  most  complete  narcotism.  " 

Nine  years  after  we  find  a  very  decided  change  in  his  opinion 
here  expressed.  In  his  very  able  article  on  "Croupous  Pneumo- 
nia" in  "Pepper's  System  of  Medicine,"  published  in  1885,  he 
writes:  "  The  experience  of  the  last  few  years  leads  me  to  the 
conclusion,  that  during  the  developing-period  of  the  disease,  when 
the  pneumonia  blow  is  first  struck  and  until  the  pneumonia  infil- 
tration is  completed  (usually  for  the  first  four  days  of  the  disease) 
if  the  patient  is  brought  under  the  influence  of  opium  and  held  in  a 
condition  of  comparative  comfort  by  hypodermic  injections  of 
morphia,  repeated  at  regular  intervals,  he  is  placed  in  the  best 
condition  not  only  for  resisting  the  shock  but  also  for  combating 
the  activity  of  the  pneumonia."  Let  us  go  farther.  If  we  look 
into  the  "Text-book  of  Practical  Medicine,"  by  this  author,  pub- 
lished in  1895,  we  find  this  same  statement  repeated.  He  adds  : 
"The  great  relief  and  comfort  which  it  gives  the  sufferer  in  the 
first  four  days  of  his  struggle  are  sufficient  to  commend  it." 

Austin  Flint,  Sr.,  gave  expression  to  somewhat  similar  views. 
One  rarely  finds  in  medicine,  or,  in  fact,  in  any  department  of  life, 
such  an  amazing  difference  of  opinion.  To  my  mind,  therefore, 
it  presents  an  interesting  subject  to  study  and  a  very  vital  one  to 
invite  expression  of  opinion  on,  opinion  that  is  based  on  the  daily 
communion  with  the  disease.  Radical,  dogmatic  statements,  ap- 
pearing in  text-books  and  works  of  reference  which  form  the  basis 
for  medical  procedures,  should  not  depend  on  the  opinion  of  a 
single  individual.  To  use  a  little  less  dogma  and  more  logic  is 
an  apt  suggestion  in  therapeutics.  My  desire  is  to  find  others 
who  can  produce  evidence  of  the  efficacy  and  safety  of  this  unique 
method  of  treatment.  From  what  I  have  seen  it  appears  to  me 
that  the  criticism  Dr.  Loomis  made  of  the  relief  afforded  by  the 
calomel,  veratria,  aconite,  and  other  methods  in  this  line,  will  ap- 
ply to  his  own,  "  that  it  is  an  exceedingly  dangerous  relief,  as  it 
is  obtained  at  the  expense  of  vital  power.  " 

In  considering  this  question  let  us  first  study  the  action  of 
opium,  and  then  inquire  what  opportunity  is  offered  for  its  bene- 
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ficial  use  in  the  various  forms  of  the  disease.  That  opium  inter- 
feres with  the  proper  action  of  the  digestive  organs  is  a  statement 
supported  by  authority  and  daily  experience.  The  dry  tongue, 
the  impaired  appetite,  the  nausea,  the  constipation,  are  the  regu- 
lar sequels  to  its  administration.  Or,  in  other  words,  it  checks 
secretions,  in  short,  it  interferes  with  the  very  channels  through 
which  we  expect  to  introduce  the  means  to  support  strength. 

Let  us  go  a  step  farther.  What  is  its  action  on  the  respiratory 
function  ?  It  is  impeded,  pulmonary  congestion  is  invited,  and 
the  amount  of  carbonic  acid  eliminated  decreased.  We  find, 
therefore,  that  we  are  using  a  remedy,  or  rather  are  advised  to 
use  a  remedy,  which  tends  to  weaken  what  we  want  to  strengthen, 
which  tends  to  prevent  the  elimination  of  a  poison  which  we  de- 
sire to  eliminate.  So  far  its  capabilities  for  good  are  not  very 
striking  in  this  disease. 

Its  action  on  the  bladder  is  such  that  the  catheter  will  have  to 
be  called  into  requisition.  Its  action  on  the  kidney  is  interference 
with  its  function. 

To  sum  up  the  disadvantages  of  the  drug,  we  are  pursuing  a 
very  fair  course  in  its  use:  to  retain  poison  in  the  system  in- 
tended to  impede  the  introduction  of  supportive  measures;  to  sus- 
tain the  system  in  its  contest  with  such  poison;  to  aggravate  some 
of  the  conditions  which  we  are  combating. 

What  is  the  benefit  offered?  The  possible  relief  of  pain;  the 
possible  production  of  sleep;  and  the  temporary  relief  from  shock, 
with  the  possibility  of  greater  depression  following. 

In  the  treatment  of  a  serious  disease  the  physician  studies  the 
clinical  history,  the  points  of  danger  which  may  present  them- 
selves, the  methods  of  termination,  and  directs  his  efforts  to 
aid  the  natural  tendency  to  recovery  and  to  ward  off  a  fatal  issue. 

If  we  analyze  the  cases  of  croupous  pneumonia  we  have  met 
with  we  are  enabled  to  classify  them.  Dr.  A.  H.  Smith  of  New 
York  City,  in  a  very  able  monograph  on  the  "Clinical  Divisions 
of  Pneumonia,"  has  brought  them  together  under  three  heads,  the 
sthenic,  asthenic,  and  obstructive.  Let  us  adopt  this  classifica- 
tion. The  first  is  often  characterized  in  the  beginning  by  severe 
chill,  pain,  and  high  temperature.  The  local  lesion  in  these  cases 
is  the  feature,  the  constitutional  symptoms  are  not  urgent.  Their 
tendency  is  to  recovery  and  the  medication  required  very  little. 
The  inception  of  the  disease  often  portends  trouble  but  the  bal- 
ance of  the  system  is  quickly  restored.  Or,  to  put  it  in  very  plain 
language,  the  system  is  able  to  cope  with  the  disease.    Shall  we 
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proceed  to  complicate  such  by  the  administration  of  morphia  ? 
When  called  to  such  a  case  in  the  beginning  shall  we  order  the 
morphia  treatment  ?  Is  it  not  preferable  to  ease  the  pain  with 
local  remedies,  such  as  heat  or  cold,  strapping  the  chest,  cups,  sina- 
pisms ?  The  second  class  is  the  asthenic.  Here  the  systemic 
disturbance  is  great.  There  is  exhaustion  from  the  first,  produced, 
no  doubt,  by  some  poison  acting  on  the  muscular  and  nervous 
systems.  The  indication  for  treatment  here  is  plain.  It  must  be 
actively  supportive  until  the  poison  has  spent  its  force  and  the 
tissues  have  returned  to  their  normal  condition.  Shall  we  block 
up  the  avenues  of  supply  and  waste  by  opium  in  such  a  case?  Is 
it  not  better  to  administer  alcohol  and  heart  stimulants  without 
resorting  to  a  remedy  which  may  depress  ?  The  third  class,  the 
obstructive,  is  characterized  by  the  local  lesion  chiefly,  and  its 
obstructive  effect  on  the  blood-current,  with  engorgement  of  the 
right  heart  and  venous  system.  Shall  we  use  opium  in  this  class? 
The  counterindication  is  absolute.  I  look  in  vain  for  any  case 
where  its  continuous  use  is  not  counterindicated. 

I  have  taken  care  to  name  the  varieties  in  order  to  find  one  in 
which  this  treatment  might  be  applied  safely.  The  author  says 
that  it  is  "employed  to  overcome  or  mitigate  the  impression  made 
upon  the  nerve-centers  by  the  morbific  agent  which  is  operating 
to  produce  the  pneumonia.'"  Nervous  shock  may  characterize 
the  inception  of  all,  but  that  phase  in  two  varieties  passes  off  in  a 
short  time.  It  appears  to  me  that  we  are  not  warranted  in  insti- 
tuting a  treatment,  when  "the  blow  is  first  struck,"  which  may 
lead  up  to  and  aggravate  later  stages.  By  so  doing  we  are  in  a 
fair  way  to  complicate  the  disease;  or,  in  other  words,  we  have  a 
heroic  method  recommended  to  us  with  no  sure  guide  when  to 
begin  or  how  to  continue. 

If  we  examine  the  death-rate  in  pneumonia  we  are  led  to  be. 
lieve  that  the  hypodermic  syringe  with  morphia  has  taken  no 
prominent  curative  part  in  the  treatment  of  this  disease  during  the 
past  fifteen  years.  The  fatality  has  not  decreased.  It  is  regarded 
in  the  same  serious  light  that  it  has  always  been.  There  is  no 
specific  in  pneumonia.  That  every  one  will  allow.  Routine 
treatment  is  admissible  less  in  this  disease  than  others.  The  con- 
ditions vary,  the  treatment  must  vary  to  meet  those  conditions. 
The  longing  for  specifics  may  explain  the  extreme  measures  which 
have  been  employed  in  the  treatment  of  this  disease  from  time  to 
time.  The  therapeutic  excursions  in  this  line  have  been  astonish- 
ing at  times.   They  go  to  illustrate  the  imperfection  of  the  human 


THE  USE  OF  OPIUM  IN  PNEUMONIA. 


721 


mind,  and  that  the  medical  as  the  legal,  the  philosophical,  the 
scientific,  and  the  religious  mind  will  at  times  fly  off  at  a  tangent. 

Now  that  we  have  discussed  the  regular  and  continuous  use 
of  morphia  in  this  disease,  let  us  examine  if  it  is  admissible  at 
all.  The  almost  universal  testimony  is,  only  with  great  caution 
and  vigilance.  Small,  very  small  and  frequently  repeated  doses 
of  morphia  may  relieve  cough  and  stimulate  for  a  short  time,  but 
even  this  method  of  procedure  must  be  guarded,  especially  as  the 
disease  advances.  What  is  said  about  the  croupous  variety  can 
be  reiterated  with  greater  truth  about  the  catarrhal  variety.  On 
several  occasions  I  have  witnessed  the  subjects  of  this  disease  en- 
veloped in  a  narcotic  cloud  and  have  been  reminded  of  the  condi- 
tion produced  by  exposure  to  extremely  low  temperature,  where 
the  victim  undergoing  the  freezing  process  is  anesthetized  by  it, 
so  to  speak,  into  a  delusive  condition  of  restfulness. 

I  am  forced  into  the  conclusion  that  in  this  disease  the  admin- 
istration of  opium  is  of  very  doubtful  advantage  and  atter  ded  with 
peril.  Conditions  may  arise  which  require  this  remedy;  under 
such  circumstances  extra  vigilance  will  be  required. 

DISCUSSION. 

Dr.  F.  H.  Colton:  I  regret,  Mr.  President,  that  my  name  ap- 
pears as  leading  in  the  discussion  if  it  implies  on  my  part  some 
special  preparation,  or  that  I  have  anything  of  great  value  to  con- 
tribute, neither  of  which  is  true;  and  certainly  I  can  have  nothing 
of  value  to  contribute  after  the  thorough  manner  in  which  the 
subject  has  been  considered  by  the  author  of  the  paper.  In  fact, 
my  experience  in  the  treatment  of  pneumonia  with  opium  as  a 
prominent  feature  is  very  limited. 

The  sharp,  lancinating  pains  of  the  first  stage  must,  of  course, 
be  relieved,  and  the  only  way  to  relieve  them  promptly  is  with 
opium.  Or  the  wild  and  almost  maniacal  delirium  that  sometimes 
breaks  out  in  the  course  of  the  disease  must  be  controlled,  and  I 
know  of  nothing  that  will  accomplish  this  so  well  as  a  hypoder- 
mic injection  of  morphia;  but  for  the  ordinary  conduct  of  an 
average  case  of  pneumonia  I  am  not  in  the  habit  of  using  opium 
or  any  of  its  preparations.  Possibly  my  avoidance  of  this  drug 
is  the  effect  of  early  teaching,  that  it  tends  to  dry  up  the  secre- 
tions, a  result,  rather  to  be  avoided.  That  it  does  lessen  expec- 
toration I  suppose  no  one  will  deny,  and,  from  our  knowledge  of 
its  effects  on  other  parts,  why  should  it  not  ?    On  the  mouth,  for 


722 


H.  A.  FAIRBA IRN,  M.D. 


instance,  as  has  been  referred  to,  drying  the  tongue,  the  entire 
buccal  cavity  and  also  the  larynx,  making  the  voice  husky.  Why 
then  should  not  the  same  influence  extend  down,  along  the  contin- 
uance of  the  mucous  membrane  to  the  bronchial  tubes  and  bron- 
chioles, and  arrest  that  secretion  which  we  believe  should  be  pro- 
moted. For  my  part  I  like  in  pneumonia  a  free  and  unobstructed 
expectoration.  I  believe  that  with  it  there  is  less  danger,  that  res- 
olution and  convalescence  will  begin  more  promptly,  will  pro- 
ceed more  rapidly,  and  will  be  completed  quicker  than  if  the  op- 
posite condition  obtains. 

And  then  there  are  the  other  functions,  to  which  reference  has 
been  made,  of  the  stomach,  bowels,  liver,  and  kidneys.  Impor- 
tant as  it  is  at  all  times  that  these  should  be  free  and  unobstructed 
for  the  maintenance  of  health,  particularly  is  this  true  when  so 
vital  an  organ  as  the  lung  is  withdrawn  from  active  duty.  Opium 
arrests,  in  some  degree,  all  of  these  functions.  It  would  seem 
more  appropriate  to  administer  diuretics  and  laxatives,  so  that  the 
greater  activity  of  kidney  and  bowel  might  compensate  for  the 
temporarily  disabled  lung  as  an  excretory  organ,  as  well  as  in 
many  cases  relieving  the  general  arterial  tension.  The  routine 
use  of  opium,  therefore,  in  pneumonia  appears  to  me  both  irra- 
tional and  hurtful.  Whenever  it  is  used,  as  Dr.  Fairbairn  has  re- 
marked, it  should  be  in  minute  doses  and  carefully  watched. 

And  upon  this  point  of  dosage,  there  is  an  effect  to  be  gained 
by  the  small  dose  which  we  are  apt  to  forget.  I  have  recently 
had  experience  in  one  or  two  cases  which  has  suprised  me,  illus- 
trating the  power  of  morphia  in  small  doses.  It  will  take  but  a 
moment  to  tell  one  case.  I  was  called  in  the  middle  of  the  night 
to  a  lady  who  had  been  brought  up  from  the  country,  where  she 
had  been  suffering  fd  several  weeks  with  sciatica  and  hemicrania. 
There  was  excruciating  tenderness  along  the  course  of  the  supra- 
orbital nerve  and  its  branches,  as  well  as  along  the  sciatic.  Every 
few  moments  the  face  would  wrinkle,  and  the  body  would  writhe 
under  the  paroxysms  of  pain.  Of  course,  I  proceeded  to  bring  out 
my  hypodermic  syringe.  As  soon  as  the  patient  saw  it  she  said, 
"Doctor,  are  you  going  to  give  me  morphia?"  I  said,  "Yes." 
"Oh,  I  can't  take  morphia,"  she  exclaimed.  "Well,  why  not,"I 
replied,  and  she  answered,  "Oh,  it  does  everything  tome.  It 
does  not  put  me  to  sleep,  and  it  makes  me  crazy.  It  upsets  my 
stomach  and  I  vomit  for  hours  and  hours.  I  have  tried  it  over 
and  over  again  and  I  cannot  take  it."  "Very  well,"  I  said,  and 
put  my  syringe  back  in  my  pocket.   Then  taking  out  of  my  med- 
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icine  case  some  \  gr.  tablets  of  morph.  sulph.,  but  not  informing 
the  patient  what  they  were,  I  directed  that  one  tablet  be  put  in 
ten  teaspoonfuls  of  water,  and  that  a  teaspoonful  (-^  gr. )  be 
administered  every  fifteen  minutes  for  tour  doses,  then  half-hourly 
for  two  doses,  and  then  hourly  if  required.  When  I  saw  her 
again,  a  few  hours  later,  I  was  surprised  to  learn  that  after  the 
third  or  fourth  dose  she  had  been  relieved  of  the  pain,  had  fallen 
asleep,  and  had  enjoyed  several  hours  of  refreshing  rest;  and  that, 
too,  without  any  of  those  distressing  symptoms,  from  dread  of 
which  she  had  been  unwilling  to  take  the  hypodermic  injection. 
Other  similar  cases  I  might  relate,  but  it  is  unnecessary.  So  if 
opium  is  to  be  used  in  pneumonia,  let  it  be  used  in  very  minute 
doses.  This  method  of  administering  the  drug  will  result  in  a 
maximum  of  good  with  a  minimum  of  evil. 

Dr.  Fairbairn:  The  treatment  of  delirium  has  been  spoken  of. 
I  will  relate  the  last  case  of  this  condition,  occurring  in  pneumo- 
nia, which  has  been  under  my  care. 

The  case  was  one  of  consolidation  at  the  apex  of  the  right  lung 
and  was  brought  into  St.  John's  Hospital  during  my  service  on 
the  26th  of  January.  The  patient  came  in  with  the  diagnosis  of 
typhoid  fever  on  the  fifth  day  of  the  disease.  There  was  delirium, 
temperature  1040  F. ,  pulse  100,  respirations  40.  Expectoration 
was  dark  and  of  a  prune-juice  color.  There  was  tremor,  dry 
tongue,  some  tympanites,  and  diarrhea.  Great  difficulty  was  ex- 
perienced in  keeping  the  man  in  bed.  He,  in  fact,  made  one  tour 
of  inspection  around  the  ward.  To  make  a  long  story  short,  he 
received  one  hypodermic  of  morphin  sulphate,  £  grain,  guarded 
by  y-^-jj  atropin  sulphate  which  was  administered  before  I  saw  the 
case.  Cold  extremities  and  cyanosis  without  much  sedative  effect 
followed.  From  that  time  supportive  measures  were  adopted; 
e.g.,  spartein,  nitroglycerin,  and  whisky.  Small  doses  of  chloral 
with  spartein  were  given  as  sedative.  Convalescence  was  estab- 
lished on  February  1st,  the  tenth  day  of  the  disease.  The  patient 
is  about  the  ward  to-day,  "clothed  and  in  his  right  mind." 

The  morphia  simply  increased  the  venous  engorgement  of  the 
brain  and  embarrassed  the  respiration. 

The  whole  question  hinges  on  this  point  :  are  we  pursuing  a 
rational  or  safe  course  in  using  a  drug  which  interferes  with  the 
function  of  the  organ  which  is  the  seat  of  the  main  pathological 
lesion,  a  drug  which  may  produce  some  of  the  features  of  the 
lesion  ? 

As  to  the  pain,  that  at  times  serves  as  a  good  stimulus  to  ob- 
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structed  nerve-centers.  Moderate  pain  does  not  call  for  the  use 
of  the  drug.  We  must  not  be  led  away  with  the  idea  that  we  can 
make  the  disease  a  painless  one.  We  must  bear  in  mind  that  an 
attempt  to  abolish  this  one  symptom  may  bring  on  sudden  col- 
lapse, if  this  drug  is  the  means  used  to  that  end.  Having  wit- 
nessed this  result  on  several  occasions,  where  the  drug  had  been 
administered  by  skilful  hands,  I  am  prepared  to  speak  a  word  of 
caution. 


REPORT  OF  A  CASE  OF  CANCER  OF  THE  BREAST  IN- 
VOLVING AXILLA  AND  WALLS  OF  THE  CHEST. 


BY  GEORGE  WACKERHAGEN,  M.D. 


Read  before  the  Brooklyn  Surgical  Society. 

On  the  15th  day  of  February,  1895,  I  was  requested  by  a 
married  woman,  aged  forty-two  years,  to  examine  a  small  tumor 
situated  about  two  inches  below  the  left  clavicle,  on  a  line  with 
the  left  nipple.  She  stated  that  she  had  received  a  blow  in  that 
locality  about  six  months  before.  As  the  injury  did  not  seem 
severe  she  thought  no  more  about  it  until  three  or  four  months 
after,  when  she  first  noticed  a  small  lump,  which  gradually  in- 
creased in  size.  Upon  examination  of  the  tumor  I  found  it  hard, 
movable,  oval  in  shape,  and  about  one  inch  in  its  longest  di- 
ameter. This  patient  had  passed  through  several  severe  attacks 
of  uterine  and  other  pelvic  disorders,  had  been  subjected  to  mental 
suffering  for  several  years,  and  was  generally  in  depressed  ner- 
vous condition,  but  had  never  suffered  from  neuralgia.  There 
was  no  family  history  of  cancer.  I  was  unable  to  come  to  a 
definite  conclusion  as  to  the  nature  of  the  growth,  pathologically, 
but  advised  its  immediate  removal.  I  would  state  that  other 
portions  of  the  chest  wall,  mammary  glands,  and  axillary  re- 
gions were  carefully  examined,  but  no  nodules  could  be  found. 
The  operation  was  performed  on  the  following  day,  February  16, 
1895.  Although  the  tumor  was  small,  and  movable  under  the 
skin,  I  removed  an  elliptical  piece  of  skin  two  and  one-half 
inches  wide,  at  its  central  part,  and  about  four  inches  long,  with 
fascia,  superficial  and  deep,  as  well  as  a  corresponding  portion 
of  the  fibers  of  the  pectoralis  major  muscle.  After  the  operation 
the  patient  was  very  much  prostrated,  apparently  from  the  effects 
of  the  anesthetic. 
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On  the  third  night  after  the  operation  she  was  suddenly  taken 
with  severe  intercostal  neuralgia;  the  pain  was  most  excruciating 
and  involved  the  upper  and  outer  region  of  the  chest,  extending 
over  a  surface  of  about  four  or  five  inches  in  length  to  three  in 
breadth.  There  was  no  discomfort  in  or  about  the  region  of  the 
wound.  This  pain  was  accompanied  by  great  difficulty  in  respi- 
ration. For  the  relief  of  the  pain  morphin  was  administered, 
hypodermically,  in  doses  of  from  one-quarter  to  one-half  of  a 
grain  in  two  hours.  She  slept  toward  morning  until  9  a.m.,  when 
she  awoke,  feeling  comfortable,  and  remained  so  during  the  day. 
At  9  p.m.  the  same  pain  returned,  with  difficult  breathing.  The 
hypodermic  injections  were  again  administered,  with  the  same 
results,  but  the  doses  were  increased  to  one-half  gram  and  were 
not  repeated  so  often.  Large  doses  of  quinin  were  administered 
during  the  day,  and  were  repeated  during  the  second  day,  but  on 
the  third  night  the  pain  again  returned  with  the  same  intensity, 
although  she  had  taken  15  grains  of  quinin  in  one  dose  at  four 
o'clock  in  the  afternoon. 

After  the  third  night  the  patient  was  free  from  pain  and  was 
discharged  on  the  24th  of  February.  Tumor  was  examined  mi- 
croscopically and  pronounced  carcinoma.  On  the  24th  of  April, 
1895,  she  called  at  my  office.  Upon  careful  examination  I  found 
a  very  small  lump  as  large  as  a  filbert  under  the  skin  one  inch 
above  the  nipple.  Very  small  hard  kernels  could  also  be  de- 
tected in  the  mammary  gland  and  axillary  region. 

At  this  time  I  also  examined  the  uterus,  and  adjacent  pelvic 
organs,  but  found  no  manifestations  of  malignancy.  The  patient 
at  this  time  was  advised  of  the  necessity  of  a  more  radical  opera- 
tion, which  would  include  the  mammary  gland,  contents  of  axilla, 
and  pectoral  muscles.    To  this  she  readily  consented. 

The  second  operation  was  performed  on  the  27th  of  April, 
1895.  Upon  completing  the  skin  incisions  she  became  so  pros- 
trated from  the  effects  of  the  anesthetic,  with  irregular  pulse  and 
respiration — in  short  her  condition  was  so  alarmingly  bad,  that 
we  were  obliged  to  discontinue  operative  procedure,  and  give  our 
attention  to  resuscitation  of  the  patient,  and  I  was  satisfied  to 
complete  the  operation  by  removal  of  the  breast  and  cleaning 
out  the  axillary  region  which  were  found  infiltrated  with  small 
nodules.  I  feel  sure  that  had  I  prolonged  the  operation  in  this 
case  by  removing  the  pectoral  muscles,  the  patient  would  have 
died  on  the  table,  as  it  was  with  great  difficulty  that  she  finally 
rallied  from  the  immediate  effects. 


726 


GEORGE  IV A  CKF.RHA  GEN,  M.D. 


On  the  third  night  she  suffered  from  the  same  excruciating- 
neuralgic  pains,  but  even  more  severe  than  experienced  after  the 
first  operation,  so  that  she  required  i -grain  doses  of  morphin,  with 
atrophin  hypodermically,  from  time  to  time,  in  order  to  give 
relief.    There  was  no  pain  in  the  region  of  the  wound. 

On  the  26th  of  May,  1895,  the  patient  was  again  discharged 
and  was  generally  very  much  improved  in  health.  I  then  ad- 
ministered the  bromid  of  gold  and  arsenic,  as  prescribed  by 
Professor  Wight. 

The  patient  was  again  examined  in  the  middle  of  July,  1895, 
but  no  return  of  the  disease  could  be  detected.  Being  absent 
from  the  city  I  did  not  see  her  again  until  the  early  part  of  Octo- 
ber, 1895,  when  I  found  a  return  of  three  small  nodules  under 
the  skin,  about  one  inch  below  the  scar  in  the  breast  and  two 
inches  to  the  left  of  the  median  line.  They  were  hard,  and  also 
movable.  At  this  time  I  advised  her  to  consult  a  specialist  who 
treated  inoperable  malignant  tumors  with  the  mixed  toxins. 

This  gentleman  treated  her  for  one  month  in  a  hospital  in 
New  York.  At  what  intervals  the  injections  were  made,  I  am 
unable  to  state  now;  but  being  satisfied  that  she  could  not  be 
under  better  care,  as  far  as  thorough  treatment  by  this  method 
was  concerned,  I  left  the  matter  entirely  in  his  hands. 

She  suffered  very  severely,  with  high  temperature  and  great 
prostration  after  each  hypodermic,  and  returned  to  Brooklyn  a 
month  later  with  the  tumor  considerably  increased  in  size  and 
firmly  adherent  to  the  chest  wall.  The  treatment  was  still  con- 
tinued, but  at  longer  intervals,  until  December  28,  1895,  when 
the  specialist  advised  its  removal.  It  was  thought  at  first  that 
the  enlargement  was  in  a  measure  due  to  the  new  inflammatory 
thickening  around  the  tumor;  and,  for  that  reason,  the  operation 
was  deferred  until  that  point  could  be  decided.  On  December 
28th  she  was  examined  by  the  specialist,  who  wrote  me:  "I 
find  no  suspicion  of  trouble  in  the  lump.  It  has  apparently 
ceased  to  grow,  and  the  malignant  features  have  probably  disap- 
peared; yet,  to  be  sure,  I  would  advise  its  removal  soon." 

This  tumor  was  removed  on  the  9th  of  January,  1896.  It 
was  found  to  have  grown  between  the  ribs,  involving  the  inter- 
costal muscles  down  to  the  pleura.  During  the  operation  the 
pleural  cavity  was  opened  to  a  slight  extent.  The  arteries  were 
wonderfully  numerous  and  there  was,  besides,  general  oozing 
from  the  wound,  which  was  dificult  to  control.    The  same  diffi- 
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culties  in  anesthesia  were  encountered  at  this  operation;  the  pa- 
tient requiring  injections  of  salt  solution  with  brandy. 

The  same  intense  neuralgia  followed  on  the  third  night,  which 
required  my  attendance  at  the  house  several  nights  in  succession. 
This  growth  was  also  submitted  to  the  pathologist,  who  pro- 
nounced it  intensely  malignant.  The  arsenic  and  gold  treat- 
ment was  continued,  and  the  patient  was  discharged  on  the  25th 
of  January,  1896.  There  was  no  return  of  the  disease  in  the  ax- 
illary cavity.  Patient  improved  wonderfully  in  health,  strength, 
and  appetite. 

On  the  23d  of  March,  1896,  a  small  lump  as  large  as  a  small 
pea,  which  had  grown  in  the  skin  about  one  inch  below  the  scar 
or  line  of  former  operation  was  removed  at  my  office.  (Cocain 
anesthesia.)   No  neuralgic  trouble  followed  this  slight  operation. 

On  the  9th  of  May,  1896,  seven  small  nodules  were  found 
under  the  skin,  here  and  there  on  the  chest  wall,  the  largest  one 
situated  under  the  deep  fascia  over  the  pectoral  muscle.  Under 
cocain  anesthesia  these  were  all  removed  by  cutting  wide  of  the 
disease  into  the  surrounding  healthy  tissue.  I  would  here  state 
that  up  to  this  time,  in  the  several  recurrences  which  took  place, 
the  disease  did  not  return  in  the  scar  tissue  or  in  the  line  of  the 
previous  operations.  There  was  no  neuralgic  trouble  following 
this  operation.     Patient's  general  health  still  remained  good. 

In  July,  1896,  the  disease  again  returned,  involving  right 
breast  and  axilla ;  recurrence  also  took  place  at  the  site  of 
the  tumor  which  had  been  treated  by  the  toxin  injections,  and 
grew  quite  rapidly,  the  chest  walls  being  so  generally  involved 
by  the  disease  that  operative  measures  were  out  of  the  question. 
Since  that  time  the  patient  has  been  prevailed  upon  to  engage  a 
"cancer  doctor"  in  New  York,  who  gave  her  medicine  and 
promised  to  cure  the  disease.  Her  general  health  was  remark- 
ably good,  there  was  still  no  return  in  the  left  axilla,  but  in  the 
opposite  axilla  and  right  breast  the  disease  rapidly  increased. 

The  foregoing  case  was  one  in  which  a  radical  operation  in 
the  very  beginning  of  the  trouble  would  have  been  in  order,  could 
I  have  known  the  disease  to  be  malignant  in  character.  I  mean 
the  entire  extirpation  of  the  pectoralis  major  and  minor,  with  the 
mammary  gland  and  axillary  contents,  although,  as  I  have  re- 
lated, the  tumor  was  very  small  and  movable  under  the  skin, 
and  there  was  at  that  time  no  other  indication  of  disease. 

It  is  doubtful,  however,  whether  it  would  have  been  possible 
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to  complete  the  operation,  considering  the  peculiar  aversion  of 
the  patient  to  ether  or  chloroform,  and  the  enfeebled  condition  of 
her  nervous  system.  This  woman  died  on  the  12th  of  May,  1897, 
from  exhaustion. 


THE  RADICAL  CURE  OF  FEMORAL  HERNIA. 


BV  GEORGE  RYERSOX  FOWLER,  If.  D. , 
Professor  of  Surgery  in  the  New  York  Polyclinic  ;  Surgeon  to  the  Methodist  Episcopal  Hospital, 
and  to  the  Brooklyn  Hospital. 

A  Clinical  Lecture  delivered  at  the  Methodist  Episcopal  Hospital,  June  5,  1897. 

Gentlemen:  The  patient  before  us,  a  female,  thirty-five  years 
of  age,  is  the  subject  of  a  left-sided  femoral  hernia.  The  hernia 
first  made  its  appearance  eight  years  ago,  and  developed  gradually 
until  it  attained  its  present  size.  When  first  discovered  it  would 
return  upon  lying  down,  and  was  readily  retained  by  a  truss. 
For  the  past  five  years  she  has  neglected  to  wear  a  truss;  adhe- 
sions have  formed  within  the  sac,  and  as  a  consequence  the  her- 
nia has  become  irreducible. 

In  consequence  of  this  latter  circumstance  the  hernia  has  be- 
come a  dangerous  feature  of  the  environment,  for  the  reason  that 
constant  risks  of  strangulation  confront  her.  This  has  been  ex- 
plained to  her,  and  she  has  consented  to  confront  the  compara- 
tively slight  dangers  of  an  operation  for  radical  cure. 

The  protrusion  presents  itself  as  an  ovoid  swelling,  about  the 
size  of  a  hen's  egg,  located  at  the  inner  side  of  the  large  vessels 
which  pass  over  the  brim  of  the  pelvis  to  the  thigh.  It  is  semi- 
elastic,  almost  fluctuating  to  the  feel,  and  dull  on  percussion. 
The  fact  that  it  is  irreducible  is  at  once  manifest  when  an  attempt 
is  made  to  return  its  contents  to  the  abdominal  cavity.  A  slight 
impulse  is  present  when  the  patient  coughs. 

These  facts  in  the  history  are  sufficient  to  establish  a  diagnosis 
of  hernia,  in  the  vast  majority  of  cases.  The  fact  that  it  is  a 
femoral  rather  than  an  inguinal  hernia  is  established  by  the  posi- 
tion of  the  protrusion  in  its  relations  to  the  line  of  Poupart's  liga- 
ment. The  fact  of  its  occurrence  in  the  female  is  likewise  sug- 
gestive of  the  variety  of  hernia  at  hand,  for  the  reason  that  this 
variety  occurs  with  far  greater  frequency  in  the  female  than  in  the 
male.  Its  anatomical  relations  to  Poupart's  ligament  may  be 
established  by  drawing  a  line  from  the  anterior  superior  spinous 
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process  of  the  ilium  to  the  spine  of  the  pubes.  The  first-named 
is  determined  without  difficulty,  but  the  pubic  spine  is  not  always 
so  easily  located.  If  you  will  remember  that  the  latter  is  placed 
upon  the  same  level  as  the  greater  trochanters,  you  will  be  able 
to  locate  it  without  difficulty.  A  tape  passed  around  the  body  so 
as  to  lie  upon  both  trochanters,  will  cross  the  pelvis  at  the  level 
of  the  pubic  spine.  With  the  exception  of  scrotal  hernias  in 
males,  any  hernia  the  bulk  of  which  lies  below  a  line  drawn  from 
the  anterior  superior  spinous  process  of  the  ilium  to  the  pubic 
spine  is  femoral  in  its  origin. 

The  attacks  of  cramping,  colicky  pains  are  worthy  of  notice. 
These  come  on  suddenly  and  are  relieved  by  lying  down.  This 
is  suggestive  of  the  occasional  occurrence  of  what  is  known  as  a 
"partial  enterocele, "  or  Richter's  hernia,  sometimes,  although 
improperly,  designated  a  Littre's  hernia.  Richter's  hernia  is 
the  imprisonment  of  a  portion  of  the  convex  surface  of  the 
intestine  in  the  hernial  orifice.  The  portion  thus  engaged  is  sit- 
uated directly  opposite  the  mesenteric  attachment.  On  the  other 
hand  the  hernia  which  Littre  described  consists  in  the  passage  of 
a  Meckel's  diverticulum  into  the  hernial  sac.  When  a  Richter's 
hernia  occurs,  either  the  hernial  orifice  is  too  small  to  permit  of 
the  passage  of  a  complete  loop  of  intestine,  or  the  mesentery  is 
too  short  to  permit  the  latter  to  reach  and  enter  the  sac.  Partial 
enterocele  occurs  with  far  greater  frequency  in  femoral  hernia, 
and  it  is  this  circumstance  which  suggests  the  latter  explanation. 
The  attacks  of  abdominal  pain  to  which  this  patient  has  been 
subject  are  probably  due  to  the  occasional  occurrence  of  a  partial 
enterocele. 

As  the  hernia  presents  itself  to  us  at  the  present  time  it  is  prob- 
ably a  pure  epiplocele;  that  is  to  say,  it  contains  only  omentum, 
which  finds  its  way  into  a  small  hernial  opening  more  readily 
than  intestine.  When  both  intestine  and  omentum  are  present  in 
the  sac  the  hernia  is  known  as  an  entero-epiplocele. 

Heretofore  the  treatment  of  femoral  hernia  by  means  of  an 
operation  designed  to  effect  a  radical  cure  has  not  been  so  suc- 
cessful as  in  the  case  of  inguinal  hernia.  The  more  frequent  oc- 
currence of  the  latter  has  directed  attention  particularly  to  its 
needs,  and  has  led  to  the  development  of  several  operative  pro- 
cedures, each  one  of  which  has  met  with  a  fair  success  in  accom- 
plishing the  result  arrived  at. 

In  the  case  before  us  we  will  apply  one  of  the  most  recently 
devised,  and  probably  the  most  effective,  operations  for  the  radical 
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cure  of  femoral  hernia.  The  method  is  known  as  that  of  Fabri- 
cius,  and  its  technic  includes  the  following  stages  : 

1.  The  incision  is  planned  so  as  to  expose  the  insertion  of  that 
portion  of  the  aponeurosis  of  the  external  oblique  known  as  Pou- 
part's  ligament  at  the  spine  of  the  pubes,  and  the  line  where  that 
structure  blends  with  the  fascial  structures  of  the  thigh,  as  well  as 
the  sheath  of  the  vessels  at  the  crural  opening. 

2.  The  sac  of  the  hernia  is  exposed  and  cleared  to  its  neck. 

3.  The  sac  is  opened  and  emptied,  after  which  it  is  ligated  at 
its  neck,  and  the  latter,  in  suitable  cases,  inverted  toward  the  ab- 
dominal cavity. 

4.  The  edge  of  the  aponeurosis  of  the  external  oblique  is  forced 
backward  to  the  level  of  the  upper  margin  of  the  horizontal  ramus 
of  the  pubes,  and  there  sutured  to  the  periosteum  and  the  origin 
of  the  pectineus  muscle.  By  this  means  the  space  between  the 
bone  and  the  downward  projection  of  the  aponeurosis,  in  which 
space  a  femoral  hernia  forms  before  making  its  appearance  exter- 
nally, is  obliterated. 

The  patient  is  placed  in  the  Trendelenburg  position,  the  intes- 
tines thus  being  caused  to  gravitate  to  the  upper  portion  of  the 
abdominal  cavity,  where  they  are  out  of  harm's  way  during  the 
steps  of  the  manipulation  subsequent  to  opening  the  sac.  The 
incision  commences  at  the  spine  of  the  pubic  bone,  and  is  carried 
parallel  with  Poupart's  ligament  for  a  distance  of  from  four  and  a 
half  to  five  inches,  or  sufficiently  far  to  reach  a  point  well  to  the 
outer  side  of  the  femoral  vessels.  (Fig-  1.)  The  skin,  fat,  and 
superficial  fascia  are  divided,  the  superficial  epigastric  vein,  as  it 
passes  in  a  vertical  direction,  being  sometimes  sufficiently  large 
to  come  into  sight  before  division,  in  which  case  it  is  divided  be- 
tween two  ligatures. 

The  hernial  sac,  in  some  instances,  projects  directly  beneath 
the  lesser  falciform  process,  in  which  case  it  comes  into  view 
with  its  coverings  at  this  stage  of  the  operation.  In  other  cases, 
however,  it  lies  beneath  the  superficial  layer  of  the  deep  fascia  of 
the  thigh,  or  the  fascia  lata,  as  it  is  called,  because  of  its  broad 
ramifications.  Under  these  circumstances  it  will  be  found  to  be 
covered  by  the  cribriform  fascia,  which  must  also  be  incised. 

The  sac  being  exposed  and  isolated  well  down  to  its  neck,  it  is 
opened  and  its  contents  reduced.  (Fig.  2.)  In  the  case  before  us 
the  sac  is  found  to  contain  a  portion  of  omentum  which  has  become 
adherent,  and  some  fluid.  The  presence  of  the  latter  explains  the 
sense  of  fluctuation  imparted  when  the  protrusion  was  palpated. 


THE  RADICAL  CURE  OF  FEMORA-L  HERNIA.  731 


The  distal  portion  of  the  omentum  is  free  within  the  sac,  and  acts 
as  a  ball  valve,  thus  preventing  the  fluid  which  has  been  secreted 
by  the  sac  from  being  forced  into  the  peritoneal  cavity  when  pre; 


Fig.  i    Line  of  Incision. 
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sure  was  made  upon  the  protrusion.  This  condition  constitutes 
what  is  known  as  a  "hydrocele  of  the  sac."  Lifting  up  this  ball- 
valve  arrangement  of  the  omentum  the  orifice  of  the  hernial  sac  is 
readily  disclosed. 


Fig  2.    Isolation  of  and  ligation  of  neck  of  sac. 
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Fig,  3.    Neck  of  sac.   Sac  cut  away.   Dotted  line  shows  line  of  separation  of 
Poupart'a  ligament  and  fascia  lata. 
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fully  expose  the  crural  canal  preparatory  to  its  obliteration,  the  at- 
tachment of  Poupart's  ligament  at  the  spine  of  the  pubes  is  first 
detached,  and  the  separation  carried  on  in  an  outward  direction 


Fig.  4.    Fascia  lata  turned  back  exposing  crural  sheath,  and  origin  of 
Pectineus  muscle. 
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until  this  structure  is  separated  from  the  superficial  layer  of  the 
fascia  lata  up  to  the  crural  sheath.    At  the  latter  point,  although 


Fig.  5.  Crural  sheath  and  vessels  retracted  and  kangaroo-tendon  sutures 
applied  to  Poupart's  ligament  and  origin  of  Pectineus  ready  for  tying.  Two 
sutures  are  placed  in  position  to  approximate  the  pillars  of  the  external  ring. 
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this  layer  of  the  deep  fascia  of  the  thigh  is  somewhat  tense,  yet  it 
does  not  lie  directly  upon  the  vessels.  With  the  index-finger  intro- 
duced to  guard  the  vessels  the  separation  of  the  fascia  lata  from 
Poupart's  ligament  is  completed  with  the  scissors  and  the  former 


Fig.  6.    Appearance  of  the  parts  after  tying  the  sutures. 
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structure  reflected  in  a  downward  direction.  (Fig.  4.)  In  a 
strangulated  case  this  stage  of  the  operation  should  precede  the 
one  last  described,  for  the  reason  that  relief  of  the  constriction 
follows  at  once  when  Poupart's  ligament  and  the  remainder  of 


Fie.  7.   Appearance  of  parts  after  fascia  lata  is  sutured  to  external  oblique. 
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the  aponeurosis  of  the  external  oblique  has  been  detached  and 
freed. 

A  funnel-shaped  cavity  formed  by  the  recession  of  the  horizon- 
tal ramus  of  the  pubic  bone  is  now  revealed,  constituting  the 
femoral  canal.  This  now  contains  the  ligated  neck  of  the  sac, 
some  fatty  and  areolar  tissue,  and  a  lymphatic  gland  or  two.  These 
latter  are  to  be  removed.  In  cases  of  old  unreduced  hernia  the 
peritoneum  has  become  stretched,  and  bulges  forward  considerably 
at  this  point.  Grasping  the  neck  of  the  sac,  this  is  drawn  forward 
and  a  portion  of  the  superfluous  tissues,  consisting  of  peritoneum 
and  subperitoneal  fat,  removed,  a  transverse  peritoneal  section 
resulting.  This  is  not  a  part  of  the  original  operation  of  Fabricius, 
but  I  have  thought  it  best  to  add  it  in  cases  where  it  is  indicated. 
Such  a  condition  exists  in  this  case,  and  we  will  proceed  to  exe- 
cute the  maneuver. 

The  gap  thus  made  is  now  sutured.  The  edges  are  grasped 
with  catch  forceps  and  drawn  forward  so  as  to  secure  broad  ap- 
proximation of  the  peritoneal  surfaces.  The  method  employed 
by  myself  in  accomplishing  this  is  to  hold  the  surfaces  in  contact, 
and  sew  through  and  through,  and  not  over  and  over,  as  peri- 
toneum is  usually  sutured. 

The  essential  and  important  step  of  the  operation  is  now  to 
be  taken.  This  consists  in  attaching  Poupart's  ligament  to  the 
point  of  origin  of  the  pectineus  muscle  and  the  periosteum  of  the 
horizontal  ramus  of  the  pubes.  By  this  maneuver  Poupart's  liga- 
ment is  made  to  describe  a  backward  curve,  to  follow  the  recession 
of  the  bone  at  this  point,  imitating  in  this  respect  that  portion  of 
this  structure  which  is  reflected  obliquely  outward  and  backward 
after  its  insertion  into  the  spine  of  the  pubes,  and  known  as 
Gimbernat's  ligament.  In  this  manner  the  femoral  canal,  or 
space  which  lies  normally  between  Poupart's  ligament  and  the 
bone,  is  obliterated. 

Some  substantial  suture  material  must  be  employed  at  this 
stage.  While  catgut  may  be  used  in  suturing  the  peritoneal  surfaces, 
this  is  far  too  unstable  to  serve  our  present  purpose.  My  own 
preference  is  for  kangaroo  tendon.  Kangaroo  tendons  placed  in 
"  U  "-shaped  glass  tubes,  with  ninety-five  per  cent,  alcohol,  her- 
metically sealed  and  afterward  sterilized  by  exposure  to  a  tem- 
perature of  about  3000  F.,  a  method  devised  originally  by  myself, 
are  now  prepared  by  the  Ellwood  Lee  Company,  Conshohocken, 
Pa.,  and  are  reliable  for  all  the  purposes  of  a  hernia  suture.  (See 
the  Brooklyn  Medical  Journal,  vol.  vi,  page  164,  1892.)  Accord- 
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ing  to  Coley  of  New  York,  who  has  had  a  large  experience  with  this 
material,  it  will  hold  with  unimpaired  strength  for  a  sufficiently 
long  time  for  the  purposes  of  hernia  operations,  disappearing 
only  after  a  period  of  months. 

In  applying  the  suture  the  crural  sheath  and  its  contained 
vessels  should  be  displaced  well  to  the  outer  side,  and  above  the 
lliopectineal  eminence,  and  there  held  by  the  operator's  disen- 
gaged index-finger,  or  a  blunt  hook  in  the  hands  of  an  assistant. 
(Fig.  5-)  In  this  manner  an  increased  area  for  the  attachment  of 
Poupart's  ligament  to  the  horizontal  ramus  of  the  pubes  is  made 
available.  The  obturator  artery  and  vein  may  come  into  view, 
and  care  should  be  taken  not  to  injure  these. 

A  stout  and  strongly  curved  needle  with  a  sharp  point  is  armed 
with  a  strand  of  the  kangaroo  tendon,  and  passed  through  the 
aponeurosis  of  the  external  oblique  about  three-eighths  of  an  inch 
from  its  edge,  so  as  to  secure  a  good  hold.  It  is  then  passed 
through  the  periosteum  at  the  point  of  origin  of  the  pectineus 
muscle,  emerging  about  one-half  an  inch  from  the  point  of  en- 
trance upon  the  upper  magin  of  the  bone. 

This  suturing  is  the  most  important  step  of  the  operation, 
and  upon  the  care  with  which  it  is  done  depends  the  entire  suc- 
cess of  the  procedure.  If  the  periosteum  and  bony  attachment 
of  the  pectineus  are  caught  well  up  by  the  needle,  a  good  hold 
will  be  secured  upon  these  structures,  and  firm  and  solid  attach- 
ment of  Poupart's  ligament  in  its  new  position  effected.  All  the 
sutures  are  first  laid,  and  after  cleansing  the  parts  each  is  sepa- 
rately and  securely  tied.  As  we  proceed  with  the  sutures  toward 
the  median  line  we  must  avoid  injury  to  the  deep  epigastric 
artery  and  vein.    Five  or  sixs  utures  are  usually  required.    (Fig.  6.) 

This  portion  of  the  technic  accomplishes  for  the  femoral  canal 
what  suturing  of  the  pillars  does  for  the  inguinal  canal  in  the 
operation  for  the  radical  cure  of  inguinal  hernia.  To  suture  the 
margins  of  the  crural  ring  to  each  other,  or  to  Poupart's  or  Gim- 
bernat's  ligament,  as  in  the  older  operations  for  the  radical  cure 
of  femoral  hernia,  would  be  analogous  to  suturing  the  margins 
of  the  external  ring  in  inguinal  hernia  after  ligating  the  neck  of 
the  sac  and  leaving  the  latter  in  the  inguinal  canal,  without  at- 
tempting to  obliterate  the  canal  itself.  This,  as  you  can  readily 
see,  would  be  a  serious  error,  and  likely  to  lead  to  a  recurrence. 

In  order  that  the  closure  may  be  sufficiently  solid,  it  is  advis- 
able, although  not  always  necessary,  to  reattach  the  superficial 
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layer  of  the  fascia  by  means  of  sutures  to  the  aponeurosis  of  the 
external  oblique.     (Fig.  7.) 

The  remainder  of  the  wound  is  now  closed.  If  the  superficial 
fascial  structures  reflected  from  the  abdominal  wall  to  those  of 
the  thigh  present  themselves  with  well-marked  edges,  these  may 
be  sutured  separately  with  a  continuous  catgut  suture.  Usually, 
however,  these  may  be  disregarded  and  the  skin-wound  closed 
at  once.  This  may  be  done  by  any  method  which  the  operator 
may  fancy.  To  employ  drainage  is  an  acknowledgment  on  the 
part  of  the  operator  that  the  demands  of  asepsis  have  not  been 
fulfilled. 

In  closing  the  wound  I  have  derived  great  satisfaction  from 
the  use  of  the  subcuticular  suture  employed  after  the  Franks- 
Marcy  method.  This  is  applied  by  catching  the  skin  upon  its 
under  surface  and  about  three-sixteenths  of  an  inch  from  the  edge, 
with  a  curved  needle  armed  either  with  silk  or  linen  thread.  I 
employ  the  latter  on  account  of  its  smooth  surface,  which  facili- 
tates removal.  The  direction  taken  by  the  needle  is  parallel 
with,  and  not  at  right  angles  to  the  skin  edge.  Care  should  be 
exercised  not  to  pass  the  needle  through  the  entire  thickness  of 
the  skin,  as  this  would  defeat  one  of  the  principal  objects  of  this 
method  of  applying  a  suture,  namely,  the  avoidance  of  the  risk 
of  infecting  the  suture  line — an  infection  likely  to  follow  in  cases 
in  which  bacteria,  impossible  of  destruction  by  the  ordinary 
methods  of  disinfection,  exist  in  the  outer  layer  of  the  skin. 

The  stitch  is  passed  back  and  forth  across  the  gap  from  one 
edge  of  the  skin  to  the  other,  the  loops  being  drawn  taut  every 
two  or  three  turns  of  the  suture,  until  the  wound  is  closed. 
Sterile  gauze  dressings  are  applied,  and  the  whole  secured  in  posi- 
tion by  a  spica  bandage.  In  children,  in  whom  restlessness 
may  disturb  the  dressings,  a  plaster-of-Paris  spica  may  be  applied 
for  additional  security. 

The  patient  should  be  kept  in  the  recumbent  position  for  at 
least  fourteen  days,  at  the  end  of  which  time  some  freedom  of 
movement  may  be  permitted  in  the  upright  position.  The  sub- 
cuticular suture  is  removed  at  the  end  of  ten  days,  by  simply 
drawing  on  one  of  the  free  ends.  A  spica,  with  an  underlying 
supporting  pad  of  gauze,  may  be  worn  for  two  or  three  weeks 
longer.    A  truss  should  not  be  worn. 
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BY  EZRA  H.  WILSON,  M.D. 

The  requirements  to  be  met  in  a  proper  disinfection  of  an 
apartment  in  which  there  has  been  infectious  disease  are  : 

First.  Absolute  disinfection;  by  that  is  meant  the  destruction 
of  all  infectious  material. 

Second.   Ease  and  rapidity  in  application. 

Third.  Economy. 

Fourth.   The  least  possible  damage  to  disinfected  goods. 

The  best  disinfectant  applicable  to  infected  goods,  such  as 
wearing-apparel,  bedding,  etc.,  is  heat  in  the  form  of  steam,  and 
it  is  safe  to  say  that  up  to  the  present  time  no  substitute  has  been 
found  which  will  disinfect  so  thoroughly,  rapidly,  and  economic- 
ally as  steam.  The  objections  to  its  universal  application  are, 
that  it  cannot  be  applied  in  the  disinfection  of  apartments  (walls, 
floors,  ceilings,  etc  ),  and  that  certain  cheap  grades  of  colored 
goods  are  often  injured  by  it.  The  disinfection  of  apartments  by 
the  mechanical  process  of  rubbing  and  scrubbing  with  disinfecting 
solutions,  while  very  thorough,  is  tedious,  expensive,  and  often 
damaging  to  painted  and  frescoed  walls  and  ceilings. 

If,  therefore,  an  agent  can  be  found  which  can  be  used  for  the 
disinfection  of  apartments  which  will  be  an  efficient  germicide 
and  not  cause  any  damage,  it  is  very  desirable  to  investigate  it. 
Such  an  agent  we  believe  we  have  in  formaldehyde  gas,  used  in  a 
proper  manner  and  in  proper  amounts.  The  original  method  was 
to  produce  the  gas  by  the  oxidation  of  methyl  alcohol  in  the 
presence  of  incandescent  platinum  or  platinized  asbestos,  and  that 
is  the  method  now  used  in  the  many  lamps  now  in  the  market, 
and  for  which  extravagant  claims  are  made.  There  are  many 
objections  to  these  lamps.  In  the  first  place,  and  what  is  most 
important,  they  do  not  produce  enough  of  the  gas  to  be  of  any 
value.  Second,  they  involve  the  use  of  an  inflammable  and  ex- 
plosive compound,  the  methyl  alcohol,  in  proximity  to  an  open 
flame.  Third,  they  have  to  be  lighted  and  shut  up  in  a  room 
where  they  are  hidden  from  observation.  Fourth,  it  is  impossible 
in  practice  to  regulate  the  lamp  so  as  to  get  the  maximum  amount 
of  gas,  and  so  to  allow  of  the  escape  of  unoxidized  methyl  alco- 
hol vapor. 
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Roux,  Baudet,  Trillat,  and  others  devised  a  method  of  evolving 
formaldehyde  gas  from  formalin.  Formalin  or  formol  is  a  satu- 
rated (forty  per  cent.)  solution  of  the  gas  in  water.  If  a  quantity 
of  formalin  is  mixed  with  an  equal  quantity  of  a  five- to  ten-per- 
cent, solution  of  calcium  chlorid,  it  will  be  found  that  the  boiling- 
point  of  the  mixture  is  considerably  above  ioo°  F.  (1030  to  1060), 
and  the  most  favorable  temperature  for  evolving  formaldehyde 
gas  is  between  950  and  100°  F.  Thus  nearly  all  the  gas  is  evolved 
before  the  mixture  is  giving  off  steam.  Moreover,  it  prevents  the 
polymerization  of  the  gas  into  trioxymethelene. 

An  apparatus  for  carrying  out  this  process  I  show  you  here. 

Partial  Description  of  and  Directions  for  the  Use  of  the 
Trillat  Autoclave. 

the  apparatus  is  packed  in  two  cases. 

Autoclave  Case. — Containing  autoclave  with  gage  ;  thermome- 
ter ;  two  handles  and  a  tin  case  containing  two  outlet  tubes  and 
a  wire  to  clean  same. 

Case  of  Accessories. — Special  lamp  and  small  can  containing 
alcohol  to  light  same  ;  copper  can  for  the  formochlorol  ;  tin  can 
for  kerosene  ;  cotton  wadding  for  stuffing  cracks  in  windows, 
doors,  etc. ;.  pair  of  spectacles  to  protect  eyes. 

Trillat  Autocalve. — The  vessel  of  the  apparatus  is  made  of  heavy 
copper  which  is  silver-lined  and  has  a  capacity  of  about  one 
and  one-half  gallons.  The  remainder  of  the  apparatus  is  mostly 
brass,  highly  polished  and  carefully  finished. 

The  cover  of  the  autoclave,  which  rests  on  a  rubber  band  so 
that  it  can  be  tightened  to  avoid  any  leakage,  is  equipped  with  a 
pressure-gage,  a  sleeve  in  which  the  thermometer  is  placed  and  a 
stop-cock  by  which  one  regulates  the  escape  of  formaldehyde  gas. 

Lamp. — The  apparatus  is  heated  by  means  of  a  special  lamp, 
the  flame  of  which  is  fed  by  kerosene  vapors.  By  a  small  screw  one 
can  regulate  the  heat  and  by  using  the  pump  occasionally  one 
can  increase  the  heat. 

Formochlorol  is  a  saturated  solution  of  formic  aldehyde  and  a 
neutral  or  indifferent  mineral  salt  and  absolutely  free  from  methyl 
alcohol.  When  heated  underpressure,  formaldehyde  vapors  are 
evolved  in  a  non-polymerized  condition. 

Before  putting  the  formochlorol  in  the  autoclave,  it  should  be 
well  mixed  so  as  to  distribute  any  precipitate  which  maybe  in  the 
same.  This  deposit  is  not  an  impurity,  but  on  the  contrary  is 
one  of  the  essential  parts  of  the  solution. 
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Directions. — All  cracks  around  windows,  doors,  fire-places,  etc., 
should  be  stuffed  to  reduce  the  possibility  of  the  gas  escaping  as 
far  as  possible. 

The  formochlorol  is  put  in  the  autoclave,  which  should  never 
be  more  than  three-quarters  full,  about  one  gallon  or  ten  pounds 
by  weight  maximum.  The  minimum  should  not  be  less  than  a 
quart,  or  about  two  and  one-half  pounds  by  weight  on  account 
of  the  possibility  of  injuring  the  autoclave.  One  calculates  that 
one  pound  of  formochlorol  is  sufficient  for  2500  to  5000  cubic  feet 
of  air  space. 

When  tightening  the  cover,  one  should  screw  the  opposite 
bolts  little  by  little  so  as  not  to  press  on  one  side  of  the  rubber 
band. 

The  apparatus  after  being  closed  is  placed  in  front  of  the  door 
of  the  room  that  is  to  be  disinfected  at  a  convenient  height  so 
that  the  stop-cock  is  level  with  the  keyhole. 

Carefully  examine  the  outlet  tube  through  which  the  formalde- 
hyde gas  is  allowed  to  escape  and  see  that  it  is  free  from  any 
obstructions.  Then  put  it  through  the  keyhole,  allowing  it  to 
project  inside  of  the  room  from  about  four  to  six  inches  ;  then 
attach  it  to  the  autoclave  by  means  of  the  screw-bolt  attached  to 
the  same.  Put  the  thermometer  in  place,  close  the  stop-cock  and 
light  the  lamp. 

When  the  gage  indicates  a  pressure  of  a  little  over  or  about 
three  atmospheres,  carefully  open  the  stop-cock  little  by  little, 
otherwise,  should  it  be  opened  too  rapidly,  the  liquid  in  the  auto- 
clave is  apt  to  force  itself  out  through  the  tube  and  is  liable  to 
produce  disagreeable  results,  and  for  this  reason  it  is  well  to  take 
the  precaution  of  removing  the  furniture  and  to  cover  carpets  that 
may  be  directly  in  the  vicinity  of  where  the  outlet-tube  projects. 

One  knows  that  the  gas-flow  is  well  regulated  by  the  very 
gradual  falling  of  the  pressure  as  indicated  by  the  gage.  The 
pressure  should  be  kept  as  near  as  possible  between  two  and  three 
atmospheres.  The  vaporization  can  be  considered  finished  in 
about  one  and  one-half  hours  when  two  and  one-half  pounds  of 
formochlorol  is  used;  for  the  maximum  charge,  ten  pounds,  two 
hours  suffices  ordinarily  and  one  must  always  stop  the  operation 
when  the  thermometer  is  over  135  degrees  and  the  pressure  is 
below  two  or  three  atmospheres.  When  the  operation  is  over 
the  outlet  tube  can  be  withdrawn  and  keyhole  stopped. 

It  is  preferable  to  allow  the  formaldehyde  gas  to  remain  as 
long  as  possible,  but  from  three-  to  four-hours'  contact  is  suf- 
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ficient  for  a  good  disinfection.  Afterward  it  is  necessary  to 
air  the  apartment.  To  do  this,  enter  rapidly,  wearing-  the  glasses 
and,  without  breathing,  open  the  window.  One-half  hour  later, 
one  can  without  inconvenience  enter  the  room.  The  odor  of 
formaldehyde  can  be  neutralized  more  rapidly  by  injecting  a  little 
ammonia  into  the  room. 

After  the  apparatus  is  cooled,  remove  the  thermometer,  take 
off  the  cover  of  the  autoclave,  and  empty  the  residue,  which  should 
be  in  a  liquid  form.     Clean  with  water  and  dry  with  a  linen  rag. 

It  will  be  seen  from  the  experiment  that  the  organisms  pro- 
tected by  the  folds  of  blanket  were  not  killed,  and  this  brings  up 
another  consideration,  namely,  that  of  penetration.  No  matter 
how  valuable  this  agent  in  a  free  state  may  be  as  a  disinfector  of 
superficially  infected  areas,  such  as  walls,  floors,  and  ceilings,  it 
must  be  admitted  that  its  power  of  penetration  is  not  great,  and, 
although  somewhat  foreign  to  the  subject  of  this  paper,  I  will 
describe  some  experiments  which  were  made  to  test  this  matter 

Table  i. 


No. 

Culture. 

Location. 

Result. 

i 

Anthrax. 

Inside  a  straw  mattress. 

Lived. 

2 

3 

Typhoid. 

ii          (1          If  11 

4 

S.  P.  A. 

It         l<         It                1 1 

a 

5 

Anthrax. 

Folded  in  the  middle  of  an  excelsior  mattress. 

•  t 

6 

Diphtheria. 

£1                tt                      I'                t(                    .  .  tt 

it 

7 

S.  P.  A. 

8 

Typhoid. 

tf               ii                    ii              ii                  a  ii 

t  t 

9 

Anthrax. 

Between  mattress  and  feather  bed. 

it 

IO 

Diphtheria. 

.  i 

ii 

S.  P.  A. 

12 

Typhoid. 

*3 

Anthrax. 

Surrounded  by  two  layers  of  blankets. 

it 

H 

Diphtheria. 

tt               an          a        tt  tt 

1  . 

15 

S.  P.  A. 

tt              it      a         a        tt  tt 

(  1 

16 

Typhoid. 

(1 

17 

Anthrax. 

"          "  one  layer  of  blanket. 

(  t 

18 

Diphtheria. 

Died. 

19 

S.  P.  A. 

tt               a       a         a       a  a 

>  t 

20 

Typhoid. 

U 

21 

Anthrax. 

'■          "  four  layers  of  blankets. 

Lived. 

22 

Diphtheria. 

Died. 

23 

S.  P.  A. 

24 

Typhoid. 

tt 

25 

Anthrax. 

"          "  eight    "       "  " 

Lived. 

26 

Diphtheria. 

(1              (1       (1          it         tt  a 

Died. 

27 

S.  P.  A. 

a               a        a           it          it  a 

Lived. 

28 

Typhoid. 

t .              a       it          a         it  a 

Died. 

29 

Anthrax. 

Exposed  on  top  of  the  pile  of  goods. 
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of  penetration.  These  were  made  at  the  City  Disinfecting  Station 
by  R.  B.  F.  Randolph,  assistant  bacteriologist. 

EXPERIMENT  NO.  I. 

A  Trillat  autoclave  was  so  arranged  that  a  stream  of  formal- 
dehyde gas  could  be  forced  into  the  inner  chamber  of  the  disin- 
fecting oven.  Sterile  silk  threads  were  immersed  in  cultures  of 
sporulating  anthrax,  B.  typhosus,  B.  diphtheriae,  and  staphylococcus 
pyogenes  aureus,  and  allowed  to  dry  at  ordinary  temperatures. 
When  dry  they  were  inclosed  in  sterile  filter-paper  envelopes  and 
arranged  as  described  in  Table  i. 

The  conditions  of  the  experiment  were  as  follows  : 

Quantity  of  formochlorol  used,  1250  c.  c. 

Capacity  of  the  chamber,  340  cubic  feet. 

Vacuum^at  the  beginning  of  the  test,  14  inches  of  mercury. 

Vacuum  after  the  admission  of  the  formaldehyde,  1 1  inches. 

Gas  was  run  in  for  thirty  minutes. 

After  the  gas  had  ceased  to  flow,  air  was  admitted  until  the 
gage  stood  at  zero. 

One^hour  after  the  gas  was  shut  off  the  chamber  was  twice 
exhausted  and  filled  with  air. 

The  chamber  was  opened  at  10.00  a.m.  the  following  day. 

There  was  a  slight  odor  of  formaldehyde,  but  not  enough  to 
prevent  a  man  from  going  in  immediately.  About  two  gallons 
of  water  smelling  strongly  of  the  gas  was  found  on  the  floor  of 
the  chamber.    The  goods  were  dry  and  uninjured. 

It  will  be  seen  that  the  disinfection  was  far  from  complete, 
the  anthrax  not  being  killed  except  in  one  instance,  and  the  other 
organisms  in  the  more  protected  portions  of  the  pile  not  being 
affected.  This  lack  of  penetration,  however,  can  be  partially  ac- 
counted for.  The  air  admitted  to  the  chamber  immediately  after 
the  gas  was  shut  off  was  taken  through  the  sewer  outlet,  and  in 
doing  this  the  contents  of  the  trap  were  sucked  up  into  the  cham- 
ber and  possibly  dissolved,  and  thus  rendered  inoperative  a  large 
amount  of  the  gas. 

It  was  thought  that  a  greater  and  more  uniform  degree  of 
penetration  could  be  secured  by  slightly  heating  the  chamber, 
inasmuch  as  the  diffusion  power  of  a  gas  is  largely  influenced  by 
its  temperature.     The  following  experiment  was  therefore  made  : 

The  formaldehyde  was  generated  in  an  autoclave  built  for  that 
purpose  by  the  Kny-Scheerer  Co.  It  consisted  of  a  copper  boiler 
nickeled  inside  and  out  and  provided  with  a  water-gage,  safety- 
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valve,  thermometer,  and  exit-tubes  for  the  gas  evolved.  Heat 
was  produced  by  a  triple  "Prismus"  oil  burner.  The  apparatus  was 
connected  with  the  disinfecting-chamber  by  a  rubber  tube  which 
connected  with  a  small  iron  pipe  entering  the  chamber  at  the  top. 
The  formaldehyde  was  generated  from  a  mixture  of  Kny-Scheerer 
formalin  containing  38. 7  per  cent,  of  CHX).  The  mixture  was 
made  up  as  follows  : 

Formalin  I35°  C.C. 

Calcium  chlorid  (anhydrous)   200  grs. 

Water  to  make  up  to  4000  c.c. 

The  determination  of  formaldehyde  was  made  by  the  ammonia 
method  as  given  by  Struver  (Zeit.  /.  Hyg.,  Bd.  xxv,  Heft  2). 

All  determinations  were  made  in  duplicate  by  both  gravimet- 
ric and  volumetric  methods.  It  would  have  been  advisable  to 
determine  the  amount  of  methyl  alcohol  in  the  formalin,  as  this 
reacts  with  formaldehyde  at  the  temperature  of  the  operation, 
giving  methylal,  a  substance  having  little  or  no  disinfecting  ac- 
tion. Any  methyl  alcohol  present,  therefore,  diminishes  the  ef- 
ficiency of  the  formalin.  No  satisfactory'method  of  determining 
methyl  alcohol  in  such  a  mixture  has  yet  been  devised,  and  the 
results  of  this  experiment  are  therefore  subject  to  a  correction  on 
this  account.  We  have  been  assured  by  the  manufacturer  of  the 
formalin  used,  however,  that  it  contains  less  than  one  per  cent, 
of  methyl  alcohol,  and  no  serious  error  will  be  made  by  neglect- 
ing it. 

Silk  threads  were  soaked  for  several  hours  in  twenty-four-hour 

Table  2. 


Organism  used. 


Diphtheria  

Typhoid  

Anthrax  spores  

Staph.  Pyogenes  Aureus 

Diphtheria  

Typhoid  

Anthrax  spores  

Staph.  Pyogenes  Aureus 

Diphtheria  , 

Typhoid  

Anthrax  spores  

Staph.  Pyogenes  Aureus 

Diphtheria  

Typhoid  

Anthrax  spores  

Staph.  Pyogenes  Aureus 


Location. 


Within  a  folded  mattress. 


Exposed  on  top  of  pile. 


Result. 


Killed. 


In  the  middle  of  a  folded  blanket.  " 


Between  two  folded  blankets. 
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cultures  of  the  bacteria  used,  and  dried  at  room  temperatures. 
These  threads  were  then  enclosed  in  sterile  filter-paper  envelopes 
as  in  the  previous  experiment,  and  were  arranged  as  shown  in 
Table  2,  which  also  shows  the  result  of  the  experiment. 

The  pile  of  material  was  placed  on  the  truck  and  run  into  the 
oven,  being  as  nearly  as  possible  in  the  center  of  the  chamber. 
The  doors  were  then  tightly  clos,ed  and  the  vacuum-pump  started, 
and  steam  turned  into  the  outer  jacket  in  order  to  heat  the  inner 
chamber.  In  thirty  minutes  a  vacuum  of  14.25  inches  was  ob- 
tained, and  the  temperature  of  the  inner  chamber  was  then  400  C. 
In  the  meantime  the  lamp  under  the  autoclave  had  been  lighted, 
and  the  pressure  raised  to  37.5  pounds.  The  valves  were  then 
opened  and  the  formaldehyde  gas  admitted  to  the  chamber,  the 
pressure  of  the  autoclave  being  kept  above  30  pounds.  The  gas 
was  allowed  to  flow  thirty  minutes  and  was  then  shut  off,  the 
vacuum  in  the  chamber  having  fallen  to  10  inches  and  the  tem- 
perature risen  to  490  C.  Air  was  then  admitted  to  the  chamber 
through  the  safety-valve  until  the  vacuum  was  reduced  to  zero. 
The  temperature  of  the  inner  chamber  was  then  raised  to  650  C. 
and  kept  there  during  the  rest  of  the  experiment,  which  lasted 
altogether  an  hour  and  a  half.  At  the  expiration  of  this  time  the 
chamber  was  opened,  the  threads  in  their  envelopes  were  re- 
moved and  taken  to  the  laboratory,  where  they  were  planted  in 
sterile  broth  and  incubated  for  a  week.  No  moist  cultures  were 
used,  as  it  was  intended  to  make  the  experiment  correspond  as 
closely  as  possible  to  actual  working  conditions,  and  in  practice 
we  are  seldom  called  upon  to  disinfect  articles  that  are  not  dry. 
The  formalin  mixture  remaining  in  the  autoclave  was  carefully 
removed  and  measured.  It  amounted  to  2300  c.c.  and  contained 
9.27  per  cent,  of  formaldehyde,  corresponding  to  213.2  grams. 
As  the  original  mixture  contained  500  grams,  286.8  were  present 
in  the  chamber,  and  as  the  capacity  of  the  chamber  is  10,188 
cubic  meters,  each  cubic  meter  contains  28.11  grams  of  CH,0. 
This  corresponds  to  a  volume  per  cent,  of  1.93,  or,  in  round  num- 
bers, two  per  cent. 

This  experiment  proves  that,  under  the  conditions  adopted, 
two  per  cent,  is  sufficient  to  disinfect  anthrax  spores  in  the  middle 
of  a  mattress — a  very  severe  test — and,  on  this  account,  it  is 
recommended  that  two  per  cent,  be  the  minimum  of  gas  allowed. 
As  regards  the  temperature  and  the  vacuum,  the  experiment  shows 
that  a  temperature  of  650  C.  is  high  enough,  and  that  a  vacuum 
of  at  least  half  an  atmosphere  is  desirable. 
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It  will  be  seen  that  the  temperature  exercises  a  marked  effect 
on  the  disinfection,  and  the  failure  of  the  first  experiment,  where 
a  much  larger  percentage  of  gas  was  used,  must  be  attributed  to 
the  low  temperature  at  which  it  was  conducted. 

This  method,  therefore,  gives  a  convenient  and  satisfactory 
disinfection  of  goods  that  would  certainly  be  injured,  if  not  ruined, 
by  the  use  of  steam. 

The  advantages  of  the  autoclave  over  the  lamps  are  at  once 
apparent : 

First.    It  produces  a  large  volume  of  the  gas. 
Second.    Rapidity  of  application. 

Third.  It  is  constantly  under  observation  and  located  outside 
the  room. 

Fourth.   No  damage  to  disinfected  goods. 

DISCUSSION. 

Dr.  E.  H.  Bartley:  I  am  very  much  interested  in  the  question 
of  cost.  Of  course,  there  is  no  question  that  formaldehyde,  if 
properly  managed,  will  thoroughly  disinfect.  The  other  point 
that  Dr.  Wilson  calls  attention  to  is  a  very  important  one,  viz., 
that  the  apparatus  is  outside  of  the  room  and  under  perfect  con- 
trol; if  anything  happens,  you  are  at  liberty  to  get  at  it.  You 
are  not  obliged  to  go  into  a  room  where  you  have  a  suffocating, 
poisonous  gas  to  deal  with,  and  if  anything  happens  you  can  get 
at  and  attend  to  it.  If  the  lamp  should  misbehave,  as  all  lamps 
will  occasionally,  you  can  attend  to  it  without  becoming  suffo- 
cated. It  is  a  very  penetrating  gas;  it  diffuses  not  so  readily  as 
some  other  gases,  the  density  being  exactly  that  of  nitrogen — 
very  nearly  that  of  atmosphere — so  it  does  not  diffuse  as  rapidly 
as  illuminating-gas  or  some  other  gases;  still,  rapid  enough  to 
reach  all  parts  of  the  room.  It  strikes  me  it  is  very  much  better 
than  the  method  of  scrubbing  and  spraying  a  room.  The  gas 
will  penetrate  where  you  cannot  throw  a  spray,  and  the  scrubbing 
process  has  always  seemed  to  me  to  be  ineffectual.  Although 
Dr.  Wilson  speaks  highly  of  it,  I  have  always  had  a  misgiving 
about  the  possibility  of  unskilled  workmen,  or  workmen  who  are 
simply  skilled  in  that,  to  reach  the  cracks  and  crevices  with  a 
crumb,  or  a  few  slices  of  bread,  or  a  half  a  loaf  of  bread.  The 
only  question  is  the  question  of  expense,  and  that,  of  course,  we 
must  overlook  if  it  be  not  too  great.  I  presume  the  time  will 
soon  come  when  formol  or  formalin  can  be  produced  very  much 
cheaper  than  at  present. 
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I  have  experimented  some  with  lamps,  and  although  I  can 
drive  people  out  of  the  room,  I  never  felt  perfectly  safe  that  I 
could  produce  enough,  even  with  a  pretty  large  lamp,  to  thor- 
oughly disinfect,  and  I  never  knew  how  much  I  was  producing. 
Here  you  have  a  means  of  measuring  the  amount  of  the  gas  that 
you  can  produce  and  send  into  the  air  of  a  room,  but  with  any 
form  of  lamp  you  do  not  know  what  proportion  of  alcohol  is 
burned  and  what  proportion  remains  unburned,  so  it  is  working 
in  the  dark;  it  is  unscientific  and  uncertain. 

Dr.  W.  M.  Hutchinson:  I  would  like  to  inquire  of  Dr.  Wilson, 
to  whom,  by  the  way,  we  are  all  much  indebted  for  the  pains  and 
trouble  he  has  taken  in  favoring  us  with  this  interesting  demon- 
stration, as  to  whether  he  has  made  any  investigation  into  the 
efficiency  of  this  gaseous  disinfectant  when  reduced  to  the  liquid 
state.  It  occurred  to  me,  while  listening  to  the  demonstration, 
that  if  the  formaldehyde  were  liquefied  by  means  of  sufficient  cold 
and  pressure,  and  delivered  to  us  in  proper  containers — say  of 
steel  tubing — and  then  allowed  to  return  to  the  state  of  gas,  by 
releasing  the  pressure  by  opening  a  stop-cock  when  required,  we 
could  thus  fill  an  apartment  with  the  substance  without  the  use 
of  any  flame  or  other  source  of  heat  at  the  time.  The  methods 
of  liquefying  gases  having  now  been  developed  to  such  a  degree 
of  perfection,  this  gas  could  be  compressed  and  shipped  from 
point  to  point  as  a  liquid,  and  jetted  forcibly  through  the  keyhole 
by  its  own  pressure.  Of  course,  the  possible  corrosive  action  of 
the  gas  upon  steel  or  other  metallic  container  would  have  to  be 
looked  into. 

Dr.  Wilson  :  In  answer  to  Dr.  Bartley's  question  as  regards 
the  cost,  I  would  say  that  formalin  is  becoming  cheaper  and 
cheaper  as  the  demand  for  it  increases  and  facilities  for  manufac- 
turing it  are  elaborated.  At  the  present  time  the  solution  can  be 
obtained — a  solution  which  they  claim  to  be  absolutely  free  from 
methyl  alcohol;  and  that  is  very  desirable,  because  the  methyl 
alcohol  holds  in  solution  a  quantity  of  polymerized  formaldehyde 
- — the  trioxymethylene,  and  which,  by  the  titration  method,  ana- 
lyzes about  thirty  per  cent.,  can  be  purchased,  if  in  large  quanti- 
ties such  as  the  Board  of  Health  would  use,  for  40  cents  a  pound 
— practically  40  cents  a  liter,  which  would  disinfect  a  room  con- 
taining 4300  cubic  feet;  in  other  words,  40  cents  would  disinfect 
an  ordinary  dwelling-room.  In  regard  to  the  question  of  cost 
also,  I  would  say  that  it  does  not  seem  to  me  that  that  enters  so 
very  much  into  the  matter,  except  as  to  the  ordinary  tenement- 
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house  disinfection.  If  we  have  a  room  in  which  a  man  has  ex- 
pensive hangings,  handsome  frescoed  walls,  a  lot  of  valuable  fur- 
niture, or  a  library  of  books,  the  question  of  $1.50  more  is  very 
little  to  him  if,  by  a  method  such  as  this,  he  can  be  sure  of  disin- 
fecting, and  at  the  same  time  be  absolutely  sure  that  no  damage 
will  come  to  his  goods.  It  would  seem  to  me  that  what  little 
extra  cost  it  involves  would  be  more  than  compensated  for  by  the 
accuracy  of  the  method  and  the  certainty  of  disinfection  being 
accomplished. 

Dr.  Hutchinson  spoke  of  its  use  in  liquefied  form.  I  never 
made  any  experiments  in  that  direction,  and  I  do  not  know  that 
anyone  has.  It  would  seem  to  me  somewhat  difficult  to  get  the 
gas  in  that  shape  without  polymerization. 

The  experiments  with  lamps  previous  to  this  apparatus  have 
been  instructive.  As  long  ago  as  November,  1895,  we  began  at 
the  Hoagland  Laboratory  a  series  of  experiments  with  this  gas. 
At  that  time  Adnat,  in  Paris,  had  devised  the  first  of  these  lamps. 
We  sent  for  one,  and  after  the  usual  delay  we  obtained  a  lamp 
from  Adnat,  and,  using  that  as  a  model,  we  had  a  lamp  constructed 
containing  more  burners.  Adnat's  was  a  single-burner  lamp, 
something  like  a  student's  lamp,  having  a  receptacle  for  the 
methyl  alcohol  and  a  cone  of  platinum  gauze  on  the  other  side. 
This  lamp  made  a  very  bad  odor  in  the  room,  but  it  was  difficult 
to  tell  how  much  was  due  to  the  formaldehyde  and  how  much 
was  due  to- the  unoxidized  methyl  alcohol.  We  placed  it  in  an 
ordinary  clothes-press — such  a  closet  as  one  ordinarily  finds  in  a 
sleeping-room,  so  that  all  of  the  cultures  exposed  to  the  action  of 
the  lamp  were  within  five  feet  of  the  burner.  The  result  was  we 
could  not,  no  matter  how  long  we  left  the  lamp  in,  succeed  in 
killing  dry  diphtheria  cultures  ;  we  did  succeed  with  moist  cul- 
tures, but  the  dry  ones  always  survived.  Then  we  had  a  lamp 
made  with  four  burners,  and  after  that  one  with  eight  burners, 
and  we  took  that  out  to  the  Kingston  Avenue  Hospital  and  put  it 
in  the  isolation  pavilion  and  tried  the  same  cultures  there,  and  we 
drove  everybody  off  the  grounds,  with  the  exception  of  the  test- 
organisms,  and  we  came  to  the  conclusion  that  lamps  were  im- 
practicable and  rather  dangerous  for  use  in  the  Health  Depart- 
ment, because  very  often  such  a  lamp,  in  the  hands  of  an  un- 
skilled or  careless  man,  if  put  in  a  room  and  started,  might  set 
fire  to  the  house. 

With  regard  to  Dr.  McNaughton's  question,  it  is  true  that  very 
many  manufacturers  now  are  engaged  in  the  production  of  these 
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lamps.  I  think  within  a  month  we  have  received  as  many  as  a 
dozen  circulars  from  different  manufacturers  in  regard  to  these 
lamps,  and  they  make  extravagant  claims  for  them,  which,  on 
careful  investigation,  I  am  sure  will  not  be  borne  out.  I  would 
suggest  a  scheme  which  seems  to  me  is  a  very  feasible  one,  and 
one  which  could  be  readily  carried  out  :  That  the  Health  Depart- 
ment furnish  to  physicians  who  desire  to  do  such  disinfection  a 
package  of  test-organisms  and  let  them  put  it  in  the  rooms  with 
their  lamps  and  return  the  package  to  the  Department  Labora- 
tory, and  learn  the  next  day  whether  their  disinfection  was  effi- 
cient or  not.  I  think  that  this  would  settle  the  question  of  lamps 
very  shortly. 

This  apparatus  which  1  show  you  is  imported,  and  the  duty 
brings  the  cost  of  it  up  ;  it  cost  $100.  But  I  received  a  circular 
to-day  from  a  firm  in  New  York — Richard  Kny  &  Co.,  or  Kny  & 
Scheerer — who  manufacture  an  apparatus  almost  like  this.  It 
seems  from  their  prospectus  to  be  very  efficient.  It  is  in  three 
sizes,  the  smallest  size  costing  $30,  and  the  largest,  for  hospital 
use,  $100.    The  one  for  $30  has  about  the  capacity  of  this  one. 
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Discussion  before  the  Medical  Society  of  the  County  of  Kings. 
GROSS  ANATOMY. 


DEMONSTRATION   OF  SPECIMENS. 

Dr.  W.  H.  Seymour:  Unfortunately,  I  have  but  two  speci- 
mens, Mr.  President,  these  illustrating  two  principal  types  of 
kidney  disease;  one  a  change  in  the  parenchyma,  and  the  other 
in  the  stroma  of  the  organ. 

This  kidney  [presenting  specimen]  together  with  its  fellow 
was  removed  a  few  days  since  at  an  autopsy  at  the  Brooklyn 
Hospital.  The  right  kidney  measures  scarcely  four  inches  in 
length;  after  having  been  placed  on  ice  some  contraction  has 
taken  place  and  it  is  shortened.  The  other  kidney  is  simply 
cystic.  But  little  can  be  said  from  the  standpoint  of  a  gross 
pathologist  relative  to  the  appearance  of  these  organs  other  than 
the  change  in  the  consistency,  size,  and  color.  This  is  a  form  of 
nephritis,  which  is,  of  course,  most  fatal,  or  most  sure  in  its  effects 
ultimately,  due  to  the  contraction  of  the  stroma  and  the  rapidly 
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proliferating  connective  tissue,  which  exists  between  the  urinary- 
tubules.  I  am  sorry  that  this  kidney  has  not  been  cut  further 
into  the  medullary  portion,  that  you  might  see  also  the  changes 
here;  the  cortical  radiations  or  the  labyrinths  and  the  pyra'mids 
of  Ferrein  are  macroscopically  obliterated.  A  certain  amount  of 
connective  tissue  has  thrown  itself  out  in  various  areas  in  this  cor- 
tex, obliteration  has  taken  place  in  these  urinary  tubules,  and 
had  this  gone  on  we  would  have  here  formed  multiple  urinary 
cysts.  The  kidney  which  I  hold  in  my  right  hand,  the  larger 
one,  is  a  typical  red  granular  kidney. 

The  other  kidney  is  a  typical  illustration  of  acute  nephritis, 
or  acute  degeneration  of  the  parenchyma  of  the  organ  as  de- 
scribed by  Delafield,  found  in  case  of  poisoning  by  Paris  green. 
If  you  examine,  even  roughly,  the  cortex  aud  medullary  portion 
of  the  kidneys  you  will  find  the  intertubular  vessels  are  every- 
where injected.  It  is  questionable  whether  there  is  any  micro- 
scopical chang-e  other  than  the  degeneration  of  the  hyaloplasm 
of  the  individual  cells  which  line  the  urinary  tubules.  The 
change  described  as  taking  place  in  this  form  of  nephritis  is  par- 
enchymatous, involving  the  tubules  and  the  blood-vessels  of 
Malpighi.  The  heart  which  accompanied  the  two  kidneys,  which 
I  show  here,  was  enormously  hypertrophied. 

I  am  sorry  I  have  not  other  kidneys,  which  would  illustrate 
the  other  forms  of  nephritis.  These  illustrate  the  acute  paren- 
chymatous nephritis,  and  also  the  chronic  interstitial  nephritis, 
with  subsequent  contraction  and  development  of  cystic  tubules. 

Dr.  \V.  N.  Belcher:  Mr.  President  and  Members  of  the  So- 
ciety : — A  few  days  ago  Dr.  Van  Cott  said  to  me  that  he  was 
going  to  read  a  paper  here  to-night  on  the  subject  of  nephritis, 
and  asked  me  if  I  would  bring  him  down  some  specimens  to 
demonstrate  the  gross  lesions,  and  in  that  way  illustrate  his 
paper.  I  very  gladly  consented  to  do  so.  I  see  that  I  am  put 
down  on  the  program  as  taking  up  the  subject  of  the  gross  pathol- 
ogy of  nephritis,  but  I  may  say  I  do  not  intend  to  undertake  to 
speak  on  so  great  a  subject. 

The  gross  appearances  of  the  kidney  in  nephritis  are  so  many 
and  various  that  it  would  be  almost  impossible  to  present  them 
all,  and  still  one  might  present  many  of  the  lesions  of  the  kidney 
perhaps  in  a  single  specimen.  One  of  the  most  noted  American 
writers  that  we  have  on  the  subject  of  renal  pathology  describes 
the  gross  appearances  of  the  kidney  in  the  various  forms  of  renal 
disease  in  a  rather  peculiar  manner.     For  instance,  he  is  apt  to 
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say:  "The  kidney  in  this  disease  maybe  enlarged,  may  be  small, 
or  may  be  of  the  normal  size;  the  capsule  may  be  adherent,  it 
may  strip  off  readily,  or  it  may  present  no  abnormalities, "  and  so 
on  through  the  whole  series.  And  so  we  might  go  on  in  that 
way  and  speak  of  the  gross  appearances  of  nephritis,  and,  as  I 
say,  present  in  almost  any  single  specimen  a  fairly  typical  ex- 
ample of  the  disease. 

The  specimens  which  I  have  brought  here  to-night  are  six  or 
seven  in  number,  and  come  from  the  Pathological  Laboratory  of 
the  Methodist  Episcopal  Hospital. 

The  first  specimen  is  a  case  of  tubercular  kidney.  The  pa- 
tient was  a  young  woman  aet.  twenty  years,  who  had  never  been 
in  robust  health.  Patient  had  suffered  for  two  months  a  good 
deal  of  pain  in  epigastrium  and  left  lumbar  region.  Tumor  de- 
tected in  region  of  left  kidney.  Urine  loaded  with  albumen  and 
casts.  Lost  flesh  and  strength  rapidly  in  last  few  weeks.  Left 
kidney  removed  by  operation  (July,  1896)  and  is  about  one-third 
larger  than  normal.  The  pelvis  is  dilated  and  sacculated.  The 
six  or  eight  pockets  are  each  from  one  to  three  cm.  in  diameter, 
and  contain  thin  greenish  pus.  The  walls  of  these  pelvic  ab- 
scesses are  thickened,  slightly  nodular,  and  show  the  typical 
gross  appearances  of  the  walls  of  chronic  tubercular  abscesses. 
There  were  no  calculi  found.  The  right  kidney,  removed  after 
death,  weighs  360  grams.  It  is  also  enlarged  and  shows  amy- 
loid and  fatty  degeneration. 

I  regret  that  some  of  the  specimens  do  not  show  as  clearly 
and  typically  as  we  would  like  to  have  them,  because  they  are 
not  fresh  specimens. 

The  second  specimen  which  I  show  you  is  a  case  of  chronic 
nephritis  of  the  interstitial  type,  showing  the  small  contracted 
kidney  and  the  accompanying  dilated  and  hypertrophied  heart. 
The  history  is  that  of  chronic  renal  disease,  extending  over  a 
period  of  four  or  five  years.  Acute  illness,  ten  days.  Ascites. 
The  small  kidney  is  here  shown,  and  the  heart,  with  its  enor- 
mously thickened  wall,  particularly  of  the  left  side — the  left  ven- 
tricular wall — and  the  pronounced  dilatation  of  the  ventricle. 

The  next  specimen  is  one  of  large  cysts  of  the  kidneys.  The 
case  was  one  of  an  old  man,  a  man  aged  about  seventy,  who 
had  been  employed  in  a  cigar  store,  and  whose  duty  it  was  to 
open  the  store  in  the  morning  and  take  down  the  shutters.  One 
morning  he  was  found  in  the  store,  comatose,  a  wound  on  his 
head,  lying  with  a  shutter  near  him,  and  it  was  supposed  that 
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one  of  the  heavy  iron  shutters  had  struck  him  on  the  head  and 
that  he  was  suffering  from  a  fracture  of  the  base.  He  was  taken 
to  the  hospital,  where  he  died  shortly  afterward.  Examination 
after  death  showed  no  fracture  of  the  base  or  vault  of  the  skull, 
but  instead,  cerebral  apoplexy  and  a  condition  of  advanced  gen- 
eral atheroma;  the  aorta  shown  here  presents  atheromatous 
plates  throughout  its  entire  extent;  the  kidneys  also  presented  here 
show  enormous  cysts.  These  cysts  are  from  two  to  four  cm.  in 
diameter  and  are  raised  above  the  surface  of  the  organ,  although 
this  condition  does  not  show  as  well  as  it  did  when  the  specimen 
was  first  obtained.  The  next  specimen  is  similar  to  the  second 
shown  this  evening.  It  is  a  pair  of  cirrhotic  kidneys  and  a  hy- 
pertrophied  left  heart.  The  case  is  one  of  chronic  alcoholic 
nephritis,  extending  over  several  years.  The  kidneys  are  hard 
and  granular,  very  small,  and  have  roughened  surfaces,  adherent 
capsules,  thinned  cortex,  and  marked  increase  in  fibrous  connect- 
ive tissue.  The  heart  shows  a  general  hypertrophy,  particularly 
of  the  left  ventricular  wall. 

In  direct  contrast  to  the  specimen  showing  the  large  cysts  of 
the  kidney,  I  show  you  here  a  specimen  of  cystic  kidneys  where 
the  cysts  on  the  surface  of  the  organ  are  very  minute,  being  from 
one-half  to  two  mm.  in  diameter.  You  will  notice  the  very  small 
cysts  studding  the  entire  surface  of  the  organ. 

This  next  specimen,  while  it  shows  a  form  of  nephritis,  strictly 
speaking  it  is  a  secondary  condition — secondary  to  a  chronic 
cystitis.  The  bladder  walls  are  considerably  thickened,  the  mu- 
cous membrane  is  somewhat  eroded  and  inflamed.  The  ureters 
are  greatly  dilated,  particularly  the  left,  which  is  twice  its  normal 
size.  This  dilatation  extends  throughout  its  entire  length,  and  it 
is  most  pronounced  as  the  bladder  is  approached.  The  right 
ureter  is  the  same  as  the  left.  The  pelves  of  both  kidneys  are 
much  dilated.  The  kidneys  are  larger  than  normal,  have  firmly 
adherent  capsules,  show  nodular  surfaces  and  present  a  number 
of  cystic  areas  and  small  abscesses.  On  gross  section  there  are 
presented  a  number  of  areas  about  the  size  of  a  io-cent  piece, 
which  are  necrotic  and  apparently  the  dilated  calices  containing 
broken-down  material  and  urinary  salts.  In  the  right  kidney 
there  is  a  cavity  at  its  inferior  extremity  one  and  one-half  inches 
in  diameter,  which  contains  broken-down  material  and  deposits 
of  fibrin  and  pus. 

I  had  hoped  to  show  a  kidney  here  to-night,  which,  for  some 
reason  or  other  was  not  brought  down.     It  was  from  a  case  of 
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malignant  disease,  a  renal  sarcoma.  The  patient,  a  man  aged 
forty-seven  years,  had  had  a  tumor  in  the  left  lumbar  region  be- 
tween the  iliac  crest  and  ribs  for  years.  Progressive  emaciation 
and  marked  cachexia.  Urine  contained  hyaline  casts,  albumen, 
but  no  blood.  Was  operated  upon  and  kidney  with  malignant 
disease  removed.  The  blood-vessels  of  the  diseased  kidney 
being  very  much  dilated  and  tortuous,  as  well  as  sharing  in  the 
disease,  it  was  thought  best  to  clamp  the  vessels  and  leave  the 
clamps  in  position.  The  patient  did  well  for  two  weeks,  when 
the  clamps  gave  way,  secondary  hemorrhage  ensued  causing 
death.  The  remaining  kidney,  removed  post-mortem,  I  here  pre- 
sent to  you.  It  is  a  fairly  good  sample  of  a  chronic  parenchym- 
atous nephritis.  The  kidney  is  enlarged,  perhaps  as  a  com- 
pensating measure,  the  other  kidney  having  its  working  structure 
practically  obliterated  for  some  time  by  the  inroad  of  the  malig- 
nant tissue. 

The  last  specimen  I  show  you  is  one  of  hydronephrosis,  pre- 
senting marked  dilatation  of  the  peb'is  of  the  organ  and  of  the 
calices.  It  is  a  very  beautiful  and  pronouncedly  typical  speci- 
men of  such  a  condition. 

It  seems  too  bad  to  be  obliged  to  go  over  these  specimens 
with  such  rapidity,  and  to  give  each  one  of  them  but  a  passing 
notice,  because  all  the  specimens  presented  are  worthy  of  a 
great  deal  more  time  and  of  a  great  deal  more  consideration  than 
I  feel  I  am  justified  in  giving  them  at  this  meeting,  for,  as  I  said 
in  the  beginning  of  my  remarks,  I  simply  bring  them  here  to  il- 
lustrate what  Dr.  Van  Cott  will  have  to  say  to  you  later  in  the 
evening. 

Dr.  Archibald  Murray  :  These  kidneys  are  from  a  cat  that  Dr. 
Seymour  and  I  operated  on  at  the  Hoagland  Laboratory.  In  the 
first  one  here  we  ligated  the  rena!  vein  and  you  will  notice  the 
organ  is  intensely  congested,  somewhat  increased  in  size,  dark, 
and  hard.  Microscopically  the  epithelium  in  the  tubules  is  seen 
to  have  undergone  degeneration,  and  the  capillaries  of  the  glom- 
eruli are  dilated. 

In  the  other  we  ligated  the  renal  artery.  Here  the  organ  is 
pale  and  oligemic,  and  here  as  well  the  epithelium  in  the  tubules 
is  degenerated,  the  nuclei  stained  faintly.  The  end  result  in  both 
cases  is  the  same,  that  is,  the  epithelium  in  the  tubules  is  degen- 
erated; of  course,  in  one  it  is  from  oligemia  and  in  the  other  from 
intense  hyperemia. 
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There  is  no  structure  in  the  human  economy  better  adapted  to 
the  study  of  the  fundamental  principles  of  pathology  than  the  kid- 
ney. All  of  the  component  elements  of  tissues  are  to  be  found  in 
it.  And  the  organ  is  so  highly  endowed  with  function,  and  the 
nature  of  the  function  is  so  clear,  that  disease  processes  are  readily 
associated  with  structural  changes. 

It  is  an  initial  principle  that  all  tissues  are  composed  of  two 
primary  elements  :  One  of  these  has  active  functions,  the  other 
passive.  The  first  is  composed  of  cells,  and  is  called  parenchyma; 
the  second  of  intercellular  substance,  or  stroma.  They  are  in  a 
ratio  with  each  other,  in  point  of  quantity,  which,  if  materially 
disturbed,  will  be  followed  by  disturbance  of  function.  When 
these  two  elements  are  associated  to  form  a  complex  organ,  they 
will  vary  in  form  and  function  in  the  different  portions  of  the  or- 
gan, so  that  its  total  activity  will  be  equal  to  the  sum  of  its  various 
special  functions. 

Aside  from  parenchyma  and  stroma,  organs  are  definitely  en- 
dowed with  vascular,  lymphatic,  and  nervous  systems. 

These  are  often  arranged  in  manner  characteristic  of  the  par- 
ticular organ. 

Such  facts  lead  to  the  statement  that  organic  lesions  may  be 
fundamentally  similar  in  different  organs,  and  yet  produce  the 
most  widely  different  clinical  effect.  In  other  words,  investiga- 
tion into  the  pathological  changes  occurring  in  diseases  of  differ- 
ent organs  will  reveal  the  fact  that  they  are  either  in  the  par- 
enchyma, the  stroma,  or  both  ;  and  that  often  the  vascular, 
lymphatic,  or  nervous  structures,  are  the  primary  seat  of  the 
changes. 

Assuming  that  the  quality  of  the  lesions  of  these  various  struc- 
tures is  essentially  the  same  in  all  organs,  it  necessarily  follows 
that  the  only  differences  in  the  pathology  of  the  organs,  in  com- 
parison with  each  other,  must  rest  in  the  variety,  form,  and  func- 
tion of  their  various  component  elements. 

The  kidney  illustrates  this  principle  very  beautifully.  Without 
going  into  the  gross  anatomy,  perfectly  familiar  to  you  all,  it  may 
be  permissible  to  review,  cursorily,  some  of  the  finer  structural 
parts  of  the  kidney,  for  the  double  purpose  of  demonstrating  the 
special  arrangement  of  its  component  elements,  and  also  explain- 
ing the  various  pathologic  occurrences  common  to  it. 
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Structurally  speaking,  the  parenchyma  of  the  kidney  is  most 
abundant  in  the  cortex  of  the  organ.  Here  the  epithelial  cells  are 
of  several  varieties,  and  are  located  in  the  uriniferous  tubules. 
Roughly  speaking,  there  are  two  functions  carried  on  by  these 
parenchymatous  elements:  (i)  osmotic;  (2)  secretory.  In  the 
medulla  are  also  epithelial  cells  which  line  the  straight  tubules. 
Their  function  is  yet  somewhat  obscure.  The  entire  renal  paren- 
chyma sensu  proprio  is  located  within  the  uriniferous  tubules,  of 
which  there  are  computed  to  be  several  miles  in  the  human  kid- 
ney. The  stroma  is  minimum  in  amount  in  the  cortex,  maximum 
in  the  medulla.  Normally  the  cortical  stroma  is  scarcely  more 
than  the  hyaline  walls  of  the  uriniferous  tubules,  whereas  in  the 
medulla  it  assumes  considerable  proportions,  surrounding  the 
ducts  of  Bellini  in  considerable  amount. 

The  vascular  apparatus  is  very  beautiful,  and  in  the  nature  of 
a  terminal  circulation;  the  interlobular  arteries  run  from  the  arte- 
rial arcades  upward  into  the  cortex,  to  supply  wedge-shaped  areas 
of  tissues,  without  collateral  circulation.  The  straight  vessels 
run  down  between  the  ducts  of  Bellini,  also  without  inosculation. 

The  arrangement  of  capillary  loops  in  the  capsules  of  Bow- 
man, fed  by  the  vasa  afferentia,  and  drained  by  the  vasa  efferen- 
tia  is  a  most  important  fact,  as  it  is  here  that  the  osmosis  of  water 
occurs  whereby  the  salts  excreted  by  the  epithelia  of  the  convo- 
luted tubules  are  dissolved,  thus  constituting  a  highly  complex 
fluid — the  urine. 

The  lymphatics  surround  the  delicate  hyaline  walls  of  the  uri- 
niferous tubules,  a  fact  of  particular  importance  in  connection 
with  the  infection  of  the  organ  with  pathogenic  organisms. 

The  ultimate  relation  of  the  renal  nerves  has  never  been 
shown.  It  is  known,  however,  that  they  are  in  intimate  associa- 
tion with  the  individual  tubules,  and  facts  are  at  hand  to  make 
it  more  than  possible  that  trophic  fibers  enter  the  parenchymatous 
elements. 

This  special  arrangement  of  (a)  parenchyma,  (b)  stroma,  (c) 
blood-  and  lymphatic-vessels,  and  (d)  nerves  makes  it  a  perfectly 
simple  matter  to  sum  up  all  the  pathologic  data  connected  with 
the  kidney. 

Renal  lesions  must  be:  (1)  purely  parenchymatous;  (2)  purely 
stromatous;  (3)  diffuse;  and  will  depend  for  their  existence  upon 
(4)  changes  in  quantity  and  quality  of  the  blood  and  lymph  ;  (5) 
trophic  changes  in  the  ultimate  parenchymatous  elements;  (6) 
primary  cardio-vascular  lesions. 
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Depending  upon  the  nature  of  these  last  factors  nephritis  will 
be  acute  or  chronic,  and  involve  primarily  one  or  all  of  the  ele- 
mentary structures. 

Acute  nephritis,  pathologically  considered,  is  parenchymatous 
or  diffuse. 

Acute  parenchymatous  nephritis  consists  in  rapid  degenerative 
changes  in  the  epithelial  cells,  with  more  or  less  hemorrhage  into 
the  tubules,  and  epithelial  desquamation  together  with  albuminous 
exudate. 

Acute  diffuse  nephritis  reveals  similar  parenchymatous  changes  ■ 
together  with  small  round-cell  infiltration  and  edema  of  the  stroma, 
or  total  tissue  necrosis.  These  changes  may  be  slight,  or  very 
marked,  depending  upon  the  nature  of  the  etiologic  factor.  In 
these  cases  all  of  the  structural  elements  are  involved,  and  the 
compromise  of  function  is  evidenced  by  the  changes  in  the  urine, 
which  will  be  described  by  Dr.  Bierwirth.  Acute  diffuse  nephritis 
is  also  resultant  upon  infection  of  the  kidney  with  pyogenic  or- 
ganisms. Here  localized  foci  of  suppurative  inflammation  with 
tissue  necrosis  obtains. 

Chronic  nephritis  is  primary  or  secondary,  depending  upon  in- 
volvement of  the  cardio-vascular  apparatus. 

Long-standing  toxemias  are  pretty  certain  to  induce  chronic 
parenchymatous  changes,  as  well  as  hyperplasia  of  stroma. 
Chronic  hyperemia  will  certainly  result  in  chronic  hyperplasia  of 
connective  tissue,  and  ultimate  destruction  of  the  parenchyma. 

Chronic  diffuse  lesions  of  the  kidney  are  still  obscure  in  point 
of  their  exact  causation  and  variety.  It  is  a  mooted  point,  whether 
general  parenchymatous  atrophy  is  a  result  of  chronic  interstitial 
hyperplasia,  pressure  effect,  or  whether  it  occurs  pari  passu  with 
this  change  in  the  stroma.  In  any  event,  the  ultimate  result  will 
be  general  renal  atrophy,  with  commonly  the  formation  of  cysts 
in  the  cortex.  Uriniferous  tubules'  are  contracted,  and  often  the 
Malphighian  tufts  are  completely  obliterated.  The  epithelium  is 
atrophic  and  in  fatty  degeneration.  Pigment  is  commonly  present, 
due  to  hemorrhage  of  long  standing. 

The  scope  of  this  paper  does  not  admit  of  a  detailed  consider- 
ation of  all  the  varieties  of  chronic  nephritis  in  point  of  the  gross 
appearances  of  the  kidney.  Suffice  it  to  say,  that  the  changes  in 
the  kidney  are  analogous  to  similar  changes  in  the  liver,  and 
may  be  regarded  as  chronic  parenchymatous  degeneration,  hyper- 
trophic, or  atrophic  cirrhosis  and  general  changes  due  to'vascular 
lesions. 
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Acute  parenchymatous  nephritis  results  from  acute  renal  hy- 
peremia, and  acute  toxemia  either  organic  or  inorganic.  Of  the 
first  variety  of  toxemia,  scarlatina  may  be  mentioned,  of  the  sec- 
ond, arsenic. 

Acute  diffuse  nephritis  results  from  septic  infection  and  similar 
general  conditions. 

Chronic  renal  lesions  are  resultant  from  most  various  causes, 
i.  e.,  alcoholism,  saturnism,  syphilis,  and  vascular  lesions,  together 
with  chronic  suppurative  processes,  and  chronic  obstructive  lesions 
of  the  lower  genito-urinary  canal. 

Tuberculosis  plays  a  middle  role,  and  will  be  rapid  or  slow, 
depending  upon  the  number  of  foci,  and  virility  of  the  organisms. 

Of  the  primary  vascular  lesions  four  ;onditions  maybe  noted: 

1 .  White  infarct. 

2.  Hemorrhagic  infarct. 

3.  Septic  thrombosis  and  embolism. 

4.  Endarteritis  obliterans. 

The  first  in  significance  will  depend  upon  the  size  of  the  artery 
thrombosed  or  embolized. 

The  second  will  depend  upon  the  size  of  vein  thrombosed  or 
embolized. 

The  third  will  certainly  be  followed  by  suppurative  nephritis. 

The  fourth  will  be  due  to  either  primary  vasculitis  chronica  or 
valvular  lesion,  or  dilatation  of  the  heart. 

The  only  material  differences  between  white  and  red  infarct, 
are,  first,  that  in  the  former  total  oligemia  is  at  hand,  and  in  the 
latter,  total  venous  stasis,  with  hemorrhage.  Ultimately  both  re- 
sult in  coagulation,  necrosis,  diffuse  atrophy,  and  final  cicatriza- 
tion of  the  area  involved. 

Lymphatic  lesions  are  practically  confined  to  microbic  infec- 
tion. It  is  perfectly  well  known  that  the  lymph-channels  are  the 
common  carriers  of  germs,  and  the  particular  variety  of  germ 
conveyed  will  decide  the  ultimate  pathological  lesion. 

Of  pure  cardiac  lesions  it  is  certain  that  marked  valvular  in- 
sufficiency and  pronounced  cardiac  dilatation  will  in  time  produce 
chronic  renal  hyperemia,  with  characteristic  renal  changes,  and 
characteristic  changes  in  the  urine.  These  latter  will  be  described 
by  my  friend,  Dr.  Bierwirth,  who  has  devoted  many  years  to  the 
examination  of  urine  in  all  renal  lesions. 

The  kidneys  of  such  cases  present  typical  findings.  They  are 
cyanotic,  of  stony  consistence,  and  microscopically  reveal  a  mod- 
erate edema  of  stroma  with  connective-tissue  hyperplasia,  in  de- 
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gree  dependent  upon  the  duration  and  extent  of  the  cardiac  con- 
dition. 

Summing  up  all  the  facts,  nephritis  is  a  perfectly  simple  dis- 
ease. It  is  entirely  in  unison  with  diseases  of  other  organs,  and 
the  different  varieties  are  dependent  absolutely  upon  the  etiolog- 
ical factors  at  hand.  Any  causes  competent  to  produce  acute  in- 
flammatory conditions  of  other  organs  are  equally  competent  to 
do  it  in  the  kidney,  and  any  causes  calculated  to  produce  chronic 
inflammatory  lesions  of  other  organs  are  equally  competent  to 
produce  similar  lesions  of  the  kidney. 

Finally,  it  is  not  to  be  forgotten  that  lesions  of  the  glomerular 
epithelium  result  in  albuminuria;  whereas,  lesions  of  the  tubular 
epithelium  result  in  reduction  of  elimination  of  urea  and  other 
salts;  and  these  lesions  may  be  caused  by  either  acute  processes, 
or  chronic  conditions. 

The  clinical  phenomena  will  only  differ  in  time.  Where  acute 
processes  are  at  hand  the  general  effect  will  be  rapid  ;  where 
chronic  processes  supervene,  the  general  effect  will  be  slow.  It 
remains  to  Dr.  Bierwirth  to  show  the  functional  changes  occur- 
ring in  the  kidneys,  due  to  the  various  forms  of  nephritis. 

ANALYSIS  OF  THE  URINE  IN  NEPHRITIS. 

BY   J.    C.    BIERWIRTH,    M.  D. 

The  diagnosis  of  the  diseases  of  the  kidneys  is  made  entirely 
by  the  analysis  of  the  urine,  and  a  brief  review  of  the  latter  is 
therefore  necessary  to  complete  the  presentation  of  the  subject  of 
nephritis.  I  lay  no  claim  to  any  new  discovery  or  the  advocacy 
of  a  new  test  for  albumin,  but  I  wish  merely  to  give  you  in  a 
concise  and  practical  way  the  results  of  my  experience  in  urine 
analysis. 

In  selecting  a  specimen  for  examination  one  from  the  entire 
twenty-four-hours'  secretion  only  should  be  used.  No  opinion 
can  be  based  upon  a  specimen  passed  at  any  time  of  the  day  or 
night ;  and  the  morning  urine,  which  was  considered  for  so  long 
a  time  the  best  for  analysis,  is  especially  objectionable.  My  prac- 
tice has  been  for  some  years  to  direct  the  patient  to  send  me  the 
entire  production  of  the  twenty-four  hours.  1  can  then  measure 
it  accurately,  as  most  people  have  no  means  for  correct  measure- 
ment. It  is  also  of  great  importance  to  instruct  the  patient  as  to 
the  mode  of  collecting.  The  urine  should  be  received  in  one  or 
two  perfectly  clean  bottles,  tightly  corked,  and  kept  in  a  cool 
place.    Even  with  these  precautions  the  urine  often  reaches  me  in 
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a  state  of  beginning  fermentation,  and  is  unfit  for  analysis.  To 
prevent  this  occurrence  I  have  for  some  time  past  ordered  3  i  of 
chloral  in  solution  to  be  placed  in  the  bottles,  half  in  each,  and 
the  contents  to  be  gently  shaken  after  each  addition.  The  chloral 
will  prevent  the  development  of  all  bacteria  and  the  urine  will 
keep  at  all  temperatures  for  an  indefinite  period.  It  is  useless  to 
analyze  urine  with  an  alkaline  reaction  and  full  of  bacteria,  for 
the  latter  very  rapidly  eat  up  the  casts  and  other  microscopical 
elements  of  importance. 

The  various  forms  of  nephritis  which  we  differentiate  patho- 
logically cannot  be  so  separated  by  an  analysis  of  the  urine,  and 
I  think  it  most  practical  to  consider  only  acute  and  chronic  con- 
gestion, and  acute  and  chronic  nephritis.  To  diagnose  any  given 
form  of  inflammation  of  the  kidneys  it  is  necessary  to  bear  in  mind 
the  entire  clinical  picture  presented,  and  to  make  repeated  and 
careful  analyses.  But  even  with  the  greatest  care,  mistakes  are 
frequent,  because  the  urine  in  the  different  forms  of  chronic  in- 
flammation presents  often  the  same  characterictics. 

The  points  to  be  considered  in  examining  the  urine  in  a  case 
of  suspected  renal  disease  are  :  Quantity,  reaction,  color,  specific 
gravity,  phosphates  and  chlorids,  albumin,  urea,  and  a  micro- 
scopical examination  of  the  sediment. 

Quantity. — The  average  physiological  quantity  of  urine  excreted 
in  twenty-four  hours  is  about  fifty  ounces.  This  varies,  however, 
according  to  the  amount  of  the  fluid  taken  and  the  amount  dis- 
charged by  the  bowels  and  skin.  The  urine  is  markedly  diminished 
in  all  fcrms  of  acute  nephritis,  in  acute  exacerbations  of  chronic 
nephritis,  and  in  acute  and  chronic  congestion  of  the  kidney.  The 
diminution  is  less  in  chronic  diffuse  nephritis,  where  the  average 
amount  falls  to  from  thirty  to  forty  ounces.  The  urine  is  increased 
in  that  form  of  nephritis  characterized  by  waxy  degeneration,  and 
in  some  of  the  slowly  developing  forms  of  chronic  nephritis. 

Reaction — The  twenty-four  hours'  secretion  of  the  urine  is  acid 
in  reaction  in  health,  as  well  as  in  the  majority  of  kidney  inflam- 
mations. Urine  containing  pus  is  either  faintly  acid,  alkaline,  or 
neutral  when  voided,  but  rapidly  becomes  alkaline  on  standing. 

Color. — The  color  varies  much  in  the  different  forms  of  neph- 
ritis. In  all  acute  cAses  it  is  usually  smoky  or  brown  even  to 
chocolate  color,  due  to  the  admixture  of  blood  which  assumes  a 
brown  color  in  the  presence  of  an  acid.  Should  the  urine  be  al- 
kaline, as  it  is  after  the  ingestion  of  food,  then  the  admixture  of 
blood  imparts  a  red  color.     In  acute  and  chronic  congestion  of 
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the  kidney  the  urine  is  usually  smoky,  but  it  may  be  clear  at  times 
when  the  blood-pressure  is  less  in  the  kidneys.  In  chronic  neph- 
ritis the  urine  is  usually  of  a  light  straw  color,  and  very  clear,  and 
this  is  specially  the  case  in  amyloid  degeneration  of  the  kidney. 
When  the  urine  becomes  scanty,  however,  in  the  chronic  forms 
of  inflammation,  it  is  of  a  dark  amber  color,  owing  to  the  high 
degree  of  concentration. 

Specific  Gravity. — In  all  forms  of  acute  inflammation  of  the 
kidney  the  sp.  gr.  of  the  urine  is  high,  1030  or  over,  due  in  part 
to  the  high  degree  of  concentration  and  in  part  to  the  admixture 
of  blood.  The  same  maybe  said  of  acute  and  chronic  congestion 
of  the  kidney.  In  chronic  nephritis  the  sp.  gr.  is  below  the  nor- 
mal and  does  not  increase  when  the  amount  of  urine  is  dimin- 
ished. In  the  so-called  cirrhotic  kidney  we  find  the  sp.  gr. 
usually  below  1015,  generally  1010  to  1012.  A  persistent  low  sp. 
gr.  should  always  excite  suspicion  of  an  existing  chronic  neph- 
ritis, even  if  its  presence  cannot  be  demonstrated  by  the  finding 
of  albumin  and  casts.  There  is  one  point  of  importance  to  be 
borne  in  mind,  however,  in  regard  to  the  sp.  gr.  in  chronic  neph- 
ritis, and  that  is,  that  when  marked  lesions  of  the  circulatory  ap- 
paratus are  added,  the  sp.  gr.  will  be  high  when  the  blood-pres- 
sure of  the  kidneys  becomes  high. 

Phosphates  and  Ch/orids  may  be  considered  together.  They 
are  of  no  special  clinical  significance,  except  in  so  much  as  they 
indicate  disturbances  of  the  digestive  apparatus.  In  the  acute  va- 
rieties of  nephritis  they  are  always  relatively  increased,  due  to  the 
concentration  of  the  urine.  In  all  chronic  cases,  however,  they 
are  always  diminished.  Occasionally  we  find  a  case  of  chronic 
nephritis  in  which  the  sp.  gr.  will  increase  for  a  while,  which  in- 
crease is  due  to  an  increase  in  the  phosphates  and  chlorids  from 
some  digestive  disturbance,  and  not  due  to  an  increase  in  urea. 
This  is  important  to  bear  in  mind,  because  some  physicians  make 
a  rough  estimate  of  the  urea  from  the  specific  gravity. 

Albumin. — For  purposes  of  diagnosis  the  test  for  albumin  is 
perhaps  the  most  important  to  be  considered.  Its  importance 
may  be  inferred  from  the  large  number  of  tests  devised  for  its  de- 
tection, and  from  the  large  amount  of  literature  on  the  subject. 
The  source  of  albumin  in  the  urine  is  the  blood-serum,  which 
transudes  from  the  capillaries  into  the  tubules  of  the  kidney.  The 
conditions  which  permit  this  transudation  are,  changes  in  the 
walls  of  the  capillaries,  either  inflammatory  or  not,  changes  in  the 
composition  of  the  blood,  and  changes  in  the  blood-pressure.  It 
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is  important  to  bear  these  different  causes  in  mind,  so  as  to  be 
able  to  determine  the  clinical  significance  of  albumin  in  the  urine, 
which  may  exist  without  any  kidney  lesions  being  present.  This 
is  now  a  well-known  fact.  Not  so  very  long  ago  albumin  in  the 
urine  was  always  considered  prijjia  facie  evidence  of  an  existing 
nephritis,  and  the  larger  the  amount  the  graver  the  prognosis. 
When  we  think  of  the  causes  which  permit  a  transudation  of  serum 
into  the  tubules,  we  will  readily  see  that  under  the  head  of  changes 
in  the  composition  of  the  blood,  many  diseases,  such  as  anemia, 
chlorosis,  and  eclampsia,  will  account  for  the  presence  of  albumin 
in  urine.  But  aside  from  these  and  kindred  diseases  we  find  not 
infrequently  cases  where  albumin  is  present  in  the  urine  and  in 
which  we  cannot  find  any  evidence  of  nephritis.  Dr.  Francis 
Delafield  recognizes  four  varieties  of  albuminuria  without  neph- 
ritis. 

1.  Paroxysmal  or  Cyclic  Albuminuria. — This  form  occurs  regu- 
larly in  young  males,  who  also  suffer  more  or  less  from  disturb- 
ances of  the  general  health.  The  quantity  of  albumin  is  large, 
while  casts  are  few  or  absent;  there  is  a  regular  rise  and  fall  in 
the  quantity  of  albumin  at  regular  intervals  in  the  twenty-four 
hours.  It  begins  to  appear  soon  after  rising  in  the  morning,  in- 
creases through  the  day,  falls  after  going  to  bed,  disappears  at 
night  and  reappears  again  in  the  morning.  This  regular  cycle 
can  be  disturbed  by  changing  the  hours  of  rest,  of  meals,  and  of 
exercise.  The  rule  is,  that  the  appearance  of  the  albumin  is 
favored  by  exercise  and  by  eating,  while  rest  in  bed  causes  it  to 
disappear.  There  seems  to  be  no  way  of  accounting  for  this  form 
of  albuminuria,  except  by  supposing  that  there  are  changes  in  the 
composition  of  the  blood  or  in  the  walls  of  the  renal  capillaries. 
These  patients  suffer  from  anemia,  lose  flesh  and  strength,  have 
headaches,  neuralgic  pains,  bodily  and  mental  languor,  hysteria, 
and  disturbances  of  the  functions  of  the  liver,  stomach,  and  intes- 
tines. But  there  is  a  great  difference  in  the  patients  as  to  how  far 
these  additional  symptoms  are  developed.  In  some  they  are  but 
trifling,  in  others  they  are  well  marked.  To  distinguish  these  pa- 
tients from  those  who  have  a  true  nephritis  is  by  no  means  easy  ; 
the  diagnosis  may  remain  doubtful  for  months,  and  even  then  it 
is  difficult  not  to  make  mistakes. 

2.  Die/elic  Albuminuria. — This  occurs  both  in  children  and  in 
adults.  It  may  follow  the  ingestion  of  only  certain  kinds  of  food 
— cheese,  pastry,  eggs;  or  of  any  kind  of  food;  or  of  any  food  not 
properly  digested;  or  it  may  occur  when  exercise  follows  imme- 


NEPHRITIS. 


765 


diately  upon  the  ingestion  of  food.  The  quantity  of  albumin  is 
small  and  there  are  few  or  no  casts.  If  this  form  of  albuminuria 
is  temporary,  it  is  not  a  serious  condition,  but  if  the  disposition 
to  it  persists  the  patients  are  to  be  regarded  with  suspicion. 

3.  Albuminuria  after  Exertion. — The  exertion  must  be  prolonged 
and  severe,  such  as  long  marches,  violent  exertion  in  walking, 
running,  or  athletic  exercises.  The  quantity  of  albumin  may  be 
considerable  and  numerous  casts  may  be  present.  It  seems  prob- 
able that  this  form  of  albuminuria  is  due  to  a  congestion  of  the 
kidneys  caused  by  exertion.  After  the  cessation  of  the  exertion 
the  albumin  regularly  disappears  within  a  few  hours  or  days.  But 
a  repetition  of  such  temporary  congestions  of  the  kidney  might 
lead  to  the  development  of  a  true  nephritis. 

4.  Single  Persistent  Albuminuria. — These  patients  may  for  years 
have  small  quantities  of  albumin  nearly  every  day,  but  not  at  all 
hours  of  the  day.  The  albumin  is  not  abundant,  it  often  disap- 
pears after  rest;  there  may  also  be  a  few  hyaline  casts.  The  pa- 
tients have  no  other  symptoms  of  kidney  disease,  even  when  they 
are  under  observation  for  years.  But  one  always  feels  anxious 
concerning  such  persons.  Sooner  or  later  they  are  apt  to  develop 
chronic  nephritis,  or  endocarditis,  or  endarteritis. 

The  tests  devised  for  the  detection  of  albumin  are  too  numer- 
ous to  mention  here.  Many  of  them  are  objectionable  because 
they  precipitate  in  addition  to  albumin  also  mucin  (more  properly 
called  nucleo-albumin),  peptone,  alkaloids,  and  the  pine  acids,  all 
of  which  except  mucin  are  redissolved  upon  the  application  of 
heat.  The  contact  method,  by  which  most  of  the  delicate  tests 
are  used,  is  objectionable  because  when  the  zone  of  opacity  at  the 
point  of  contact  is  very  faint  the  heat  often  disturbs  it  and  makes 
the  result  doubtful.  I  have  for  some  years  discarded  all  tests  by 
contact,  including  Heller's  test.  The  latter  has  been  in  use  for 
the  longest  period  perhaps,  and  is  objectionable  because  it  pre- 
cipitates mucin,  and  because  it  darkens  the  pigment  of  the  urine 
at  the  point  of  contact,  which  makes  a  faint  opacity  to  be  seen 
only  with  great  difficulty,  and  always  leaves  a  doubt  as  to  its  ex- 
istence. When  an  appreciable  quantity  of  albumin  is  present, 
heat  and  nitric  acid  are  sufficient  to  detect  it  with  accuracy,  but 
unfortunately  the  majority  of  cases  of  chronic  nephritis  only  con- 
tain a  very  small  amount,  a  trace,  and  here  the  detection  is  not  so 
easy.  Mucin  or  nucleo-albumin  is  present  in  all  urines  and  is 
precipitated  by  most  of  the  tests,  and  we  are  therefore  often  in 
doubt  whether  a  resulting  opacity  is  mucin  or  albumin. 
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My  method  of  testing  for  albumin  has  been  for  some  years  the 
employment  of  two  tests,  the  heat  and  nitric  acid,  and  the  ferro- 
cyanid  of  potassium  tests.  The  urine  should  first  of  all  be  per- 
fectly clear,  and  if  not  so,  should  be  filtered  through  a  double  wet 
filter.  It  should  be  acid  in  reaction.  A  portion  of  it  is  then  boiled 
in  a  perfectly  clean  test-tube  and  strong  nitric  acid  added,  about 
fifteen  to  twenty  drops.  If  an  appreciable  quantity  of  albumin  be 
present  a  turbidity  will  at  once  result;  but  if  only  a  trace  be  pres- 
ent it  may  remain  perfectly  clear  for  five  or  ten  minutes  and  then 
a  turbidity  will  gradually  appear.  I  usually  cork  up  the  tube  and 
set  it  aside  for  from  six  to  twelve  hours,  at  the  end  of  which  time 
I  usually  find  a  precipitate.  This  then  may  be  one  of  four  things: 
(i)  acid  urates  ;  (2)  uric  acid;  (3)  nitrate  of  urea;  (4)  albumin. 
The  first  three  are  redissoived  by  heat  and  I  therefore  boil  the  tube 
a  second  time  and  if  then  a  turbidity  remains  it  is  albumin  with- 
out a  doubt.  This  test  avoids  the  mucin  reaction,  because  mucin 
is  soluble  in  strong  acid  solution,  hence  the  addition  of  the  nitric 
acid  in  excess.  The  second  test  which  I  employ  is  the  ferro- 
cyanid  of  potassium  test.  It  should  be  used  with  care  and  with 
attention  to  detail  as  laid  down  in  Purdy's  "  Practical  Urinalysis," 
second  edition,  page  74.  This  test  is  very  reliable,  avoids  the 
mucin  reaction,  and  is  delicate  enough  to  detect  very  small  traces 
ot  albumin. 

Large  quantities  of  albumin  are  found  in  all  cases  of  acute 
nephritis,  in  acute  congestion,  and  in  waxy  degeneration  of  the 
kidney,  and  may  be  found  in  chronic  congestion  if  the  blood- 
pressure  is  very  high.  In  cases  of  chronic  nephritis  the  amount 
of  albumin  is  usually  small  and  in  the  so-called  cirrhotic  kidney 
it  may  be  only  a  faint  trace,  and  may  even  be  absent  for  a  time. 

The  next  and  most  important  ingredient  in  the  urine  to  be 
tested  for  is  urea,  not  so  much  for  purposes  of  diagnosis,  as  for 
prognosis  and  treatment.  It  is  only  in  recent  years  that  attention 
has  been  given  to  the  estimation  of  the  daily  excretion  of  urea, 
and  even  to-day  by  far  the  larger  number  of  physicians  ignore  the 
subject  entirely.  The  urine  of  every  patient  suffering  from  chronic 
nephritis  should  be  frequently  examined  for  urea,  and  a  daily  test 
should  be  made  when  cerebral  symptoms  are  present  ;  for  upon 
the  amount  of  urea  and  not  the  amount  of  urine  excreted  depend 
our  treatment  and  prognosis.  The  amount  excreted  by  a  healthy 
adult  is  about  500  grains  in  twenty-four  hours.  The  apparatus 
which  I  employ  for  its  estimation  is  the  one  devised  by  Dr. 
Chas.  A.  Doremus,  and  the  one  by  Dr.  Edward  R.  Squibb.  The 


NEPHRITIS. 


767 


former  employs  a  solution  of  potassium  hypobromite  and  the  lat- 
ter a  solution  of  sodium  hypochlorite.  I  prefer  Doremus'  appa- 
ratus because  it  is  simpler  and  more  quickly  used  ;  Squibb's  I 
always  employ  when  I  wish  to  make  two  tests,  in  cases  where 
the  daily  amount  of  urea  is  very  low.  The  daily  amount  excreted 
is  diminished  in  all  cases  of  renal  disease,  whether  acute  or 
chronic.  It  is  difficult  to  say  how  low  the  quantity  may  fall 
without  producing  cerebral  symptoms.  The  tolerance  of  urea  in 
the  blood  varies  much  in  different  people;  some  give  uremic 
symptoms  when  they  excrete  200  grains,  and  I  have  seen  a  case 
in  which  the  amount  was  only  35  grains  in  twenty-four  hours, 
and  no  symptoms  were  manifest. 

The  last  ingredient  in  the  urine  to  be  considered  is  the  sedi- 
ment, which  is  without  doubt  the  most  important  for  diagnosis. 
It  contains  all  the  pathological  elements  which  prove  the  exist- 
ence of  renal  disease ;  chief  of  these  are  pus,  blood-cells,  renal 
epithelia,  and  casts.  With  the  aid  of  the  modern  invention  of  the 
centrifuge  the  sediment  may  now  be  examined  soon  after  voided, 
which  is  of  importance,  because  we  then  get  it  fresh  and  unal- 
tered. If  no  centrifuge  is  at  hand  the  urine  should  be  allowed  to 
settle  in  a  conical  glass.  The  urine  to  be  examined  for  casts,  etc., 
should  always  be  acid  and  free  from  bacteria,  as  already  stated 
above,  for  the  latter  rapidly  destroy  the  morphological  elements 
for  which  we  are  looking.     Casts  are  dissolved  in  alkaline  urine. 

In  acute  nephritis  we  find  renal  epithelia,  red  and  white  cor- 
puscles, hyaline,  granular,  epithelial,  and  blood-casts.  In  the 
chronic  cases  the  hyaline  casts  predominate  and  only  an  occa- 
sional granular  or  epithelial  cast  is  found.  In  cases  of  contracted 
kidney  we  often  find  only  a  very  few  hyaline  casts,  of  so  delicate  a 
structure  that  they  are  not  visible  by  a  strong  light,  but  by  dark- 
ening the  field  a  little  they  are  readily  made  out.  In  amyloid  de- 
generation of  the  kidney  we  have  waxy  casts  predominating,  with 
a  few  hyaline  and  granular  casts  added. 

DISCUSSION. 

Dr.  W.  N.  Belcher:  Dr.  Van  Cott  spoke  about  the  findings  at  the 
post-mortem  table,  the  condition  of  the  kidneys  shown  at  the  autop- 
sies, and  of  the  relation  of  these  kidneys  to  the  clinical  diagnosis. 
It  has  been  my  experience  in  making  a  number  of  post-mortem  ex- 
aminations during  the  past  ten  or  twelve  years  to  find  that  many 
cases  of  apparently  advanced  renal  disease  were  never  detected 
ante-mortem,  never  even  suspected,  in  spite  of  the  fact  that  re- 
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peated  and  careful  urinalysis  had  been  made  in  the  cases.  And  on 
the  other  hand,  cases  in  which  the  clinical  diagnosis  had  been  made 
of  renal  disease,  where  the  urinalysis  certainly  would  seem  to  point 
toward  that  condition,  the  kidney  at  the  autopsy,  in  its  gross  ap- 
pearances at  least,  and  in  some  instances  in  the  microscopical 
findings  as  well,  failed  to  show  sufficient  to  warrant  one  in  making 
a  positive  diagnosis  of  nephritis. 

I  am  particularly  glad  to  hear  Dr.  Bierwirth  speak  of  the 
necessity  for  making  repeated  and  exhaustive  examinations  of  the 
urine,  because  I  believe  that  it  is  a  very  necessary  thing  in  order 
to  form  any  estimate  at  all  of  the  case  at  hand.  I  believe  the 
average  urinary  analysis  as  made  by  most  practitioners  to-day 
is  practically  of  no  value  whatever.  There  is  a  tendency  on  the 
part  of  the  majority  of  men  in  examining  a  specimen  of  urine 
to  pour  a  little  nitric  acid  into  it,  if  a  cloud  appears  in  the  fluid, 
renal  disease  is  at  once  considered  and  the  patient  regarded  with 
suspicion,  but  if  the  fluid  remains  clear  and  unchanged,  the 
patient  is  at  once  given  a  clean  bill  of  health.  It  seems  to  me  if 
this  matter  of  urinary  analysis  is  of  any  value  at  all  from  a  diag- 
nostic standpoint,  it  is  worthy  of  more  careful  consideration  than 
the  average  practitioner  gives  it. 

I  do  not  believe  urinalysis  to  be  by  any  means  an  infallible 
test,  but  I  am  very  glad  to  hear  particular  stress  laid  upon  the 
necessity  for  careful  and  repeated  examinations  of  the  urine  in  any 
case  in  order  to  arrive  at  reasonably  definite  conclusions  concern- 
ing the  presence  or  absence  of  renal  disease. 

Dr.  J.  D.  Sullivan:  A  case  came  under  my  observation 
recently,  which  forcibly  illustrates  how  extensively  the  kidneys 
may  be  diseased  without  causing  any  serious  symptoms  of  renal 
disturbance.  A  few  weeks  ago,  a  woman  about  forty  years 
of  age,  well  nourished,  and  apparently  in  fairly  good  health, 
was  sent  into  St.  Mary's  Hospital  by  a  well-informed  physician 
of  this  city,  for  the  purpose  of  having  an  abdominal  tumor  re- 
moved. Her  principal  complaint  was  a  feeling  of  distress  in  the 
left  side  of  her  abdomen,  which  she,  as  well  as  her  physician,  at- 
tributed to  the  presence  of  a  recent  growth  just  below  the  free 
border  of  the  ribs  on  the  left  side.  This  tumor  was  about  the  size 
of  a  child's  head,  and  from  external  palpation  it  was  evidently 
connected  with  the  kidney.  We  kept  her  under  observation  for 
over  a  week,  and  during  that  time  she  presented  no  symptoms  of 
renal  disease.  Her  daily  quantity  of  urine  was  about  fifty  ounces, 
of  nearly  a  normal  specific  gravity  and  containing  only  a  trace  of 
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albumin.  I  decided  to  do  a  celiotomy  with  a  view  of  removing 
the  tumor  if  the  right  kidney  was  in  a  healthy  condition.  The 
incision  was  made  through  the  left  linea  semilunaris.  The  tumor 
was  found  to  be  a  cystic  kidney,  presenting  the  appearance  of  a 
bunch  of  large  grapes,  each  cyst  containing  a  clear  fluid — the 
whole  kidney  was  a  mass  of  cysts.  On  passing  my  hand  across 
the  abdomen  I  found  the  right  kidney  in  a  similar  condition,  ex- 
cept that  the  cysts  were  quite  small — each  cyst  apparently  about 
the  size  of  a  marble.  Under  these  circumstances  I  did  not  deem 
it  prudent  to  disturb  the  tumor  or  proceed  any  further.  The  in- 
cision was  sewed  up  and  the  patient  kept  in  bed  for  the  following 
ten  days.  During  that  time  her  diet  consisted  of  water  and  pep- 
tonized milk.  Her  general  health  improved  very  much,  and  she 
left  the  hospital  at  the  expiration  of  three  weeks  in  remarkably 
good  health.  The  points  of  interest  in  this  case,  in  connection 
with  the  subject  under  discussion,  are  the  absence  of  renal  symp- 
toms with  extensively  diseased  kidneys,  and  the  marked  improve- 
ment in  the  patient's  health  by  a  few  weeks'  rest  in  bed  on  a  milk- 
and-water  diet. 

Dr.  W.  M.  Hutchinson  :  There  is  one  point  that  was  not 
touched  upon,  in  the  excellent  paper  read  by  Dr.  Biervvirth,  which 
is  in  my  opinion  of  sufficient  importance  to  justify  our  bringing  it 
out  in  this  discussion. 

In  enumerating  the  list  of  chemical  and  physical  characteris- 
tics that  should  be  noted  in  examining  a  specimen,  the  reader  of 
the  paper  did  not  include  the  solid  matter,  or  "  total  solids."  For 
it  is  quite  generally  held,  it  seems  to  me,  that  a  very  fair  idea  can 
be  formed  of  the  functional  activity  of  the  kidney,  as  well  as  some 
insight  into  the  general  condition  of  the  patient,  from  a  knowledge 
of  the  total  solids,  especially  if  they  be  determined  at  frequent  in- 
tervals. 

It  is  undoubtedly  true  that  many  non-pathological  circum- 
stances, as  food,  amount  of  exercise,  atmospheric  conditions,  and 
■so  on,  do  cause  great  variations  in  the  amounts  of  solids,  and  yet, 
I  believe  the  relationship  that  exists  between  the  solids  and  the 
urea  is  quite  constant,  even  in  abnormal  states  of  the  kidney. 
On  the  other  hand,  the  variations  in  total  quantity  or  specific 
gravity  are  so  great,  both  in  health  and  disease,  that  the  readings 
of  the  urinometer  or  the  results  of  determining  the  quantity  passed 
in  twenty-four  hours,  may  give  us  undue  anxiety  at  times. 

Furthermore,  the  method  of  obtaining  the  total  solids,  after 
having  observed  the  specific  gravity  and  the  total  quantity,  is  so 
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simple  and  brief,  that  we  need  not  refrain  from  applying  it  in  every 
case.  Inasmuch  as  some  present  may  not  be  familiar  with  the 
mathematical  method  of  determining;  the  total  solids  from  the 
specific  gravity  and  the  total  quantity,  I  will  take  the  liberty  of 
demonstrating  it  now.  To  estimate  approximately  the  amount 
of  solid  matters  contained  in  the  urine,  we  proceed  as  follows: 
Having  taken  the  specific  gravity  and  obtained  the  quantity 
passed  in  twenty-four  hours  in  liters,  we  multiply  the  two  right 
hand  figures  of  the  specific  gravity  by  two  (Trapp's  coefficient). 
This  product  will  be  the  amount  of  solids  in  grams  per  liter,  and, 
knowing  the  number  of  liters,  we  determine  at  once  the  number 
of  grams.  If  we  wish  the  amount  in  grains  instead  of  grams, 
multiply  the  amount  found  in  grams  by  15.4 

While  I  am  willing-  to  admit  that  this  method  of  calculating 
the  solid  constituents  may  give  a  result  anywhere  from  one-tenth 
to  one-fourth  out  of  the  way,  at  the  same  time  I  am  certain  that 
it  will  indicate  sufficiently  correctly  any  marked  changes  in  the 
total  amounts  from  day  to  day. 

The  ferrocyanid  of  potassium  test  is  very  delicate  and  I  be- 
lieve will  detect  albumin  in  the  smallest  traces  in  which  it  is 
found,  and  the  only  point  I  make  is  whether  it  will  precipitate 
anything  else  except  albumin.  I  would  like  to  hear  a  little  more 
with  reference  to  distinguishing  between  mucin  and  a  trace  of 
albumin. 

Dr.  Z.  T.  Emery:  I  would  call  attention  to  the  fact  that  in  the 
test  for  albumin  or  the  presence  of  mucin  by  the  use  of  the  ferro- 
cyanid of  potassium  test,  it  is  necessary  that  the  solution  should 
be  perfectly  fresh,  as  by  using  a  solution  ten  days  or  two  weeks 
old  it  may  give  a  false  showing.  The  solution  should  be  put  up 
by  chemists  who  are  competent  to  put  up  a  chemically  pure  so- 
lution from  chemically  pure  drugs,  or  your  result  'will  be  cer- 
tainly not  satisfactory  and  not  reliable. 

Dr.  J.  C.  Bierwirth:  In  regard  to  Dr.  Van  Cott's  remark  about 
microscopic  evidence,  I  mentioned  that  I  wish  to  have  it  under- 
stood that  all  the  steps — I  mean  the  chemical  analysis  as  well  as 
the  microscopic  examination  and  the  whole  clinical  picture;  we 
have  to  bear  everything  in  mind  in  making  a  diagnosis.  I  cannot 
make  a  diagnosis  of  a  supposed  case  of  renal  disease  from  merely 
an  examination  of  the  urine.  It  is  impossible.  I  would  not 
place  any  value  on  finding  casts  alone,  but  what  I  meant  to  con- 
vey was  that  when  we  find  albumin  and  when  we  find  casts, 
and  when  we  take  into  consideration  the  clinical  picture  of  the 
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patient,  and  when  we  make  this  observation  for  a  sufficient 
period  of  time,  then,  and  then  only,  can  we  make  a  diagnosis  of 
renal  disease. 

The  cases  of  functional  albuminuria  without  kidney  disease 
are,  in  my  experience,  much  more  numerous  than  it  is  usually 
supposed.  This  answers  also  the  remark  that  Dr.  Belcher  made, 
that  a  positive  diagnosis  can  never  be  made  from  one  analysis, 
or  a  few  analyses;  there  are  too  many  cases  that  leave  you  in 
doubt.  If  you  are  conscientious  in  your  work  you  simply  say 
that  you  find  a  trace  of  albumin,  hyaline  casts,  and  some  granu- 
lar casts,  and  there  the  matter  ends,  and  you  have  no  right  to 
say  that  patient  has  any  one  of  the  forms  of  nephritis.  It  is  only 
in  the  acute  forms  where  we  have  all  the  elements  present,  with 
scanty  urine,  almost  to  suppression,  with  blood  in  the  urine,  that 
we  can  make  a  positive  diagnosis.  These  remarks  apply  to 
chronic  cases  where  the  matter  of  close  observation  must  be 
carried  over  a  long  time  before  we  can  positively  assert  that  the 
patient  is  suffering  from  this,  that,  or  the  other  form  of  nephritis. 
As  Dr.  Van  Cott  said,  when  we  do  make  a  diagnosis  we  very 
often  find  just  the  opposite  from  what  we  diagnosed  clinically. 

In  regard  to  the  question  of  total  solids,  I  have  discarded 
that  some  years  ago,  because  to  my  mind  it  is  not  scientific;  it 
conveys  nothing  to  my  mind  whether  I  know  that  if  I  have  the 
specific  gravity  and  know  the  quantity  of  urine,  which  is  essen- 
tial, of  course,  in  any  case  of  renal  disease — the  urine  should 
always  be  measured — if  we  have  a  trained  nurse  it  is  a  simple 
matter,  and  if  this  is  done  it  is  easy  to  fix  the  specific  gravity, 
and  we  can  then,  without  the  coefficient,  estimate  the  amount  of 
solids;  but  it  is  very  inaccurate  and,  in  my  judgment,  should  not 
receive  any  such  weight  as  Dr.  Hutchinson  gave  it. 

As  regards  the  measurement,  I  still  wish  to  emphasize  that, 
because  I  had  reference  only  to  that  specimen  which  we  wish  to 
make  a  very  careful  analysis  of.  When  we  have  a  case  which 
has  run  its  course,  where  we  have  a  trained  nurse  or  an  intelli- 
gent member  of  the  family,  as  I  have  had  a  number  of  them,  I 
simply  instruct  them  to  measure  the  urine;  to  let  them  buy  a 
graduate  and  let  them  keep  a  record  of  each  twenty-four  hours 
to  twenty-four  hours,  so  at  any  time  I  mayget  a  specimen  which 
is  worthy  to  be  examined.  The  accuracy  of  measurement  is  very 
important  if  we  wish  to  know  the  amount  of  urea,  and  I  reiter- 
ate it  is  very  important  to  know  the  amount  of  urea.  I  do  not 
claim  to  say  that  upon  urea  alone  depends  uremia — far  from  it. 
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There  is  a  relationship,  however,  between  the  amount  of  urea 
excreted  and  the  impending  uremia.  What  that  relationship  is  I 
do  not  know,  and  I  do  not  belive  anyone  knows;  but  when  the 
urea  falls  below  a  certain  point  we  know  from  experience  that 
we  get  cerebral  symptoms  and  we  get  uremic  symptoms,  and  we 
know,  also,  when  we  relieve  that  by  purging  or  sweating  we 
get  an  amelioration  of  these  symptoms;  why,  I  don't  know; 
but  the  importance  remains  of  knowing  the  daily  amount  of 
urea,  especially  where  cerebral  symptoms  have  began  to  show 
themselves. 

The  point  made  with  regard  to  the  ferrocyanid  of  polassium 
is  a  good  one,  and  I  should  have  mentioned  that  in  the  paper. 
It  is  my  experience  that  it  should  be  made  fresh.  As  regards  its 
delicacy,  as  asked  by  one  of  the  gentlemen  here,  I  think  it  is  as 
delicate  as  any  test  I  care  to  employ.  It  does  not  precipitate 
mucin.  I  have  had  now  a  number  of  years'  experience  with  it — 
employing  crucial  tests  to  detect  mucin,  making  solutions  of 
mucin,  and  detecting  it  by  the  various  tests — so  that  I  feel  pretty 
certain  it  is  a  safe  test  to  employ. 

Dr.  Purdy  mentions  another  test  which  I  did  not  take  up,  but 
which  is  good  to  have  in  addition,  and  which  I  think  is  a  per- 
fectly safe  and  reliable  one — that  is,  a  solution  of  chlorid  of 
sodium;  a  saturated  solution  added  to  the  urine  to  raise  its 
specific  gravity  fifteen  or  twenty  points.  He  adds  a  sufficient 
quantity  of  chlorid  of  sodium,  and  then  in  order  to  neutralize  the 
the  alkaline  influence  on  the  urine,  he  adds  a  drop  or  two  of 
acetic  acid.  The  chlorid  of  sodium  does  nothing  but  keep  the 
albumin  in  solution  and  the  acetic  acid  added  acidifies  the  urine. 
Then,  after  adding  these  two  ingredients  you  boil  the  urine  and 
let  the  albumin  precipitate  without  any  trouble.  You  can  have 
this  as  a  crucial  test  where  you  are  in  doubt  whether  the  resulting 
precipitate  is  albumin  or  mucin. 

Dr.  J.  M.  Van  Cott:  The  whole  question  of  nephritis  is  indeed 
a  vast  one.  It  is  almost  impossible  to  cover  all  the  facts,  even 
of  an  elementary  nature,  in  a  single  evening.  One  has  but  to 
remember  that  volumes  have  been  written  upon  some  of  the  moot 
points  alone,  to  realize  this  fact;  but  after  twelve-years' experience 
in  the  autopsy-room,  and  with  urine  analysis,  I  come  more  and 
more  to  one  or  two  simple  propositions. 

It  is  perfectly  well  known  that  pathological  lesions  of  the 
kidney  are  not  always  in  consonance  with  their  clinical  histories; 
a  clinical  diagnosis  of  renal  cirrhosis  will  be  reversed  by  the 
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finding  of  a  large  white  kidney  at  the  autopsy-table,  or  vice 
versa. 

The  main  facts  lie,  to  my  mind,  in  a  few  things,  some  of 
which  it  has  been  my  privilege  to  review  to-night.  Nephritis  is 
really  a  nutrition  disturbance;  it  is  essentially  a  degenerative 
process,  which  involves  the  elementary  structures  of  the  kid- 
ney, the  real  nature  of  which  can  be  only  approximately  esti- 
mated intra  vitam  on  the  findings  which  my  colleague,  Dr.  Bier- 
wirth,  has  made  this  evening.  Albuminuria  indicates  degenera- 
tive changes  principally  in  the  Malpighian  tufts,  diminished  urea, 
degenerative  processes  in  the  other  epithelial  structures  in  the 
uriniferous  tubules.  The  estimation  of  urea  would  seem  impor- 
tant, not  so  much  because  of  its  own  poisonous  nature,  as  from 
the  fact  that  it  furnishes  an  index  of  the  excretion  of  other  prod- 
ucts of  retrograde  metamorphosis — the  "urochromes" — which 
are  believed  to  be  toxic  in  very  small  quantity. 

I  am  inclined  to  disagree  with  Dr.  Bierwirth  in  regard  to  the 
view  that  the  microscopic  findings  in  urine  are  of  greatest  diag- 
nostic importance.  I  have  for  several  years  depended  more  on 
the  chemical  findings.  As  between  casts  and  urea,  the  latter  is 
far  more  important.  Hyaline  casts  of  small  caliber  can  be  found 
in  certain  general  nutrition  disturbances  without  organic  renal 
disease.  Concerning  the  diagnosis  of  nephritis  ;  if  casts  be  pres- 
ent, and  urea  persistently  low,  even  without  albuminuria,  it  is 
competent  to  assume  it;  but  from  the  presence  of  cast  material 
alone,  it  is  erroneous  to  assume  renal  disease. 

One  of  the  most  interesting  questions  involved  in  diseases  of 
the  kidney  is  the  etiologic  relation  of  the  cardio-vascular  apparatus 
to  them.  It  would  take  all  night  to  discuss  this  question;  but  it 
is  becoming  constantly  more  evident,  that  where  cardio-vascular 
disease  supervenes,  lesions  of  the  kidney  obtain  ;  and  that  these 
may  result  from  primary  cardiac  lesion,  or  the  vascular  lesions 
first  described  by  Mahomed,  and  afterward  elaborated  by  Gull 
and  Sutton.  Just  the  moment  that  these  structures  are  compro- 
mised by  disease,  lesions  of  the  kidney  are  certain  to  be  inaugu- 
rated. The  reason  for  this  is  to  be  found  in  the  fact  that  the  del- 
icate structural  elements  of  the  kidney  depend  for  their  normal 
existence  and  function  upon  a  normal  blood  supply.  If  vascular 
lesion  occur,  with  thickening  of  the  coats  of  the  vessels,  or  altera- 
tion of  their  endothelium,  nutritious  material  cannot  reach  the 
ultimate  cell-elements,  and  degenerative  processes  result. 

From  everything  I  have  been  able  to  find  out,  either  at  the 
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autopsy-table  or  in  literature,  the  conclusion  seems  inevitable, 
that  vascular  lesions  are  prominent  etiologic  factors  to  renal 
disease. 

Vascular  lesions  are  occasioned  by  a  number  of  factors;  errors 
of  living,  specific  diseases,  and  primary  vasomotor  detects  are 
prominent  among  these. 


OPERATION  FOR  BILIARY  CALCULI  AND  REMOVAL  OF 
ONE  HUNDRED  AND  TEN  GALL-STONES  AND  TEN 
OUNCES  OF  CLEAR  BILE. 


BY  GEORGE  G.  HOPKINS,  A.M.,  M.  D. , 
Surgeon  to  St.  John's  Hospital,  Brooklyn,  N.  Y. 


On  January  30,  1897,  was  called  to  see  Mrs.  W.  C. ,  aged  forty- 
seven.  She  had  discovered  a  tumor  below  the  ribs  on  right  side. 
Has  a  history  of  •' bilious  colic "  going  back  for  twenty  years. 
No  calculi  are  known  to  have  passed  per  rectum.  In  each  attack 
previously,  blue  pills  and  Epsom  salts  and  an  occasional  resort 
to  hypodermic  injections  of  morphin  had  always  served  to  re- 
lieve symptoms. 

Attacks  would  sometimes  have  an  interval  of  several  years. 
On  January  24,  1897,  complained  of  the  usual  symptoms  of  an 
attack.  The  regulation  treatment  was  given  with  the  same  re- 
sults as  heretofore,  except  that  she  complained  of  an  "uneasy 
feeling  over  the  region  of  the  liver,"  a  disinclination  to  active 
movement,  loss  of  appetite,  and  great  irritability  of  the  nervous 
system. 

On  the  night  of  January  29th  she  asked  her  husband  (who  is 
a  physician)  to  examine  a  tumor  which  she  had  discovered  in 
the  region  of  the  gall-bladder;  this  he  found  to  be  about  the  size 
of  an  English  walnut.  I  saw  the  patient  the  following  morning 
and  suggested  temporizing  treatment.  On  the  following  day 
found  the  tumor  had  increased  to  the  size  of  a  small  orange,  and 
the  patient,  who  had  a  normal  temperature  previously,  now  had 
a  temperature  of  99^2°  F. 

I  therefore  decided  to  operate  on  the  following  day  at  her 
home,  as  the  rapid  increase  in  size  of  the  tumor  and  increment 
in  temperature  foreboded  evil  unless  some  relief  were  speedily 
given. 

On  February  1st,  assisted  by  Drs.  Simmons,  Judd,  and  Hotch- 
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kiss,  cholecvstotomy  was  done  under  ether  anesthesia.  Time, 
one  hour  and  fifteen  minutes. 

The  patient,  having  been  placed  on  an  inclined  table,  the 
head  six  inches  higher  than  the  feet  so  as  to  draw  the  abdominal 
contents  away  from  the  lower  border  of  the  ribs,  an  incision 
three  inches  in  length,  beginning  at  the  lower  margin  of  the 
thorax  over  the  seat  of  the  tumor  and  extending  perpendicularly 
downward,  was  made.  The  tumor  had  apparently  disappeared, 
as  it  so  often  does  under  the  anesthesia.  The  layers  were  in- 
cised with  great  care  and  all  bleeding  points  secured  as  the  ves- 
sels were  divided.  As  soon  as  the  peritoneum  was  divided  the 
distended  bladder  was  easily  defined  in  the  wound.  Two  strong 
sutures  were  now  passed  through  the  integument  at  either  angle 
of  the  incision,  taking  in  the  peritoneum  and  going  through  the 
coats  of  the  gall-bladder,  thus  bringing  it  into  close  apposition 
with  the  opening.  The  bladder  and  peritoneum  were  now  se- 
cured along  both  sides  of  the  incision  to  the  deeper  muscles  and 
tissues  by  interrupted  sutures.  An  aspirator  was  now  introduced 
into  the  tumor  and  ten  ounces  of  clear  bile  drawn  off.  The 
bladder  was  then  freely  incised  and  on  inserting  the  finger  the 
sensation  was  imparted  as  if  entering  a  pebble-bed.  The  bladder 
was  found  to  contain  1 10  stones,  varying  from  the  size  of  a  filbert 
to  a  large  buckshot.  The  largest  of  these  was  cone-shaped  and 
was  lodged  in  the  mouth  of  the  cystic  duct,  the  point  of  the 
cone  entering  the  duct ;  this  permitted  the  inflow  of  bile,  but  ef- 
fectually prevented  any  outflow,  and  accounted  for  the  enormous 
distension  of  the  bladder,  it  being  more  than  ten  times  its  normal 
size.  That  this  distension  must  have  been  very  rapid  is  evinced 
by  the  symptoms,  and  the  wonder  is  that  it  was  not  ruptured. 
The  stones  were  turned  out  partly  with  the-  finger  and  partly 
fished  out  with  forceps.  A  double  rubber  drainage-tube  was  in- 
troduced and  the  bladder  thoroughly  irrigated  with  a  warm 
boracic-acid  solution. 

Patient  reacted  well.  Administered  morph.  sulph.  \  gr.,  hy- 
podermically.  Wound  dressed  with  iodoform  gauze  and  sterilized 
cotton.  The  strictest  antiseptic  precautions  were  observed 
throughout  the  operation,  and  the  sterilizer  was  used  at  each 
subsequent  dressing. 

Stomach  was  rather  irritable.  Small  pieces  of  ice  were  given 
throughout  the  first  night.  Complained  of  pain  on  vomiting  or 
coughing. 

Her  temperature  rose  to  ioo)^°  F.  on  second  morning,  but 
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after  that  was  never  higher  than  99^°  F.  After  twelfth  day- 
did  not  vary  from  the  normal. 

Up  to  this  date  the  bladder  was  irrigated  daily,  one  tube 
being  removed  by  the  sixth  day  and  the  other  two  days  subse- 
quently. 

The  deep  sutures  were  removed  the  fifth  day  and  the  other  a 
few  days  subsequently. 

After  this  the  wound  was  drawn  together  by  adhesive  straps 
and  the  fistula  was  completely  closed  by  the  twenty-fourth  day. 
There  was  no  marked  absence  of  appetite  after  the  second  day, 
nor  at  any  time  an  unusual  degree  of  thirst.  Bowels  moved  by 
enema  on  fourth  day.  There  was  retention  of  urine  for  several 
days,  being  drawn  by  catheter  for  that  period,  after  which  control 
returned. 

The  patient  made  an  uninterrupted  convalescence,  and  was 
dressed  and  around  the  house  on  the  twenty-eighth  day. 

The  points  of  interest  in  this  case  are:  First,  the  rapid  disten- 
sion of  the  gall-bladder  without  rupture;  second,  the  large  number 
and  size  of  calculi  found,  and  third,  the  rapidity  with  which  the 
fistula  closed. 

350  Washington  avenue. 

DISCUSSION. 

Dr.  Russell  Fowler:  I  have  to  report  a  case  which  occurred 
in  the  Woman's  Hospital  in  April,  in  Dr.  Fowler's  service,  in 
which  we  removed  345  gall-stones.  The  patient  was  admitted 
April  2d;  forty-nine  years  old;  married.  She  had  a  previous  his- 
tory of  an  attack  similar  to  the  present  one.  She  was  then  much 
jaundiced;  feces  light-colored;  urine  high-colored;  experienced 
severe  pain  in  the  region  of  the  gall-bladder.  On  Monday  after- 
noon, three  days  before  admission,  she  noticed  a  severe  pain 
first  in  the  locality  of  the  uterus,  and  then  later  in  the  region  of 
the  gall-bladder;  pains  were  sharp  and  cramp-like  in  character; 
feces  normal;  skin  not  jaundiced;  tongue  dry;  had  the  pains 
until  the  night  before  admission.  On  admission  the  general  con- 
dition was  good  and  she  felt  well;  heart's  action  rapid  and  regu- 
lar; pulse,  130.  The  pain  was  over  the  region  of  the  gall-bladder 
and  there  was  also  tenderness  over  the  region  of  the  tumor. 
Diagnosis  of  gall-stone  was  made  and  operation  performed  the 
following  morning,  a  five-inch  vertical  incision  being  made  over 
the  gall-bladder,  the  incision  usually  employed.  The  peritoneal 
opening  was  protected  with  gauze  before  drawing  the  gall-bladder 
into  the  incision.     The  gall-bladder  was  found  slightly  distended, 
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its  walls  about  four  times  the  normal  thickness.  A  small  incision 
in  the  fundus  allowed  a  clear,  thin  mucous  fluid  to  escape;  en- 
larging the  opening  permitted  the  escape  of  a  number  of  calculi. 
We  introduced  a  scoop  and  removed  a  number  of  gall-stones, 
varying  in  size  from  a  grape-seed  to  a  small  marble,  numbering 
in  all  345.  The  gall-bladder  was  packed  to  prevent  oozing  and 
facilitate  its  being  sutured  to  the  peritoneum  and  abdominal  wall. 
This  was  done  with  silk.  The  remainder  of  the  wound  was  su- 
tured with  silkworm  gut.  On  May  19th  she  left  the  hospital. 
At  that  time  there  was  a  small  fistula  which  would  hardly  admit 
the  smallest-sized  probe.     She  was  told  to  report  in  two  months. 

Another  case  occurred  about  the  same  time,  in  which  only  a 
single  large  stone  was  removed.  In  this  case  the  gall-bladder 
was  sutured  with  silk — Lembert  suture — the  patient  made  a  good 
recovery  and  left  the  hospital.  She  was  admitted  on  April  12th 
and  discharged  on  the  30th,  which  makes  eighteen  days  for  com- 
plete recovery. 

Dr.  Hopkins:  I  think  this  case  the  doctor  has  reported  is  cer- 
tainly interesting.  There  was  a  case  which  occurred  in  St.  Louis 
since  I  reported  my  case,  in  which  there  were,  I  believe,  325  or  330 
stones.  That  was  reported  by  somebody  at  the  meeting  of  the 
American  Medical  Association  at  Philadelphia  recently.  Of 
course  these  cases  are  interesting  and  the  point  in  Dr.  Fowler's 
case  is  that  the  gall  bladder  was  so  much  thickened.  In  my 
case  the  gall-bladder  was  very  much  thinned — so  thin  that  I  was 
afraid  it  would  rupture  before  I  could  get  the  fluid  drawn  off; 
showing  that  the  doctor's  case  must  have  been  a  chronic  case, 
and  in  its  thickening  there  must  have  been  some  inflammatory 
action  going  on  there,  while  in  my  case  there  was  no  inflamma- 
tory action.  In  these  cases  inflammation  and  thickening  are  the 
rule,  and  some  suppurative  action. 
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THE  DRUGGIST  AND  HIS  LIMITATIONS. 


No  greater  responsibilities  rest  upon  any  member  of  a  com- 
munity than  upon  the  druggist.  On  his  skill  and  care  both  phy- 
sician and  patient  implicitly  rely.  So  well  recognized  is  this  that 
the  State  has  assumed  the  power  to  determine  who  shall  and  who 
shall  not  perform  the  duties  of  the  position.  But  he  has,  or  should 
have,  his  limitations.  The  determination  of  what  should  be  given 
to  a  patient  and  in  what  doses,  rests  with  the  physician,  and 
with  this  the  druggist  has  no  more  to  do  than  has  the  driver  of 
the  doctor's  carriage  with  carrying  out  his  orders  to  drive  to  a 
given  locality.  If  the  druggist  thinks  that  the  doctor  has  made  a 
mistake  in  his  dosage,  it  is  his  duty  to  call  the  attention  of  the 
prescriber  to  the  matter  and  to  wait  for  further  instructions,  just 
as  it  would  be  the  duty  of  the  driver  to  notify  his  employer  if  he 
had  directed  him  to  drive  to  a  house  and  in  the  only  road  leading 
thereto  was  a  dangerous  excavation.  The  druggist  would  not 
escape  censure  if  he  recognized  the  doctor's  error  and  put  up  a 
fatal  dose  of  medicine,  nor  would  the  driver  be  exonerated  if  he 
knowingly  jeopardized  the  life  of  the  carriage's  occupant.  But 
beyond  acting  in  such  rare  instances  the  druggist  should  not  go  ; 
he  has  his  duties,  but,  important  as  they  are,  they  are  limited. 
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We  are  led  to  make  the  above  remarks  because  we  are  informed 
that  some  pharmacists  of  the  city  feel  it  to  be  a  part  of  their  duty 
to  caution  patients  as  to  the  necessity  for  care  in  taking  physi- 
cians' prescriptions  which  they  have  compounded  for  them,  and 
which  contain  what  they  regard  as  dangerous  ingredients.  One 
physician  lost  a  family  because,  having  occasion  to  prescribe 
strychnia  for  one  of  its  members,  the  druggist  told  the  one  who 
called  at  the  pharmacy  to  have  the  prescription  compounded  to 
be  careful,  as  the  mixture  contained  strychnia,  which  was  a  poison; 
and  this,  too,  when  the  dose  was  far  below  the  maximum.  If 
the  druggist  has  any  doubt  in  his  mind,  let  him  call  for  instruc- 
tions from  the  doctor,  but  let  him  also  bear  in  mind  that,  having 
received  the  doctor's  further  instructions,  he  is  relieved  from  all 
responsibility.  If  an  error  has  been  made  by  the  physician,  he 
will  be  only  too  grateful  for  having  his  attention  called  to  it  in 
time  to  have  it  rectified,  but  if  druggists  are  to  caution  every  one 
for  whom  poisons  are  prescribed,  we  fear  that  with  our  present 
materia  medica  few  mixtures  will  be  dispensed  without  a  caution. 
It  is  the  duty  of  the  physician  to  prescribe  the  remedies,  and  that 
of  the  druggist  to  carry  out  the  physician's  instructions.  Both 
duties  are  too  important  and  too  serious  to  be  expressed  in  words, 
but  they  are  distinct. 

TYPHOID  FEVER. 


The  Department  of  Health  announces  that  typhoid  fever  is 
unusually  prevalent  in  this  city  this  fall.  If  the  cases  were  no  more 
numerous  than  appears  from  the  weekly  reports  of  that  depart- 
ment, this  announcement  would  not  be  justifiable,  for  reference 
to  this  report  shows  that  beginning  with  the  week  ending  Septem- 
ber 4th  and  including  that  ending  October  2d  the  cases  reported 
were  9,  10,  16,  9,  and  7,  or  51  for  five  weeks.  This  is  not  a  large 
number  for  a  population  of  1,160,000.  But,  unfortunately,  these 
figures  do  not  begin  to  represent  the  truth.  If  we  turn  to  the 
portion  of  the  report  in  which  the  deaths  are  recorded,  we  find 
that  in  these  same  weeks  the  deaths  from  typhoid  were  4,  6,  8, 
9,  and  5,  or  32  in  all.  In  the  week  ending  September  25th,  9 
cases  were  reported,  and  there  were  9  deaths.  As  is  well-known, 
the  death-rate  in  typhoid  varies  considerably.  In  18,612  cases 
aggregated  by  Murchison,  the  mortality  was  18.62  per  cent.  In 
a  series  of  73  cases  analyzed  by  Austin  Flint,  the  mortality  was 
about  24  per  cent.    More  recent  statistics  show  a  far  greater  per- 
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centage  of  recoveries.  In  the  Plymouth  epidemic  1104  persons 
were  attacked,  of  whom  114,  or  10.3  per  cent.,  died.  It  may, 
therefore,  for  our  present  purposes,  be  safe  to  place  the  mortality 
at  10  per  cent.  This  being  so,  it  would  indicate  that  in  the  five 
weeks  already  referred  to  the  actual  number  of  cases  of  typhoid 
in  Brooklyn  was  320,  of  which  only  51  were  reported.  The  neg- 
lect of  physicians  to  report  typhoid-fever  cases  to  the  Department 
of  Health  is,  we  believe,  based  on  the  assumption  that  such  re- 
ports are  not  required,  but  this  is  an  error.  Section  123  of  the 
Sanitary  Ordinances  requires  that  all  contagious  diseases  be  re- 
ported within  twenty-four  hours,  and  Section  5  declares  "that 
the  phrase  contagious  disease  shall  be  held  to  include  *  *  * 
cholera,  yellow  fever,  smallpox,  diphtheria,  ship  or  typhus,  ty- 
phoid, etc.  "  The  Department  of  Health,  in  a  circular  letter  to  the 
profession,  requests  that  physicians  report  promptly  cases  of 
typhoid,  stating  that  beyond  leaving  at  the  house  where  cases 
occur  instructions  as  to  the  disinfection  of  stools  and  the  takine 
of  other  sanitary  precautions,  it  is  not  the  purpose  of  the  depart- 
ment to  interfere,  as  it  is  not  considered  that  isolation  or  exclu- 
sion from  school  is  called  for.  Of  course  the  "  isolation  "  here 
referred  to  is  not  that  of  the  patient,  but  of  other  members  of  the 
household. 

The  circular  which  is  left  at  each  house  where  typhoid  exists 
deals  with  matters  so  essential  to  the  preservation  of  the  public 
health  that  we  here  quote  it  in  full  : 

Typhoid  fever  is  an  infectious  disease  which  is  usually  communicated 
from  person  to  person  by  means  of  substances  used  for  food  or  drink,  which 
have  become  contaminated  by  the  discharges  from  the  bowels  of  those  having 
the  disease.  It  is,  therefore,  largely  preventable  by  proper  measures  of  clean- 
liness and  disinfection. 

During  the  prevalence  of  typhoid  fever  it  is  a  wise  precaution  to  boil  all 
the  water  used  for  drinking  or  for  washing  dishes  or  cooking-utensils.  A  pa- 
tient having  typhoid  fever  should  be  isolated  from  the  rest  of  the  family,  pref- 
erably on  the  top  floor,  and  nursed,  as  far  as  possible,  by  one  or  two  persons. 
It  is  best  to  have  a  rubber  sheet  over  the  mattress.  The  dishes,  knives,  forks, 
spoons,  underclothing,  and  other  articles  used  by  the  patient  should  not  be 
used  by  any  one  else,  and  should  not  be  removed  from  the  room  until  they 
have  been  disinfected.  This  can  be  done  by  placing  them  for  one  hour  in  a 
solution  of  carbolic  acid,  six  ounces  of  the  acid  to  one  gallon  of  water,  and 
then  boiling  them  in  water.  The  manner  of  disposing  of  the  discharges  jrom 
the  bowels  is  of  the  utmost  importance.  In  the  vessel  receiving  the  discharge 
there  should  be  a  quantity  of  good  chlorid  of  lime,  and  after  the  discharge  is 
received  it  should  be  covered  with  at  least  a  quart  of  a  solution  of  chlorid  of 
lime,  in  the  proportion  of  six  ounces  of  the  chlorid  of  lime  to  one  gallon  of 
water.    It  should  be  allowed  to  stand  for  iA  hours,  and  be  thoroughly  mixed 
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before  being  thrown  into  the  closet.  The  hands  of  those  caring  for  the  sick, 
and  the  portions  of  the  patient's  body  that  have  become  soiled  with  the  dis- 
chai  ges  should  be  frequently  disinfected  with  a  carbolized  solution.  The 
carbolic  solution  above  described  can  be  diluted  with  water  one-half  for  this 
purpose. 

After  death  or  recovery,  woolen  blankets,  woolen  garments,  bedding,  and 
carpets  can,  if  desired,  be  referred  to  the  Department  of  Health  for  disinfec- 
tion by  steam,  free  of  cost.        Z.  Taylor  Emery,  M.D.,  Commissioner. 


PROCEEDINGS  OF  SOCIETIES. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 

A  regular  monthly  meeting  of  the  Medical  Society  of  the  County 
of  Kings  was  held  at  the  Society's  building,  356  Bridge  street,  on 
Tuesday  evening,  September  21,  1897,  at  8.30  o'clock. 

The  President,  Dr.  George  McNaughton,  in  the  Chair. 

There  were  about  one  hundred  members  present. 

The  minutes  of  the  June  meeting  were  read  and  approved. 

REPORT  OF  COUNCIL. 

The  Council  reported  favorably  upon  the  following  applicants : 
Dr.  F.  H.  Birmingham,  N.  Y.  Univ.,  '92. 
Dr.  N.  T.  Beers,  Jr.,  L.  I.  C.  H.,  '97. 
Dr.  Royal  H.  Willis,  L.  I.  C.  H.,  96. 

PROPOSITIONS  FOR  MEMBERSHIP. 

The  Secretary  presented  the  following  propositions: 
Dr.  Edward  A.  Hoffman,  L.  I.  State  Hospital,  P.  &  S.,  Balti- 
more, '96. 

Dr.  Charles  White  Berry,  157  Forty-second  street,  P.  &  S. , 
N.  Y.,  '96. 

Dr.  Hiram  Elliott,  165  DeKalb  avenue,  Bellevue,  N.  Y.,  '88. 

Dr.  Lewis  N.  Foote,  523  Willoughby  avenue,  N.  Y.  Univ.,  '97. 

Dr.  Isaac  McM.  Holly,  636  St.  Mark's  avenue,  L.  I.  C.  II.,  '97. 

Dr.  Robt.  M.  Elliott,  L.  I.  State  Hospital,  Buffalo  Univ.,  '90; 
proposed  by  Membership  Committee. 

Dr.  Burt  D.  Harrington,  Kings  County  Hospital;  L..I.  C.  H., 
'96;  proposed  by  Drs.  Duryea  and  Myerle. 

Dr.  H.  W.  Nichols,  Kings  County  Hospital,  L.  I.  C.  H.,  '97; 
proposed  by  Drs.  \\ 'infield  and  McNaughton. 

Dr.  Jos.  M.  Doyle,  Eighty-ninth  street  and  Second  avenue, 
N.  Y.  Univ..  '92;  proposed  by  Drs.  Myerle  and  McCumber. 

Dr.  Louis  Henry  Fleck,  940  Bushvvick  avenue,  L.  I.  C.  H., 
96;  proposed  by  Drs.  J.  M.  Clayland  and  D.  Myerle. 
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Dr.  Henry  R.  Tuthill,  L.  I.  C.  H.,  '96;  proposed  by  Drs.  E.  S. 
Chick  and  D.  Myerle. 

CORRESPONDING  MEMBERSHIP. 

Dr.  Samuel  Hendrickson.  Jamaica,  L.  I.;  proposed  by  Drs. 
W.  B.  Chase  and  D.  Myerle. 

ELECTION  OF  MEMBERS. 

The  following,  having  been  regularly  proposed  and  favorably 
acted  upon  by  the  Council,  were  declared  by  the  President  elected 
to  membership: 

Dr.  H.  J.  Liddle. 

Dr.  M.  A.  Cohn. 

Dr.  J.  J.  Babbington. 

Dr.  H.  I.  Wood. 

Dr.  P.  A.  Brennan. 

Dr.  H.  G.  Webster. 

Dr.  J.  J.  Sheehy. 

Dr.  C.  W.  Stickle. 

The  Secretary  read  a  communication  from  the  Secretary  of  the 
National  Sanitary  Association,  stating  that  the  meeting  of  that 
body  would  be  held  in  Nashville,  Tenn.,  on  October  12th,  during 
the  Exposition  week,  instead  of  at  Lexington,  Ky. ,  as  previously 
announced. 

.SCIENTIFIC  BUSINESS. 

"Acromegalia."  Presentation  of  a  case.  By  Wm.  H.  Haynes, 
M.D. 

"Tubal  Pregnancy."    By  Dr.  Walter  B.  Chase. 
Discussion  by  Drs.  Edward  J.  Ill  of  Newark,  N.  J.,  A.  J.  C. 
Skene,  J.  W.  Hyde,  and  Charles  Jewett. 

"Nephritis.''    Treatment.    By  Dr.  F.  E.  West. 
On  motion  the  meeting  adjourned. 

D.  Myerle,  M.D.,  Secretary. 


,   BROOKLYN  GYNECOLOGICAL  SOCIETY. 
Meeting  of  June  4,  i8gj. 
NARRATION  of  cases. 
Dr.  Wm.  H.  Skene:  The  specimen  which  I  have  here  is  a  cast 
of  the  entire  mucous  membrane  of  the  cavity  of  the  uterus.  Pa- 
tient thirty  years  old,  married,  and  sterile;  has  always  suffered 
from  dysmenorrhea.   The  specimen  was  brought  to  me  two  days 
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ago,  which  the  patient  passed  after  suffering  a  great  deal  of  pain. 
Four  months  ago  a  similar  one  was  passed,  only  it  was  in  two 
pieces,  while  this  one  is  intact. 

Dr.  Jewett:  The  specimen  is  an  interesting  one,  Mr.  President, 
as  a  complete  cast,  which  is  rare.  The  doctor  says  he  is  very 
sure  there  was  no  product  of  conception  in  the  specimen.  It 
would  be  well  to  ask  the  pathologist  to  pass  on  that  question.  I 
wish  the  pathologists  were  able  to  give  us  some  histological 
grounds  on  which  a  reliable  differentiation  could  be  made  between 
the  dysmenorrheal  cast  and  that  of  ectopic  pregnancy.  Wyder 
and  Ayers  have  proposed  certain  means  of  distinction  but  their 
claim  is  not  fully  established. 

Dr.  Chase:  This  specimen  has  been  in  alcohol.  A  two-per- 
cent, solution  of  formalin  would  have  kept  it  looking  much  better; 
it  would  have  retained  its  color,  and  would  not  have  shrunken.  It 
is  shrunken  perceptibly. 

Dr.  F.  J.  Shoop:  I  was  struck  with  the  thinness  of  the  upper 
portion  and  the  extreme  thickness  of  the  part  next  to  the  cervix. 

Dr.  L.  Grant  Baldwin:  I  think  some  of  the  gentlemen  will  re- 
member a  cast  of  the  uterus  which  I  presented  here  four  or  five 
years  ago,  accompanying  an  extra-uterine  pregnancy  in  which  the 
diagnosis  of  pregnancy  was  confirmed  by  the  appearance  of  milk 
in  the  breast.  That  cast  was  very  much  thicker  and  larger  than 
this  in  every  way;  and  at  the  same  time  I  presented  a  specimen 
of  ordinary  membranous  dysmenorrhea.  I  should  like  to  take 
this  occasion  to  tell  you  the  ultimate  history  of  that  case.  It  was 
one  of  violent  vaginismus,  and  that  was  the  ground  of  my  report- 
ing the  case  originally;  I  reported  at  that  time  as  having  done  the 
ordinary  Sims  operation,  that  is,  dissecting  out  the  hymen  and 
making  a  slit  through  the  perineum,  after  which  she  wore  a  glass 
plug  for  an  uncertain  length  of  time.  Immediately  following  the 
relief  of  the  vaginismus  she  passed  a  membrane,  I  believe  for  one 
or  two  months  after  that;  her  nervous  system  gradually  improved 
and  she  became  better  in  every  way,  and  after — I  won't  be  cer- 
tain, but  I  think  two  or  three  months,  the  membranes  disappeared, 
and  she  now  has  a  baby  living  who  will  be  two  years  old  in  De- 
cember, being  the  only  case  I  know  of  that  has  ever  become 
pregnant  after  a  well-defined  membrane  had  been  passed;  there 
was  no  treatment  directed  to  the  uterine  cavity  whatever;  the 
only  relief  was  through  the  nervous  system,  from  the  cure  of  the 
vaginismus. 


HIST0RIC4L  DEPARTMENT. 


JOHN  RENDELL,  M.D. 


The  death  of  Dr.  John  Rendell,  of  635  Bedford  avenue,  on 
September  1 6th,  from  fracture  of  the  skull  by  being  thrown  to  the 
street  while  alighting  from  his  vehicle  to  adjust  some  portion  of 
the  harness,  is  a  sad  example  of  one  of  the  ever-present  dangers 
each  of  us  daily  meets  with  in  driving  through  our  crowded  streets 
to  and  from  our  patients'  houses. 

Dr.  Rendell  was  a  native  of  England,  a  graduate  of  Long 
Island  College  Hospital  in  1885,  and  has  been,  since  that  time,  a 
prominent  practitioner. 

He  was  a  member  of  the  County  Medical  Society,  as  well  as 
the  Physicians'  Mutual-Aid  Association. 

A  more  extended  biographical  sketch,  with  a  portrait  of  the 
doctor,  will  appear  in  a  later  number  of  the  Journal. 


EDWARD  GRETHER,  JR.,  M.D. 


Dr.  Edward  Grether,  Jr.,  who  died  at  his  late  residence,  134 
Meserole  street,  on  September  2 2d,  was  a  native  of  Inchenheim, 
Baden,  Germany,  where  his  father,  Edward  Grether,  M.  D. ,  was  a 
practitioner  of  the  healing  art. 

Edward  Grether,  Jr.,  received  his  medical  degree  from  the 
University  of  Wurtzburg  in  1869,  and  was,  until  the  following 
year,  an  interne  in  a  hospital  in  that  city.  He  was  a  surgeon  in 
the  German  Army,  1870-71,  and  after  that  was  one  of  the  sur- 
geons of  the  North  German  Lloyd  S.  S.  Co 

He  settled  down  to  the  private  practice  of  medicine  in  Hacken- 
sack,  N.  J.,  in  1875,  but  removed  to  Brooklyn  in  1877,  and  settled 
in  the  Eastern  District,  where  he  resided  and  continued  in  active 
work  till  his  demise.  Besides  the  German  Medical  Society,  of 
which  he  was  the  president,  he  was  a  member  of  the  County 
Medical  Society  since  1881,  of  the  Physicians'  Mutual-Aid  Asso- 
ciation, and  of  the  Arion  Singing  Society  of  Brooklyn. 

In  1 875  he  married  Miss  Emma  Weismann,  who,  with  their 
four  children,  August,  Edward,  Ernst,  and  Emma,  survives  him. 
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THERON  TUTTLE,  M.D. 


Dr.  Theron  Tuttle.  who  died  September  1 6th  at  his  late  resi- 
dence, 54 5 A  Macon  street,  was  from  1877  to  1883,  a  member  of 
the  Medical  Society  of  the  County  of  Kings.  He  was  born  in 
1833,  at  Hartford,  Conn.,  and  studied  medicine  in  New  York  City 
with  Willard  Parker  for  his  preceptor,  1851-4,  in  which  latter  year 
he  graduated  M.  D.  from  the  College  of  Physicians  and  Surgeons. 
He  began  the  practice  of  his  profession  in  the  city  of  New  York 
the  year  of  his  graduation,  but  in  1858  removed  to  his  native  city 
of  Hartford,  where  he  continued  in  practice  for  sixteen  years.  In 
1874,  he  came  to  Brooklyn,  where  he  continued  until  his  death. 

Dr.  Tuttle  was  (1876-79),  Visiting  Physician  to  the  Truant 
Home,  was  a  member  of  Stuyvesant  Lodge,  Royal  Arcanum,  and 
of  the  Stuyvesant  avenue  Congregational  Church. 


EDWARD  SEAMAN  BUNKER,  M.D. 


A  direct  descendant  from  John  Howland  and  Elizabeth  Tillie, 
who  were  among  the  passengers  accompanying  Governor  Brad- 
ford in  the  Mayflower  on  that  memorable  voyage  to  plant  the 
first  settlement  in  New  England,  and  eighth  in  descent  from  Cap- 
tain John  Seaman,  the  first  white  settler  in  the  section  of  Long 
Island  where  Edward  Seaman  Bunker  was  born. 

Another  founder  of  Dr.  Bunker's  family  in  this  country  was 
George  Bunker,  the  son  of  a  Huguenot  refugee  in  England,  whose 
name  of  Boncoeur  became  thus  Anglicized.  Other  noted  mem- 
bers of  the  doctor's  race  in  the  early  Colonial  days  were  :  Thomas 
Macy,  the  first  white  settler  in  Nantucket;  Tristam  Coffin,  one  of 
the  original  purchasers  of  the  island  of  Nantucket;  Adrian  Sea- 
man, patentee  of  the  town  of  Hempstead;  Robert  Williams,  pat- 
entee of  Oyster  Bay,  L.  I.;  Thomas  Powell,  of  the  Bethpage  pur- 
chase; Adrian  Onderdonk,  the  Dutch  colonial  author;  Edmund 
Titus,  Mary  Willetts,  and  Ardon  Seaman,  all  well-known  preach- 
ers among  the  Society  of  Friends.  Thus  we  see  that  he  was  a 
"Birthright  Quaker,"  who  could  trace  his  descent  to  that  proud- 
est of  American  ancestry,  the  Mayflower  voyagers,  as  well  as  the 
earliest  and  most  prominent  settlers  of  Nantucket  and  Long 
Island. 

It  was  at  Jerusalem,  in  Suffolk  County,  Long  Island,  on  the 
very  location  where  his  ancestor  had  two  hundred  years  ago 
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erected  the  first  house  in  the  colony  that  the  future  physician  and 
teacher  first  saw  the  light,  on  August  16,  1840.  He  was  the  eld- 
est of  two  sons  of  Edward  Coffin  Bunker  and  Mary  Powell  Sea- 
man. His  boyhood  training  and  education  were  received  from 
the  home  circle,  where  he  was  fitted  to  enter  an  advanced  class 
in  the  Brooklyn  Collegiate  and  Polytechnic  Institute  at  the  age  of 
fifteen.  Here  he  graduated  in  1857,  but  continued  in  the  institu- 
tion for  ten  years  longer  as  teacher  of  Latin  and  Greek.  It  was 
during  this  time  that,  in  connection  with  Aaron  Chadwick,  an 
associate  in  the  Polytechnic  faculty,  he  founded  (in  1863)  the 
Adelphi  Academy,  but  soon  transferred  his  interest  there  to  J.  J. 
Lockwood,  who  remained  its  principal  for  several  years. 

In  1865  he  became  a  medical  student  in  the  Long  Island  Hos- 
pital Medical  College,  while  he  continued  to  hold  his  position  in 
the  Polytechnic.  In  1867  he  abandoned  his  teaching  and  took 
up  his  professional  studies  in  earnest,  with  the  late  S.  Fleet  Spier 
and  Professor  James  R.  Wood  of  New  York  as  his  preceptors. 
Under  their  guidance  he  finished  his  studies  at  Bellevue  Hospital 
Medical  College,  in  New  York  City,  where  he  graduated,  valedic- 
torian of  his  class,  in  1871. 

A  copy  of  that  address,  printed  at  the  time,  is  before  us,  and 
we  venture  to  quote  a  few  lines  which  seem  to  presage  with  al- 
most prophetic  instinct  the  after-career  of  the  young  doctor:  "It 
is  not  permitted  us  to  read  the  mystery  of  this  life,  except  it  may 
be  after  its  portals  have  closed  behind  us;  but  I  know  we  shall 
be  right  in  shaping  our  course  by  the  light  of  science,  by  the  plain 
old  golden  rules  of  moral  conduct,  daring  to  be  poor  until  honest 
industry  shall  bring  us  riches;  facing  bodily  pestilence  and  moral 
pestilence — I  mean  calumny — with  stout  hearts.  Then,  as  the 
fatal  hammer  comes  down  upon  us,  even  though  it  be  in  mid- 
career,  we  shall  count  it  'small  loss  and  infinite  gain  at  last.'  " 

He  at  once  settled  to  the  practice  of  his  profession  in  Brook- 
lyn, and  was  soon  after  appointed  Physician  to  the  Central 
Dispensary  and  Clinical  Assistant  to  the  Professor  of  Gyne- 
cology in  Long  Island  College  Hospital,  where  he  was  afterward 
Lecturer  on  Midwifery,  and  in  1875  was  called  to  the  chair  of 
Obstetrics. 

In  1876  he  visited  Berlin  and  became  a  pupd  under  the  emi- 
nent Virchow,  the  author  of  the  "Cellular  Pathology."  We  are 
told  that  such  was  his  enthusiasm  and  earnest  application  that  he 
attracted  the  special  attention  and  laid  the  foundation  of  the 
friendship  of  his  great  teacher  which  lasted  till  his  death.  He 
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returned  to  Brooklyn  full  of  enthusiasm  for  pathological  work, 
which  he  brought  into  the  Pathological  Society,  where  he  was  an 
active  member,  and  interested  his  associates  in  the  medical  col- 
lege so  that  in  1879  tne  chair  of  Histology  and  General  Pathology 
was  founded,  largely  through  his  efforts,  in  Long  Island  College 
Hospital,  and  Dr.  Bunker  became  the  first  Professor  of  the  sub- 
ject. This  was  the  first  time,  we  think,  that  the  subject  had  been 
made  a  compulsory  one  in  any  medical-college  curriculum  in 
this  country. 

The  medical  student  of  to-day  can  hardly  realize  that  his  teach- 
ers were  allowed  to  graduate  without  having  looked  through  a 
microscope,  except  at  rare  intervals  and  as  a  special  privilege. 
He  retired  from  the  college  and  settled  on  the  "Park  Slope," 
where  he  continued  in  active  practice  until  a  short  time  before 
his  death. 

Besides  his  connection  with  Long  Island  College  Hospital, 
Dr.  Bunker  was  for  several  years  Assistant-Surgeon  of  the  Twenty- 
third  Regiment,  N.  G.,S.  N.  Y.,  Physician  to  the  Lucretia  Mott 
Dispensary,  to  the  Sheltering  Arms  Nursery,  and  Surgeon  to  St. 
Mary's  Hospital  for  Women. 

He  became  a  member  of  the  Medical  Society  of  the  County  of 
Kings  in  1871  and  was  its  Orator  (an  office  which  has  since  been 
dropped)  in  1875. 

He  was  also  a  member  of  the  Pathological  Society  from  1873; 
of  the  L.  I.  C.  H.  Journal  Association,  1872-75;  Brooklyn  Ana- 
tomical and  Surgical  Society,  1879-84,  and  one  of  the  editors  of 
its  Annals  in  1883;  and  of  the  American  Medical  Association. 

Of  non-medical  societies,  he  was  a  member  and  the  Past  Mas- 
ter of  Cosmopolitan  Lodge,  No.  587,  F.  &  A.  3VL,  and  of  Brooklyn 
Lodge,  No.  26,  I.  O.  O.  F. 

Dr.  Bunker  was  an  able  and  frequent  contributor  to  the  peri- 
odic literature,  both  medical  and  secular,  among  the  former  of 
which  may  be  mentioned  "  Karth-Dressings  in  Smallpox,"  "Per- 
ineorrhaphy," "Veratrum  Viride  in  Puerperal  Eclampsia,"  "The 
Touchstone  of  Medical  Worth,"  "The  Scholar  in  Medicine,"  and 
a  paper  on  the  "Genesis  of  Inflammation,"  containing  original 
theories  which  attracted  wide  attention. 

Among  his  editorials  in  the  Annals  0/ the  Anatomical  and  Sur- 
gical Society  the  following  are  recalled:  "Country  Doctors," 
"Medical  Societies,"  "Scientific  Pathology  in  America,"  "An 
Era  of  Good  Feeling,"  "The  Ass-head  God,"  "What?  and  What 
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for?"  "The  American  Wittenagemot,"  and  "  MacCormac  on  Anti- 
septic Surgery.'' 

Dr.  Bunker  had  been  failing  in  health  for  some  time,  and  last 
winter  he  gave  up  business  .and  went  to  Bermuda,  and  on  his 
return  took  a  residence  for  the  summer  at  Bath  Beach,  where  he 
died  about  midnight  of  June  7th. 

In  i860  he  married  Miss  Alice  Loines,  of  Brooklyn,  and  she, 
with  three  children,  viz.,  Phoebe  A.,  the  well-known  artist,  gold- 
medal  pupil  of  the  Adelphi,  and  honor-student  of  the  Paris  Salon; 
Harold,  a  New  York  lawyer,  and  Alice,  survive.  Another  child, 
Lucy,  died  in  infancy. 

The  following  estimate  of  his  character  is  taken  from  the  edi- 
torial columns  of  one  of  the  daily  papers,  published  the  evening 
after  his  death  : 

Dr.  Bunker,  in  his  professional  career,  knew  no  distinction  of  social 
standing,  and  in  the  homes  of  the  humblest,  as  of  the  highest,  he  gave  the 
best  that  he  possessed.  As  an  instructor  of  young  men,  a  counselor  to  junior 
brothers  in  the  profession,  a  wise  and  kindly  adviser  in  charge  of  the  health 
of  the  National  Guardsmen  of  Brooklyn,  as  a  student  and  worker  in  literary 
fields,  in  all  the  varied  forms  of  the  activities  of  busy  and  modern  life,  Dr. 
Bunker  exerted  an  influence  and  wrought  results  which  will  long  be  remem- 
bered. His  professional  success  and  distinction  will,  however,  as  the  years 
pass,  yield  to  the  lasting  and  living  recollections  of  him  as  a  friend  and  a 
gentleman. 

Jos.  H.  Hunt,  M.D., 
J.  W.  Hyde,  M.D., 

Committee. 


HENRY  LOEWENSTEIN,  M.D. 


Read  before  the  Brooklyn  Medical  Society,  September  17,  1897. 


Dr.  Henry  Loewenstein,  who  died  at  his  late  residence,  882 
Bushwick  avenue,  on  the  night  of  June  10th,  was  one  of  the  best 
known  and,  in  his  middle  life,  one  of  the  busiest  and  ablest  prac- 
titioners in  the  Eastern  District. 

Dwelling  as  he  was  in  a  thickly  settled  German  neighborhood, 
where  the  kindly  skill  of  the  educated  Heidleburg  and  Giessen 
graduate  was  thoroughly  appreciated,  it  was  no  wonder  that  he 
was  generally  spoken  of  as  making  more  calls  per  day  than  the 
busiest  of  his  confreres. 

Henry  Loewenstein  was  born  in  Ingenheim,  Bavaria,  a  son 
of  Ignatz  Loewenstein  and  Rosa  Dick,  his  wife,  on  December  4, 
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1834,  making  him  at  the  time  of  his  death  a  few  days  more  than 
sixty-three  and  a  half  years  old.  He  received  his  early  education 
in  the  schools  of  Bavaria  and  at  the  University  of  Heidelburg, 
and  began  the  study  of  medicine  under  the  direction  of  his  father, 
who  was  a  physician  of  Ruxburg,  in  1850,  and  at  the  Heidelburg 
University,  though  we  find  that  he  received  his  degree  of  M.D. 
from  the  University  of  Giessen  in  1857.  We  also  find  associated 
with  his  father  as  a  preceptor  the  name  of  Henry  Dick,  M.  D. ,  an 
English  physician. 

Dr.  Loewenstein  came  to  the  United  States  and  settled  in 
Williamsburgh,  now  the  Eastern  District  of  Brooklyn,  in  1858, 
where  he  continued  in  active  practice  until  the  time  of  his  death 
— a  period  of  nearly  forty  years. 

During  this  time  he  held  many  positions  af  honor  and  respon- 
sibility, among  which  may  be  enumerated  that  he  was  for  twenty- 
three  years  surgeon  to  the  Thirty-second  Regiment,  N.  G. ,  S.  N.  Y. , 
and  for  twenty  years  one  of  the  surgeons  to  the  police  depart- 
ment of  this  city.  He  was  also  consecutively  Visiting  and  Con- 
sulting Physician  to  St.  Catherine's  Hospital  from  its  organiza- 
tion. At  the  time  of  his  death  he  was  an  active  member  not 
only  of  this  Society  (the  Brooklyn  Medical),  but  also  of  the  Med- 
ical Society  of  the  County  of  Kings  since  1876,  of  the  German 
Medical  Society  and  of  the  Physicians'  Mutual-Aid  Association. 

Among  non-medical  associations,  he  was  a  member  of  Star  of 
Hope  Lodge,  F.  &  A.  M.,  and  of  the  Bush  wick  Club. 

Over  twenty  years  ago  a  number  of  the  physicians  and  apothe- 
caries of  the  section  of  our  city  whence  the  Brooklyn  Medical 
Society  draws  most  of  its  membership  united  and  organized  the 
Brooklyn  Medical  Telegraph  Association,  and  erected  a  wire  con- 
necting their  offices  and  stores.  One  of  the  active  members  of 
this  Association  was  Dr.  Loewenstein,  who  almost  held  the  end 
of  the  wire  in  his  section  of  the  city,  the  actual  ground  being  at 
Be/.zenberger's  pharmacy,  on  the  northeast  corner  of  Bushwick 
avenue  and  Grand  street,  but  a  short  distance  from  Dr.  Loewen- 
stein's  residence. 

This  was  before  the  telephone  had  been  perfected  into  a  prac- 
ticable instrument,  and  all  were  compelled  to  learn  the  Morse 
system  of  telegraphy  and  become  more  or  less  skilful  operators. 
The  writer  well  remembers  the  interest  the  members  of  this  As- 
sociation took  in  the  new  invention,  which  about  this  time  began 
to  be  talked  of,  and  all  of  us  at  once  became  experimenters,  de- 
signers, and  manufacturers  of  telephones  and  microphones,  as 
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what  we  now  call  the  transmitters  were  called.  When  the  tele- 
phone became  a  practical  instrument  it  superseded  our  little 
tickers,  the  instruments  being  box-shaped,  with  a  U-magnet,  in- 
stead of  the  neat  little  hand-instrument  of  to-day.  These  instru- 
ments we  at  first  hired  from  the  Bell  Telephone  Co.,  but  when 
new  instruments  were  patented  and  the  litigation  over  conflicting 
rights  tied  up  the  different  claimants  for  the  patents,  the  members 
made  instruments  for  themselves  or  purchased  them  of  foreign 
manufacturers,  and  were  thus  able  to  keep  going  for  several 
years,  having  a  central  office  on  DeKalb  avenue,  near  Franklin, 
and  lines  extending  down  town,  in  all  comprising  at  least  five 
miles  of  wire. 

At  length  the  telephone  patentees  got  their  affairs  adjusted, 
and  at  once  perceived  what  a  nice  thing  the  Brooklyn  physicians 
and  pharmacists  were  enjoying,  and  promptly  notified  us  to  quit 
business,  and  most,  if  not  all,  went  into  the  new  system,  forming 
a  large  part  of  the  nucleus  of  the  germ  which  has  grown  into  the 
present  corporation  which  has  spread  its  web  over  the  whole 
land. 

In  this  way  it  happens  that  Brooklyn  differs  from  other  cities 
in  the  almost  universal  use  of  the  telephone  by  the  medical  pro- 
fession. 

As  would  be  expected  in  the  life  of  one  whose  daily  labors  at 
the  bedside  occupied  so  much  time  and  energy  as  was  expended 
upon  it  by  Dr.  Loewenstein,  he  was  not  much  known  as  a  writer, 
but  his  continued  deep  interest  in  the  profession  was  shown  by 
his  membership  and  frequent  attendance  at  the  meetings  of  the 
medical  societies  to  which  he  belonged. 

He  married  Miss  Louise  Moitrier  of  Brooklyn,  and  two  chil- 
dren were  the  fruit  of  this  union — Julius  (deceased)  and  Pauline, 
the  wife  of  Adrian  Paradis,  Ph.  G. ,  the  Fulton  street  druggist,  and 
President  of  the  Pharmaceutical  Society  and  the  Brooklyn  College 
of  Pharmacy. 

Though  complaining  of  slight  illness  for  some  time,  Dr.  Loew- 
enstein was  not  long  seriously  sick,  having  been  confined  to  his 
bed  but  two  and  a  half  days.  The  cause  of  his  death  was  nephritis. 
His  remains  are  interred  in  the  Cemetery  of  the  Evergreens. 

Jos.  H.  Hunt,  M. D. ,    )  Historical  Committee 
E.  A.  Hatch,  M.D.,      V        of  Brooklyn 
B.  F.  M.  Blake,  M.D.  )     Medical  Society. 
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The  new  folder  of  the  Kings  County  Medical  Society  has  a 
somewhat  symbolic  title-page. 

The  seal  of  the  Society  itself  appears,  showing  the  serpent 
entwined  about  a  staff,  from  time  immemorial  the  token  of  the 
physician's  calling.  We  read  of  it  even  in  old  Egypt's  time,  when 
the  brazen  serpent  on  a  staff  was  not  only  a  symbol,  but  had  the 
power  to  "cast  out  diseases." 

The  borders  at  the  top  and  bottom  of  the  page  are  composed 
of  two  symbols,  both  so  old  as  to  have  their  origin  shrouded  in 
mystery.  The  cross-shaped  form,  with  a  loop  at  the  top  (some- 
times said  to  represent  the  staff  and  serpent  again)  is  the  Egyptian 
Ankh,  or  Crux  Ansata,  the  key  of  life.  Great  Ra,  the  sun-god  or 
life-giver,  always  held  it  in  his  hand,  as  did  the  kings  who  were 
supposed  to  be  his  descendants,  and  so  gods  themselves. 

It  is  still  shown,  in  a  reversed  position,  on  the  great  seals  of 
England  as  a  sign  of  power  or  authority,  and  it  has  been  used  by 
many  nations  as  an  amulet  for  children  and  the  sick. 

A  modified  form  of  the  Crux  Ansata  is  part  of  the  Egyptian 
hieroglyph  meaning  health.  The  circular  figure  of  the  border, 
composed  of  three  retort-shaped  forms,  is  the  Japanese  symbol 
of  good  luck,  and  is  a  modification  of  a  figure  used  by  many  abo- 
riginal peoples.  The  side  borders  are  adaptations  of  this  same 
motif. 

Thus  the  border  symbolizes  good  luck  in  the  giving  of  life, 
the  attribute  of  a  good  physician. 


Dr.  Glentworth  R.  Butler  has  inaugurated  a  new  move,  in 
opening  up  the  clinical  resources  of  the  medical  division  of  the 
"Seney"  Hospital  in  a  manner  similar  to  that  adopted  by  the 
surgeons  of  this  and  some  of  the  other  hospitals,  by  inviting  from 
time  to  time,  as  interesting  cases  on  hand  may  warrant,  members 
of  the  profession  to  accompany  him  in  his  visits  through  the 
wards. 


Bacillus  Emeriensis  is  the  name  given  by  Drs.  Wilson  and 
Hill,  of  the  Bacteriological  Bureau  of  the  Health  Department  to  a 
new  microbe  discovered  in  the  water-supply  of  Brooklyn. 

Dr.  Z.  Taylor  Emery,  after  whom  the  new  bacillus  was  named, 
is  the  efficient  Health  Commissioner  of  Brooklyn  and  an  ex- 
president  of  the  County  Medical  Society. 
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Dr.  Alexander  J.  C.  Skene  has  during  the  summer  added  to  the 
standard  medical  works  of  which  he  is  the  author  a  novel,  which 
is  titled  "True  to  Themselves,"  and  which  is  announced  as  a 
psychological  study. 


The  promised  "wave  of  prosperity "  has  evidently  struck  the 
Brooklyn  College  of  Pharmacy,  which  began  its  seventh  annual 
session  on  September  27th  with  a  hundred  students — an  increase 
of  33  Vi  per  cent,  over  last  year. 


The  Tri-Siate  Medical  Journal  and  Practitioner  claims  to  be 
"The  only  medical  journal  in  America  which  regularly  contains 
a  department  devoted  to  the  History  of  Medicine." 

We  had  fondly  hoped  that  the  heading  of  this  department  of 
the  Journal,  coupled  with  the  fact  that  during  the  past  seven 
years  we  have  published  hundreds  of  pages  of  what  we  regarded 
as  historical  matter,  illustrated  with  at  at  least  two  portraits  of 
the  creators  of  medical  history  in  each  number,  would  have 
entitled  us  to  share  the  distinction  claimed  by  our  St.  Louis 
confrere. 


NEW  BOOKS  AND  BOOK  NOTICES. 


All  books  received  by  the  Journal  are  deposited  permanently  in  the  Library  of  the 
Medical  Society  op  the  County  of  Kings. 


Eye-Strain  in  Health  and  Disease.  With  Special  Reference  to  the 
Amelioration  or  Cure  of  Chronic  Nervous  Derangements  with- 
out theAid  of  Drugs.  By  Ambrose  L.  Ranney,  A.M.,  M.D. , 
Author  of  "Lectures  on  Nervous  Diseases,"  "The  Applied 
Anatomy  of  the  Nervous  System,"'  etc.,  etc.;  Late  Professor  of 
Nervous  Diseases  in  the  Medical  Department  of  the  University 
of  Vermont,  and  of  the  Anatomy  of  the  Nervous  System  in  the 
New  York  Post-Graduate  Medical  School,  etc.  Illustrated  with 
38  wood-cuts.  One  Volume,  Royal  Octavo,  pp.  viii-32  1.  Extra 
Cloth,  Beveled  Edges,  $2.00,  net.  The  F.  A.  Davis  Co.,  Pub- 
lishers, 1 9 1 4  and  1 9 1 6  Cherry  street,  Philadelphia;  1 1  7  West 
Forty-second  street,  New  York;  9  Lakeside  Building,  Chicago. 
The  first  part  of  the  title  seems  somewhat  inappropriate,  inasmuch  as  lit- 
tle or  nothing  is  said  regarding  "Eye-Strain  in  Health."    However,  there  is 
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much  said  concerning  "  Eye-Strain  in  Disease."  In  fact,  the  list  of  diseases  is 
a  long  one,  embracing  ulcer  of  the  cornea,  epilepsy,  chorea,  neurasthenia, 
dyspepsia,  insanity,  and  consumption.  Of  course,  it  is  generally  admitted 
that  any  source  of  irritation  may,  to  a  certain  extent,  exhaust  the  nervous  en' 
ergies,  and  thus  render  a  person  more  susceptible  to  disease.  But  it  is  not 
hazardous  to  prophesy  that  it  will  be  a  long  time  before  the  general  acceptance 
of  the  doctrine  that  eye-strain  is  a  potent  factor  in  the  causation  of  consump- 
tion. 

The  author  is  to  be  commended  for  emphasing  the  value  of  atropin  while 
determining  errors  of  refraction.  Probably  only  a  few  will  fully  agree  with  all 
the  views  presented,  yet  the  book  is  well  worthy  a  careful  perusal. 

James  W.  Ingalls,  M.D. 

A  System  of  Practical  Therapeutics.  By  Eminent  Authors.  Edited 
by  Hobart  Amory  Hare,  M.  D. ,  Professor  of  Therapeutics  and 
Materia  Medica  in  the  Jefferson  Medical  College  of  Philadel- 
phia. Volume  IV.  Octavo,  pp.  1065,  with  illustrations. 
Regular  price,  cloth,  $6  ;  leather,  $7  ;  half-Russia,  $8.  Price 
of  Volume  IV.  to  subscribers  to  the  "System,''  cloth,  $5; 
leather,  $6;  half-Russia,  $7.  Price  of  the  "System  "  complete 
in  four  volumes  of  about  4500  pages,  with  about  550  engra- 
vings, cloth,  $20;  leather,  $24;  half-Russia,  $28.  Lea  Brothers 
&  Co.,  Publishers,  Philadelphia  and  New  York,  1897. 

We  have  already  noticed  the  preceding  volumes  of  this  "  System  of  Prac- 
tical Therapeutics."  Volume  IV.  contains  no  less  than  thirty-one  articles, 
each  by  a  specialist  well  known  to  the  medical  profession.  It  would,  perhaps, 
be  natural  to  expect  that  a  work  edited  by  a  Philadelphia  physician  should  be 
largely  written  by  men  from  that  city;  indeed,  it  is  a  common  criticism  that 
the  tendency  of  all  "Systems"  is  toward  localism,  but  Dr.  Hare  has  judi- 
ciously avoided  any  such  error  by  selecting  his  writers  from  the  principal 
cities.  Philadelphia  leads  the  list  with  nine,  Chicago  comes  next  with  seven, 
then  New  York  with  five,  while  Brooklyn,  Washington,  Cincinnati,  Louisville. 
Norristown,  Colorado  Springs,  and  Edinburgh,  have  each  a  representative. 
Our  own  city  is  represented  by  George  Ryerson  Fowler,  M.D.,  who  has  con- 
tributed the  article  on  "  Peritonitis,  Non  operative  and  Post  operative;  Appen- 
dicitis, Paratyphlitic  Abscess,  and  Obstruction  of  the  Bowels."  Fifty  pages 
are  devoted  to  this  subject,  which  is  illustrated  by  three  cuts  showing  the  ap- 
pearance of  the  divided  bowel  when  completely  sutured  in  cases  where  resec- 
tion has  been  performed,  and  the  different  stages  of  the  operation  of  intestinal 
anastomosis. 

"  New  Facts  and  Methods  in  the  Treatment  of  Diphtheria,"  is  the  title  of 
a  contribution  by  William  Hallock  Park.  M.D.,  who  is  connected  with  the  New 
York  Board  of  Health,  and  is  also  Instructor  in  Contagious  Diseases  at  Belle- 
vue  Hospital  Medical  College.  Dr.  Park  has  collected  and  compiled  a  vast 
amount  of  statistics  which  are  strongly  confirmatory  of  the  opinions  he  ex- 
presses. He  believes  that  "  in  the  treatment  of  diphtheria  we  have  at  last  a 
specific  remedy,"  and  that  diphtheria  antitoxin  "is  superior  to  all  other reme- 
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dies  combined;"  that  under  this  treatment  "less  than  half  as  many  cases  die 
as  formerly." 

The  other  contributions  to  Volume  IV.  to  which  our  space  will  permit  only 
a  reference,  although  they  are  all  admirably  written  and  exceedingly  practical, 
are  "Recent  Advances  in  Hydrotherapy,"  by  Simon  Baruch,  M.D.;  "Present 
Treatment  of  Tuberculosis,"  by  S.  Edwin  Solley,  M.D.,  M.R.C.S.,  L.  S.  A.; 
"Present  Treatment  of  Syphilis,"  by  Edwin  Martin,  A.M.,  M.D.;  "Typhoid 
Fever  and  Malarial  Diseases,"  by  James  M.  Anders,  M.D.;  "Influenza,  Scarlet 
Fever  and  Measles,"  "Diabetes,"  "  Intestinal  Parasites,"  by  H.  A.  Hare,  M.D. ; 
"Diseases  of  the  Nasal  Chambers,  and  Associated  Affections,"  by  E.  Fletcher 
Ingalls,  M.D.;  "  Diseases  of  the  Uvula,  Pharynx,  and  Larynx,"  by  D.  Braden 
Kyle,  M. D.;  "  Asthma,  Bronchitis,  and  Whooping-cough,"  by  Norman  Bridge, 
M.D.;  "Pleural  Effusion  and  Empyema,  Abscess  and  Gangrene  of  Lung."  by 
Andrew  J.  McCosh,  M.D. ;  "Pneumonia,  Croupous  and  Catarrhal,  and  Pleu- 
risy," by  James  B.  Herrick,  M.D. ;  "Diseases  of  the  Heart,"  by  Frederick  P. 
Henry,  M.D.;  "Diseases  of  the  Blood,"  by  Ralph  Stockman,  M.D.,  F.R.C.P., 
Edinburg;  "  Diseases  of  the  Liver,"  by  Joseph  Eichberg,  M.D. ;  "  Diseases  of 
the  Thyroid  and  Thymus  Glands,"  by  S.  J.  Meltzer,  M.D. ;  "  Diseases  of  the 
Stomach,"  by  Thomas  G.  Ashton,  M.D. ;  "  Diseases  of  the  Rectum  and  Anus,'' 
by  Joseph  M.  Mathews,  M.D. ;  "  Diarrheal  Diseases  and  Dysentery,"  by  W.  W. 
Johnson,  M.D. ;  "Modern  Treatment  of  Diseases  of  the  Skin,"  by  Henry  W. 
Stelwagon,  M.D. ;  "Spasmodic  Affections  of  the  Nervous  System,"  by  Joseph 
Collins,  M.D.;  "Drug  Habits,"  by  F.  X.  Dercum,  M.D.;  "Disorders  of 
Sleep,"  by  Hugh  T.  Patrick,  M.D.;  "  Therapeutics  of  Renal  Diseases,"  by  Na- 
than S.  Davis,  Jr.,  A.M.,  M.D.;  "Therapeutics  of  the  Genito-Urinary  Diseases 
of  Women,"  by  E.  E.  Montgomery,  M.D.;  "Therapeutics  of  the  Male  Genito- 
Urinary  Tract,"  by  W.  T.  Belfield,  M.D.;  "Diseases  of  the  Eye  and  Their 
Treatment  by  the  General  Practitioner,"  by  Casey  A.  Wood,  M.D. ;  "Diseases 
of  the  Ear  and  Their  Treatment  by  the  General  Practitioner,"  by  S.  Mac  Cuen 
Smith,  M.D. 

Text-Book  of  Diseases  of  Women.  By  Charles  B.  Penrose,  M.D., 
Ph.D.,  Professor  of  Gynecology  at  the  University  of  Pennsyl- 
vania, Surgeon  to  the  Gynecological  Hospital,  Philadelphia. 
Philadelphia:  W.  B.  Saunders,  Publisher.     Pp.  529. 

This  is  a  text-book  written  distinctively  for  medical  students.  The  author 
has  adopted  the  plan  of  omitting  reference  to  the  anatomy,  physiology,  and 
pathology  of  the  diseases  of  which  it  treats,  and,  as  a  rule,  has  recommended 
but  one  method  of  treatment  for  each  disease.  The  result  has  been  to  pro- 
duce a  work  not  burdened  with  detail  and  yet  sufficiently  comprehensive  to 
guide  the  student  in  a  wise  and  conservative  method  of  treatment. 

A  perusal  of  the  book  will  lead  to  direct  and  rational  conclusions  without 
mystifying  the  reader  with  a  complexity  of  method,  which  often  serves  as  a 
hindrance  rather  than  an  aid  in  mastering  the  principles  of  gynecology. 

The  text  affords  a  true  clinical  picture  of  the  condition  which  confronts 
the  student  and  practitioner  in  every-day  observation,  while  the  simplicity, 
directness,  and  excellence  of  diction,  make  it  both  practical  and  attractive. 

If  one  portion  could  be  considered  as  superior  to  another,  the  treatment 
of  ectopic  gestation  must  stand  first  in  the  radical  and  yet  conservative  meas- 
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ures  recommended.  In  this  the  author  displays  his  comprehensive  grasp  of 
the  subject  and  the  courage  of  his  convictions. 

The  typographical  execution  of  the  book  leaves  nothing  to  be  desired,  and 
as  a  whole  the  illustrations  (except  that  making  the  vagina  an  open  cylinder, 
and  the  bladder  a  hollow  organ)  are  of  equal  excellence. 

The  author  is  entitled  to  hearty  congratulations  both  as  a  contributor  to 
gynecological  science  and  a  credit  to  American  authorship. 

Walter  B.  Chase. 

Urinalysis;  A  Guide  for  the  Busy  Practitioner.  By  Heinnch  Stern, 
Ph.D.,  M.D.    New  York:  E.  R.  Pelton,  1897.    Pp.  61. 

This  guide  will  be  found  to  contain  what  the  busy  practitioner  needs  for 
his  daily  use.    It  is  very  concise  and  omits  all  theory. 

Rheumatism  and  Its  Treatment  by  the  Percusso-Punctator.  By 
J.  Brindley  James,  M.R.C.S.,  England.  Second  edition.  Lon- 
don: The  Retman  Publishing  Co.,  Ltd.,  1897.     Pp.  39. 

The  treatment  herein  advocated  consists  in  puncture  of  the  skin  with 
needles  over  the  seat  of  the  lesion;  in  short,  acupuncture.  The  author  gives 
numerous  instances  of  its  curative  power  in  cases  of  lumbago,  vertigo,  hemi- 
crania,  dental  neuralgia,  sciatica,  stiff  neck,  pleurodynia,  and  other  neuralgic 
affections. 

The  author  is  an  advocate  of  the  injection  of  sulphuric  ether  in  the  treat- 
ment of  lumbago,  sciatica,  and  rheumatism. 

A  Pictorial  Atlas  of  Skin  Diseases  and  Syphilitic  Affections.  By 
Ernest  Besnier  and  others.  The  Rebman  Publishing  Co., 
London,  and  W.  B.  Saunders,  Philadelphia.  Parts  IX.  and  X. 
Price  $3  per  part. 

The  diseases  illustrated  and  described  in  parts  IX.  and  X.  of  this  most 
excellent  atlas  are  Squamous  Eczema,  Keratodermic  Eczema,  Pustular  Scabies, 
Disseminated  Lupus  Pernio,  Gummatous  Tuberculous  Lymphangitis,  Poly- 
morphous Syphilides,  Paget's  Disease,  Trophic  Ulcers  of  the  Hand  and  Fore- 
arm, and  Syphilitic  Chancre  of  the  Face  and  Breast. 

Elementary  Bandaging  and  Surgical  Dressing.  By  Walter  Pye, 
F.  R.C.  S. ,  late  Surgeon  to  St.  Mary's  Hospital.  Revised  and 
in  part  rewritten  by  G.  Bellingham  Smith,  F. R.C. S.,  Surgical 
Registrar,  Guy's  Hospital.  Seventh  edition.  W.  B.  Saunders, 
1897.    Pp.  218.     Price  75  cents,  net. 

Besides  the  instruction  in  bandaging,  which  is  tersely  given,  this  little 
pocket  manual  contains  directions  concerning  the  immediate  treatment  of 
cases  of  accident  and  of  emergencies  in  general. 
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CLINICAL  HISTORY  OF  NEPHRITIS. 


BY  H.   A.   FAIRBAIRN,   M.  D. , 
Attending  Physician  to  St.  John's  Hospital. 

I  have  been  requested  to  read  a  paper  on  the  "  Clinical  History 
of  Nephritis."  To  go  into  the  subject  in  minute  detail  would  re- 
quire a  volume  and  much  more  space  than  the  limits  of  this 
paper  will  allow. 

It  is  my  intention,  therefore,  to  treat  the  subject  in  a  general 
way,  and  to  endeavor  to  gather  the  material  together  under  three 
heads:  etiology,  toxemia,  and  alterations  in  the  circulation  and 
other  parts  of  the  system. 

Illustrative  cases  are  in  order  in  discussing  a  clinical  question. 
Free  use  will  be  made,  therefore,  of  the  abundance  of  this  ma- 
terial I  have  at  hand. 

Cask  I. — Mrs.  A.,  aged  thirty-five  years,  in  December,  1887, 
came  to  Brooklyn  from  a  distant  State  to  visit  relatives.  She  was 
a  person  of  large  means  and  had  been  under  the  care  of  eminent 
physicians  for  various  disorders  which  had  been  pronounced 
malarial,  digestive,  and  neurotic.  The  morning  after  her  arrival, 
having  occupied  a  berth  in  a  sleeper  on  a  cold  winter's  night,  she 
was  taken  with  convulsive  seizures  while  making  her  toilet.  In 
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her  fall  she  was  badly  bruised  about  the  face.  I  was  hurriedly 
summoned  and  found  her  on  the  floor  in  the  midst  of  a  convul- 
sion. The  administration  of  chloroform  quieted  this,  but  others 
followed.  There  being  no  urine  in  the  vessel,  a  catheter  was  in- 
troduced into  the  bladder  and  a  small  amount  of  urine  obtained. 
Examination  showed  the  presence  of  albumin,  blood,  and  blood- 
casts.  Counsel  was  immediately  summoned  and  under  vigorous 
eliminative  treatment  and  milk  diet  and  confinement  to  bed  she 
was  able  finally  to  return  to  her  home.  A  vigorous  correspond- 
ence ensued  with  her  former  medical  attendants  as  to  the  diag- 
nosis, which  finally  ended  in  a  love-feast,  as  the  fair  lady  was  kind 
enough  to  repeat  her  uremic  explosion  for  their  benefit.  She 
lived  for  two  years. 

Let  us  analyze  this  case.  First,  we  have  a  long  history  of  de- 
fective innervation,  digestion,  and  assimilation,  and  poor  nu- 
trition. Secondly,  we  have  a  history  of  frequent  passage  of  high- 
colored  urine  loaded  with  sediment.  Thirdly,  the  urine  had 
been  repeatedly  examined  for  albumin  with  negative  results. 
We  could  obtain  no  data  as  to  specific  gravity  or  casts,  or  amount 
of  urea.  Fourthly,  we  found  no  heart-lesion,  but  there  was  the 
high  arterial  tension  and  accentuated  second-sound  over  the 
aortic  valve. 

The  presumption  is  in  favor  of  a  previously  degenerated  con- 
dition of  the  kidney  with  an  acute  attack  of  nephritis  precipitated 
by  the  exposure  to  cold  in  the  sleeper.  Sudden  determination  of 
blood  to  the  kidneys,  already  in  a  condition  of  lowered  vitality, 
is  one  great  cause  of  nephritis.  The  chill,  the  recession  of  blood 
from  the  surface,  is  often  put  down  as  the  cause.  But  this  sudden 
determination  of  blood  produces  trouble  because  the  organ  is 
already  in  a  weakened  state  from  change  in  its  structure,  which 
does  not  give  rise  in  the  inception  to  marked  symptoms,  and  is, 
therefore,  as  probably  in  this  case,  often  overlooked. 

Faulty  action  of  the  nutritive  function  is  the  main  cause  of 
this  condition.  It  is  produced  by  lack  of  sufficient  nutritive 
supply,  starvation  you  may  call  it,  and  irritation  and  overtaxa- 
tion by  the  abnormal  products  which  the  kidney  is  called  on  to 
eliminate.  The  study  of  this  condition  by  the  physiologic  chem- 
ist has  been  persistent.  Haig's  explanation  of  it  on  chemical 
grounds  alone  has  not  been  reinforced  by  such  study.  The  per- 
verted nutritional  state  which  results  in  altered  cellular  metabol- 
ism has  been  emphasized  as  the  cause,  and  there  is  a  tendency 
to  regard  the  nervous  system  as  the  main  seat  of  the  trouble. 
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When  the  nervous  system,  liver,  and  digestive  organs  are  out  of 
order,  the  abnormal  condition  of  the  urine  is  a  matter  of  ocular 
demonstration.  When  the  chemist  examines  such  urine  he  re- 
veals the  presence  of  products  which  result  from  incomplete  oxi- 
dation of  the  proteids  and  altered  cellular  metabolism.  The 
pathologist  shows  us  that  the  renal  organs  have  extra  work  put 
upon  them  to  remove  these,  and  are  liable  to  injury  therefrom. 
In  short,  if  we  seek  a  familiar  parallel,  we  will  find  one  in  the 
poorly  fed  and  overworked  man,  and  we  know  his  power  to  en- 
dure overstrain.  Those  who  use  alcohol  in  excess,  who  overtax 
their  digestion,  who  are  deprived  of  their  sleep,  and  are  under 
high,  nervous  strain,  develop  this  variety  of  kidney.  The  dis- 
orders of  the  renal  function,  which  are  common  occurrences  in 
neurasthenics,  are  familiar  to  us  all.  We  may  have  diminution 
in  secretion,  on  the  other  hand  we  may  meet  with  marked  in- 
crease. Excess  of  abnormal  waste  products  is  frequently  found 
in  the  urine  of  these  patients.  Or,  in  other  words,  they  present 
symptoms  which  foreshadow  organic  renal  difficulty,  if  long  con- 
tinued. 

Urine,  scanty  in  quantity,  of  high  specific  gravity,  with  de- 
creased amount  of  urea,  is  characteristic  of  beginning  degenera- 
tion. Albumin  and  casts  are  at  first  absent.  It  is  necessary  for 
us  to  keep  this  before  our  minds  always.  It  is  necessary  to  re- 
member that  the  amount  of  urea  excreted  is  the  true  index  of  the 
condition  of  the  cells  of  the  tubules,  as  the  excretion  of  this  sub- 
stance is  one  of  their  important  functions.  Patients  who  continually 
or  frequently  pass  urine  of  this  character  are  good  ones  for  us  to 
watch  carefully  if  they  fall  into  the  surgeon's  hands.  The  ether 
and  shock  are  sufficient  to  cause  sudden  supression  in  such  cases, 
as  in  an  instance  I  will  relate. 

Case  II. — A  patient  with  the  history  of  the  condition  just  de- 
scribed was  operated  upon  under  the  influence  of  ether.  High 
temperature,  supression  of  urine,  and  many  of  the  symptoms  of 
septic  infection  followed  within  a  few  hours.  Subsequent  history 
showed  no  such  infection.  It  showed  that  there  had  been  a  long 
period  of  depressed  health  before  the  operation,  with  character- 
istic urine,  and  the  post-mortem  examination  showed  the  large 
white  kidney. 

Next  to  the  chill  come  nervous  overstrain  and  shock  as  a 
cause  of  this  condition.  They  will  precipitate  an  attack.  Exces- 
sive indulgence  in  alcoholic  beverages,  by  its  effect  on  the  diges- 
tion, circulation,  and  nervous  system,  leads  up  to  it.    The  con- 
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dition  of  pregnancy  is  sometimes  complicated  by  renal  change. 
The  name  given  to  the  pathological  condition  here  is  the  kidney 
of  pregnancy.  It  is  maintained  that  acute  inflammation  of  the 
renal  organs  cannot  be  caused  by  the  pregnant  state.  It  may 
aggravate  an  old  lesion.  Call  it  what  you  please,  we  meet  the 
condition,  and  when  we  do  we  are  on  our  guard  for  convulsions 
and  intra-uterine  hemorrhage  due  to  rupture  of  blood-vessels, 
which  have  undergone  degeneration  in  consequence.  The  three 
factors — increase  in  excretion,  nervous  irritation,  and  disordered 
nutrition — are  presented  to  us  by  the  pregnant  woman.  The  in- 
fectious diseases  and  malarial  poisoning  come  in  as  causes  also. 
Then  the  injury  caused  by  numerous  chemical  agents,  whether 
used  as  medicinal  means  or  otherwise,  may  be  named,  and  the  in- 
jury caused  by  the  presence  of  calculi.  Then  the  extension  of  a 
severe  or  chronic  cystitis  may  be  named,  and  the  invasion  of 
bacteria,  and  the  dyscrasias,  gout  and  rheumatism. 

Having  given  this  brief  consideration  of  the  etiology,  let  us 
proceed  to  examine  into  the  conditions  as  presented  to  us  in  an 
ordinary  clinical  examination.  We  will  consider  them  under 
two  heads.  First,  the  toxemic — those  directly  produced  by  the 
retention  of  poison  which  ought  to  be  eliminated — and  then  the 
secondary  structural  changes  in  circulation  and  various  tissues. 

In  the  acute  attack  following  the  chill  will  be  fever  due  to  the 
degenerative  and  inflammatory  lesions  of  the  kidney,  or  to  the 
retention  of  toxic  substances.  There  will  be  decrease  in  amount 
of  urine,  in  which  will  be  found  blood  and  albumin.  There  will 
be  headache,  nausea,  vomiting,  occasionally  diarrhea.  Palpation 
of  the  kidney  may  be  painful. 

Palpation  will  at  times  afford  valuable  information  as  to  the 
size  of  the  kidney:  especially  will  this  be  the  case  when  we  have 
a  movable  kidney  to  deal  with. 

Case  III.  will  illustrate  this  point.  It  came  under  my  care  in 
St.  John's  Hospital.  There  was  a  history  of  long-continued  obsti- 
nate vomiting.  The  urine  was  variable  in  quantity.  The  amount 
of  urea  was  considerably  below  the  normal.  There  was  a  trace 
of  albumin.  There  were  casts.  There  was  cardiac  hypertrophy. 
Palpation  disclosed  a  large,  movable  right  kidney  and  the  post- 
mortem revealed  the  correctness  of  diagnosis  of  large  white 
kidney. 

Case  IV.  is  another  in  point.  A  young  woman  complaining  of 
headache,  neuralgia,  and  digestive  disturbances.  She  passed  large 
quantities  of  urine  of  low  specific  gravity.     Her  weakness  was 
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extreme.  There  was  pain  in  the  left  loin.  Palpation  revealed  a 
movable  left  kidney  very  small  in  size.  This,  with  the  other 
symptoms,  pointed  to  contracted  kidney,  and  subsequent  history 
bears  out  the  diagnosis. 

Pain  in  the  loins  and  numbness  of  the  thighs  are  other  symp- 
toms which  will  be  found  in  the  acute  conditions.  Con- 
vulsions, general  and  localized,  are  other  effects  of  the  retention 
of  urea  and  other  poisonous  excrement.  Coma  is  liable  to 
follow  these.  I  will  cite  Case  V.  as  an  illustration.  Boy,  aged 
six  years,  had  a  fine  rash  over  his  body  one  week  previous. 
It  had  been  pronounced  urticaria,  and  he  had  been  allowed  to 
continue  at  his  play.  He  was  taken  with  headache,  nausea,  and 
vomiting,  which  the  mother  ascribed  to  indigestion,  and  being 
very  drowsy  was  sent  to  bed.  His  mother  was  disturbed  by  his 
loud  breathing  and  summoned  me.  I  found  it  impossible  to 
thoroughly  arouse  him;  there  were  twitching  of  the  limbs,  dilata- 
tion of  pupils,  flushed  face,  and  high  temperature.  This  is  one 
of  the  cases  where  pilocarpin  acted  admirably.  The  boy  had 
suppression  of  urine  for  twenty-four  hours,  and  was  more  or 
less  comatose  during  that  time.  He  became  pretty  well  water- 
logged later  on,  but  finally  recovered  after  a  number  of  weeks' 
illness. 

Diminution  in  amount  of  urine,  albumin  and  casts  in  the  urine, 
edema,  ascites,  headache,  drowsiness,  vertigo,  dilated  pupils,  im- 
paired hearing  and  vision,  constipation,  nausea,  and  obstinate 
vomiting  usually  precede  these  attacks.  Irritability  of  temper, 
anesthesia,  impairment  of  the  motor  function,  such  as  temporary 
loss  of  power  in  arm  and  leg,  even  hemiplegia  and  aphasia  are 
among  the  effects  of  this  poison  on  the  nervous  system.  Then- 
temporary  character,  connected  with  a  demonstrated  renal  lesion, 
makes  up  the  diagnosis  from  organic  cerebro-spinal  lesions.  Obsti- 
nate neuralgia  is  another  effect  of  the  poison,  and  then  we  meet 
attacks  of  dyspnea  which  resemble  asthma. 

These  nervous  symptoms,  this  dyspnea,  the  sense  of  constrict- 
ing bands  around  thorax  and  abdomen  are  often  ascribed  to  a 
condition  called  lithemia.  Lithemia  it  may  be.  The  rheumatic 
and  gouty  condition  may  be  closely  simulated  by  it  or  combined 
with  it,  but  the  evidences  of  renal  change  show  organic  effect, 
and  they  show  an  obstruction  to  excretion  which  will  aggravate 
the  lithemia,  and  the  unwary,  who  are  led  by  the  denomination  of 
the  so-called  blood  disease  into  the  too  free  use  of  the  salicylates, 
may  aggravate  by  their  remedy  structural  trouble  in  the  main 
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outlets  of  the  poison,  and  thereby  eventually  aggravate  the  dis- 
order. 

Case  VI. — A  young  woman  of  twenty-five  years  sank  suddenly 
into  a  comatose  condition.  A  practitioner  in  the  neighborhood 
had  been  summoned  to  the  case,  and  finding  the  condition  of 
affairs  desperate  sent  for  me.  The  patient  had  come  to  the  break- 
fast-table complaining  of  severe  headache  and  nausea.  The  day 
previous  she  had  been  troubled  by  drowsiness  and  feeling  of  ex- 
haustion. She  had  left  the  table  and  thrown  herself  on  the  bed, 
and  shortly  after  had  fallen  into  the  condition  in  which  we  found 
her.  We  were  unable  to  do  anything  to  relieve  her  and  she  died 
in  a  few  hours.  The  post-mortem  revealed  a  pair  of  cirrhotic  kid- 
neys. They  were  contracted  to  half  the  normal  size,  but  the 
condition  had  not  been  discovered  during  life.  The  family  gave 
a  history  of  obstinate  neuralgia,  weakness,  dyspnea,  etc.  There 
was  no  edema.  She  was  thought  to  have  diabetes  at  one  time  from 
the  large  quantity  of  urine  voided.  Sugar  had  not  been  found. 
The  case  is  given  to  illustrate  the  suddenness  with  which  uremic 
attacks  will  develop. 

Let  us  next  consider  the  effect  of  nephritis  on  the  circulation. 
Increased  arterial  tension  and  cardiac  hypertrophy  of  various  de- 
grees are  the  regular  accompaniments  of  this  disease.  If  we  place 
our  stethoscope  over  the  aortic  valve  we  will  find  increased  inten- 
sity of  the  aortic  sound.  These  valves  will  be  found  to  close  un- 
der the  increased  back  pressure  with  a  loud  reduplicated  sound. 
Other  points  being  excluded,  we  will  do  well  when  we  find  this 
symptom  to  examine  into  the  condition  of  the  renal  function.  We 
will  find  as  the  disease  progresses  that  the  area  of  cardiac  dulness 
will  be  increased.  We  will  find  that  the  patient  complains  of  pal- 
pitation and  dyspnea  on  exertion.  We  will  find  the  impulse  of 
the  heart  strong  and  extending  over  a  considerable  area.  We  will 
find  the  apex  lower  and  farther  to  the  left.  As  the  disease  ad- 
vances we  will  get  other  symptoms,  degeneration  of  heart-muscle 
and  arterial  walls  will  take  place,  and  the  aorta  will  probably  di- 
late permanently.  The  left  ventricle  will  first  undergo  hypertro- 
phy, and  this  will  be  very  marked  if  there  is  much  interstitial 
change  in  the  renal  organs.  The  superficial  arteries  will  become 
hard,  irregular  to  the  touch,  and  more  tortuous.  There  will  be 
atheroma.  The  arcus  senilis  around  the  edge  of  the  cornea  may 
be  another  link  in  the  chain.  If  with  these  symptoms  a  systolic 
blowing  sound  develop  in  the  aorta,  unaccompanied  by  cardiac 
murmur,  atheroma  in  the  deep  vessels  may  be  safely  suspected. 
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Then  the  accidents  from  formation  of  thrombi,  dilatation  or  rup- 
ture of  vessels,  as  in  apoplexy,  may  be  looked  for.  Endarteritis 
and  arteriosclerosis  may  also  be  named. 

Given  a  patient  with  these  changes  in  circulation  and  kidney, 
one  class  of  men  will  pronounce  the  heart  and  circulation  lesions 
the  prominent  factor,  and  another  the  renal  lesion.  There  is  dan- 
ger of  misunderstanding  on  the  part  of  the  patient  and  consequent 
criticism  of  medical  attendant.  A  statement  of  the  full  condition 
will  not  afford  opportunity  for  such  unfortunate  consequence. 

Bronchitis  and  pulmonary  edema  are  frequent  concomitants  of 
the  disease,  as  well  as  inflammation  of  the  serous  membranes. 
Subacute  inflammation  of  the  gastric  mucous  membrane,  with 
marked  structural  changes  and  ulceration  of  the  intestine,  also  oc- 
cur in  the  course  of  chronic  nephritis. 

The  attacks  of  temporary  blindness  and  the  permanent  failure 
in  vision  which  occur  in  the  course  of  this  disease  will  be  explained 
in  a  subsequent  paper. 

The  changes  in  the  skin  are  also  marked.  There  maybe  pur- 
pura and  diffuse  erythema.  The  skin  becomes  dry,  thin,  parch- 
ment-like, and  waxy,  and  the  hair  prematurely  gray. 

Modern  surgery  has  shown  that  the  human  being  is  supplied 
with  more  renal  tissue  than  is  required  for  the  performance  of  its 
function.  This  will  explain  how  some  patients  recover  after  suf- 
fering destruction  of  renal  tissue.  Only  a  portion  of  the  kidney 
has  undergone  the  destructive  process  in  these  cases,  and  sufficient 
healthy  tissue  has  remained  to  do  the  work.  Post-morlem  exam- 
inations have  confirmed  this  view. 

I  close  this  paper  with  a  plea  for  the  more  frequent  application 
of  the  test  for  urea. 

Formerly  the  process  was  so  intricate  as  to  preclude  its  appli- 
cation by  the  busy  practitioner.  Dr.  E.  H.  Bartley  of  this  city 
has  devised  an  apparatus  and  method  by  which  the  amount  of 
urea  may  be  accurately  measured,  and  the  time  required  is  only 
a  few  minutes.  He  deserves  our  thanks  for  this  important  ser- 
vice. 
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In  the  eye,  as  nowhere  else  in  the  body,  we  are  able  to  look 
directly  at  a  highly  organized  portion  of  the  nervous  system  and 
to  examine  living  arteries  and  veins;  and  since  the  retina  is  sup- 
plied by  an  end  artery,  in  which  defective  circulation  is  not 
easily  compensated  by  anastomoses,  the  findings  of  an  ophthal- 
moscopic examination  are  of  the  highest  diagnostic  and  prog- 
nostic importance,  in  that  group  of  diseases,  which  we,  for  con- 
venience, frequently  class  clinically  as  Bright's  disease,  and  in 
which  vascular  degeneration  is  so  important  a  factor. 

We  will  first  briefly  mention  some  of  the  rarer  and  less  im- 
portant symptoms.  Edema  of  the  face  and  eyelids  is  not  strictly 
an  ocular  disease,  but  it  is  worthy  of  note  that  edema  of  the  lids, 
particularly  of  the  lower,  often  precedes  by  some  time,  any  gen- 
eral edema.1  Edema  of  the  conjunctiva  is  rare,  but  has  been  ob- 
served in  connection  with  retinal  detachment.  Hemorrhage  into 
the  conjunctiva  is  met  either  in  connection  with  a  retinitis, 
or  as  an  isolated  symptom;  it  occurs  also  in  the  lids,  in  Tenon's 
capsule  and  the  optic  nerve.  In  the  latter  location  it  may  pro- 
duce sudden  and  complete  blindness. 

Iritis,  due  to  disease  of  the  arteries  of  the  iris,  choroiditis,  and 
chorioretinitis  are  possible  complications.  Strangely  enough, 
hemorrhagic  glaucoma  is  not  a  frequent  attendant  of  renal  dis- 
ease, although  cases  are  occasionally  encountered.2 

Recurrent  and  intractable  conjunctival  irritation,  which  is 
very  annoying  to  the  patient,  is  frequent  in  subjects  with  arterial 
changes.  It  has  apparently  not  been  considered  of  sufficient  im- 
portance to  receive  much  attention  in  literature.  The  "hot  eye" 
of  gout,  mentioned  by  Jonathan  Hutchinson,3  is  probably  a  simi- 
lar condition.  As  I  have  seen  these  cases,  the  symptoms  are 
chiefly  of  conjunctival  irritation  and  the  patients  complain  of  a 
subjective  feeling  of  heat  and  dryness  which  is  aggravated  by 
the  use  of  the  eyes. 

The  principal  eye  symptoms  of  renal  disease  have  been  di- 
vided by  Knies,1  into  intra-cranial  and  intra-ocular  manifestations. 
Of  the  former,  uremic  amblyopia  and  muscular  paralyses;  of  the 
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latter,  affections  of  the  retina  and  optic  nerve  are  most  frequent. 
Visual  disturbances  of  uremic  origin  are  very  common  and  cases 
of  uremic  amblyopia  are  not  unusual.  These  disorders  of  vision 
are  due  either  to  vascular  spasm,  producing  cerebral  anemia,  or 
to  cerebral  edema,  suspending  the  function  of  the  cortex.  The 
ophthalmoscopic  findings  are  usually  negative;  retinal  edema 
has,  however,  been  observed.4  These  symptoms  are  more  com- 
mon in  an  acute  nephritis,  or  in  an  exacerbation  of  a  chronic  con- 
dition. 

They  are  said  not  to  be  frequently  associated  with  retinal 
lesions,  but  in  a  series  of  cases  observed  by  Bull,6  retinitis  or  neu- 
roretinitis  was  present  in  all  cases  of  uremic  amblyopia.  It  is 
also  interesting  to  note  that  this  symptom  was  present  in  thirty- 
seven  per  cent,  of  the  cases  of  chronic  nephritis,  which  is  greatly 
in  excess  of  the  supposed  frequency  (one  per  cent.). 

Pupillary  reaction  to  light  is  unaffected  in  pure  cases  of 
uremic  amblyopia,  and  when  lost,  denotes  a  lesion  of  the  nerve, 
or  primary  optic  ganglia.1 

Muscular  paralysis,  as  a  symptom  of  renal  disease,  has  re- 
ceived little  notice  in  literature,  but  Knies1  is  most  emphatic  in 
insisting  on  the  importance  of  an  examination  of  the  urine  in  all 
cases  of  paralysis  of  the  ocular  muscles,  of  sudden  development. 
The  cause  of  these  paralyses  is  found  in  a  hemorrhage  in  the 
region  of  the  nerve-root  or  nuclei,  or  possibly  in  the  nerve  itself. 

By  far  the  most  important  symptoms,  both  from  their  fre- 
quency and  as  an  index  of  the  general  systemic  condition,  are 
the  lesions  of  the  optic  nerve  and  retina,  discoverable  with  the 
ophthalmoscope.  From  the  point  of  view  of  the  ophthalmic 
surgeon,  at  least,  we  are  dealing  with  a  disease  of  the  blood-ves- 
sels and  it  is  often  possible  to  see  changes  in  the  vessel-walls 
with  the  ophthalmoscope.  The  frequent  hemorrhages  point  also 
to  vascular  disease,  and  the  characteristic  "star  figure"  of  albu- 
minuric retinitis  is  due  to  a  fatty  degeneration  in  the  non-vascular 
macular  region,  consequent  on  a  faulty  nutrition  from  vascular 
diseases  its  presence  being  determined  by  the  fact  that  in  the 
retina,  as  in  the  cerebral  cortex,  defective  action  of  the  end 
artery  is  not  easily  compensated  by  a  collateral  circulation.  The 
manifest  absurdity  of  laying  any  stress  on  the  presence  or  ab- 
sence of  albuminuria,  in  such  cases,  is  evident.  The  exact  con- 
dition of  the  renal  secretion  is  unimportant,  for  even  if  there 
should  be  comparatively  little  change  in  the  kidney  (which  is 
improbable  in  the  presence  of  general  vascular  degeneration)  it 
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would  not  alter  the  serious  prognosis  dependent  on  advanced 
changes  in  other  organs,  particularly  in  the  brain.  Retinal 
changes  are  common  to  all  forms  of  so-called  Bright's  disease, 
but  most  frequent  and  pronounced  in  the  chronic  interstitial  type. 

This  is  well  illustrated  by  the  results  of  44  autopsies,  reported 
by  Mr.  Miley.6    In  22  cases  showing  retinal  lesions: 

17  had  granular  kidney,    15  with  hypertrophy  of  the  heart. 
3    "    large  white  kidney,  1  "  "  " 

2    1  i  a  •  •         2  c<  11  (t 

(Passing  into  granular.) 
In  22  cases,  with  no  retinal  changes: 

7  had  granular  kidney,       5  with  cardiac  hypertrophy. 
13    "    large  white  kidney,  1  "  "  " 

1  atrophied  kidney. 

1  pyelo-nephritis. 

It  is  impossible  to  state  definitely  in  what  proportion  of  renal 
cases  retinal  changes  are  present.  It  is  variously  estimated  at 
from  six  to  thirty-three  per  cent.;  but  until  a  systematic  examina- 
tion of  a  large  number  of  unselected  cases  of  Bright's  disease  has 
been  carefully  made,  it  is  largely  a  matter  of  speculation. 

Personally,  I  think  the  percentage  has  been  generally  under- 
estimated. The  visual  disturbances  are  often  very  slight,  even 
when  the  retinal  changes  are  well  marked,  and  in  many  instances 
a  Bright's  retina  is  overlooked,  because  the  severity  of  the  general 
symptoms  overshadows  those  referred  to  the  eyes.  The  type 
of  case  most  often  observed,  by  one  interested  in  the  eye,  is  of 
chronic  interstitial  nephritis,  with  very  few  general  symptoms. 
Possibly  headache  or  slight  vertigo  is  complained  of,  but  we  fre- 
quently discover  this  condition  in  a  patient  who  has  presented 
himself  for  examination  for  glasses  and  who  is  not  conscious  of 
either  eye.  or  general  disease. 

Albuminuric  retinitis  is-  usually  bilateral;  one  eye  may  be 
affected  before  the  other,  but  if  the  patient  survive,  both  eyes 
will  probably  become  involved.  A  few  curious  cases  have  been 
reported  in  which  an  injury  to  one  kidney7  has  been  followed  by 
retinitis  in  one  eye;  or  where,  in  a  patient  with  monocular  reti- 
nitis, only  one  kidney  was  found  posl-mortem;3  but  I  cannot  be- 
lieve that  these  are  more  than  coincidences. 

I  will  not  describe  the  typical  ophthalmoscopic  picture  of  al- 
buminuric retinitis.  The  chief  characteristics  are  hemorrhages 
and  white  spots,  but  the  findings  are  by  no  means  constant,  nor 
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are  they  always  distinctive.  We  may  find  a  few  isolated  hemor- 
rhages, a  circumscribed  retinitis,  or  a  neuroretinitis  of  great  in- 
tensity. Hemorrhages  are  more  frequent  in  albuminuric  than  in 
other  forms  of  retinitis;  they  are  not  characteristic  in  appearance. 
They  are,  as  a  rule,  capillary  and  are  punctate,  or  flame-shaped, 
according  to  their  location  in  the  retina. 

The  points  of  chief  diagnostic  importance  in  albuminuric  reti- 
nitis are  the  zonular  character  of  the  exudate  about  the  disk  and 
the  stellate  arrangement  of  the  white  spots  at  the  macula.  These 
are  almost  pathognomonic  of  Bright's  disease,  yet  we  cannot  make 
a^positive  diagnosis  in  all  retinal  cases.  Neuroretinitis  from 
Bright's  or  brain-tumor  are  sometimes  indistinguishable.  As  a 
rule,  the  swelling  is  more  intense  in  tumor  cases.  A  typical 
Bright's  picture  is  often  seen  in  lead-poisoning,  but  here  we  may 
be  sure  thac  a  condition  practically  identical  with  Bright's  is  pres- 
ent. In  some  cases  of  retinitis  a  condition  of  the  exudate  very 
similar  to  the  typical  condition  just  described  is  found,  but  here 
the  fact  that  it  is  an  early  symptom  in  albuminuric  retinitis  and  a 
cicatricial  change  in  the  other  cases,  as  well  as  the  softer  and 
more  yellow  color  of  the  albuminuric  exudate,  may  help  to  dis- 
tinguish the  conditions.9  It  has  been  claimed  that  sometimes 
diabetes  presents  changes  identical  with  those  of  Bright's. 
Hirschberg10  has  carefully  examined  this  subject  and  states  that 
in  all  such  cases  the  two  conditions  are  combined  and  that  pure 
cases  can  always  be  differentiated. 

In  its  pathology  albuminuric  retinitis  is  again  a  vascular  dis- 
ease; we  do  not  find  the  inflammatory  conditions  that  we  might 
expect  in  a  disease  so  chronic  in  its  course  and  of  such  severity. 
There  is  little  hyperplasia  of  connective  tissue;  we  have  rather 
the  coagulated  exudate  which  escapes  through  the  vessel-walls, 
edema,  swelling  of  the  ganglion-cells  through  imbibition  and  de- 
generative changes.2  The  white  patches  are  largely  due  to  fatty 
degeneration  of  tissue,  and  Dimmer1'  attributes  the  stellate 
arrangement  of  these  patches  at  the  macula  to  the  structure  of 
the  cone-layer  of  the  retina.  The  important  and  constant  lesion 
in  albuminuric  retinitis,  all  observers  are  agreed,  are  changes  in 
the  vessel-walls.  The  smaller  arteries  and  capillaries  are  thick- 
ened and  their  lumen  contracted.  The  walls  have  a  waxy  look, 
but  do  not  give  the  reaction  of  waxy  degeneration.  These 
changes  are  not  confined  to  the  retina,  but  are  found  in  all  the 
vascular  tissues  of  the  eye.  Sometimes  these  alterations  are  dis- 
tinguishable during  life,  and  may,  in  advanced  cases,  convert 
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the  retinal  vessels  into  white  bands.  Aneurisms  of  the  retinal 
arteries  are  seen  by  the  ophthalmoscope  and  post-mortem.  I 
have  seen  one  well-marked  case  where  several  undoubted 
aneurisms  were  present. 

To  the  practitioner  of  general  medicine,  the  chief  interest  in 
albuminuric  retinitis  is  in  its  prognostic  significance.  In  con- 
sidering this  phase  of  the  subject,  we  must  keep  clearly  in  mind 
the  important  fact  that  throughout  our  discussion  we  have  con- 
sidered as  one  disease  two  distinct  pathological  conditions  :  the 
one  primarily  due  to  the  state  of  the  circulating  medium, 
which  produces  disease  in  its  containing  vessels,  the  other  -a 
degenerative  process,  secondary  to  chronic  vascular  disease. 
These  conditions  are  often  associated  in  an  acute  exacerbation 
of  a  chronic  nephritis.  Naturally  enough,  the  prognosis  both 
as  to  life  and  vision  will  depend  on  the  general  disease  produ- 
cing the  local  symptoms.  We  cannot  take  up  separately  each 
form  of  renal  disorder,  but  will  take  the  Bright's  of  pregnancy 
and  chronic  Bright's  as  representing  the  two  types  of  the  disease. 
In  the  nephritis  of  pregnancy,  with  eye  symptoms,  we  have  sev- 
eral important  elements  demanding  attention;  the  danger  of 
blindness  and  of  eclampsia  are  set  against  the  desire  not  to  dis- 
turb the  natural  process  of  gestation.  In  any  given  case  of  a 
pregnant  woman  with  albuminuria,  the  discovery  of  a  retinitis  is 
a  very  strong  argument  for  the  immediate  termination  of  the 
pregnancy.  To  the  late  Dr.  E.  G.  Loring12  belongs  the  credit  of 
first  having  advocated  the  induction  of  labor  for  the  prevention 
of  blindness,  and  I  recommend  his  writings  on  this  subject  to 
those  interested.  As  he  says,  we  have  neither  the  time  nor  the 
patience  to  argue  with  a  physician  who  contends  that  the  induc- 
tion of  labor  is  never  justifiable,  but  granting  that  under  certain 
conditions  it  is  necessary,  where  can  it  be  more  urgently  de- 
manded than  for  the  preservation  of  vision?  Loring  advocates 
the  systematic  examination  of  all  pregnant  women,  for  the  de- 
tection of  retinal  troubles,  as  albuminuric  retinitis  may  be  pres- 
ent when  no  albumin  can  be  found  in  the  urine,  and  when  the 
patient  is  not  conscious  of  an}'  visual  disturbance.  This  is  surely 
a  safe  rule,  but  if  we  are  not  willing  to  follow  it  in  practise,  we 
must,  at  least,  agree  with  Silex,13  who  concludes  a  study  of  albu- 
minuric retinitis  in  pregnancy  with  the  advice  that  whenever  a 
patient  shows  albumin  in  the  urine,  the  eyes  should  be  frequently 
examined  for  symptoms  demanding  a  termination  of  the  preg- 
nancy.   After  the  uterus  is  emptied,  the  retinitis  will,  as  a  rule, 
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clear  up  rapidly,  and  the  resulting  impairment  of  vision  will  de- 
pend on  the  amount  of  damage  sustained  by  the  retina  and  nerve. 
Optic  atrophy  is  a  frequent  consequence  of  intense  neuroretinitis 
and  permanent  blindness  is  always  a  possible  result,  particularly 
when  retinal  trouble  occurs  in  successive  pregnancies.  In  the 
milder  cases  of  retinitis,  the  improvement  is  usually  satisfactory, 
and  we  often  see  a  patient  who  has  been  entirely  blind  recover 
with  useful  vision  and  with  a  large  disappearance  of  the  ophthal- 
moscopic evidences  of  the  condition.  The  prognosis  as  to  life 
is  likewise  far  better  in  these  patients  than  in  those  with  chronic 
nephritis,  unless  there  has  been  pre-existing  disease  of  the  kidney. 
Life  is  frequently  prolonged  for  years  and  the  health  apparently 
restored.  The  prognosis,  therefore,  as  to  vision,  will  depend 
largely  on  the  promptness  with  which  pregnancy  is  terminated, 
and  as  to  life,  is  far  more  favorable  than  in  chronic  renal  disease. 

In  chronic  cases  the  prognosis  is  in  all  respects  bad.  It  is 
true  that  blindness  is  not  frequent,  because  the  patients  do  not 
often  live  long  enough  for  this  to  result;  but  it  is  always  possible. 
More  or  less  impairment  of  vision  is  usual,  and  I  do  not  believe 
the  retinal  disease  is  ever  cured;  a  temporary  improvement  may 
occur,  but,  in  most  cases,  the  condition  grows  gradually  worse. 

A  patient  with  chronic  nephritis,  who  has  retinal  symptoms, 
rarely  lives  over  a  few  months.5  u  15.  Two  years  is  the  limit  in 
the  great  majority  of  cases.  Among  private  patients,  there  is 
often  a  somewhat  longer  duration  of  life,  owing  to  the  better 
hygienic  conditions  than  the  poorer  classes  enjoy,  but  in  any 
event  albuminuric  retinitis  is  an  indication  of  the  gravest  import. 

These  few  remarks  do  not  assume  to  be  an  exhaustive  or 
comprehensive  treatment  of  the  subject,  but  only  a  review  of  the 
points  most  likely  to  be  of  interest  in  the  discussion  of  the 
general  subject  of  Bright's  disease. 

64  Montague  street. 
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DISCUSSION. 

Dr.  E.  H.  Bartley:  I  hardly  know  where  to  begin  to  discuss  a 
subject  like  this,  because  there  are  so  many  phases  of  it;  there  are 
so  many  complications  that  it  is  next  to  impossible  to  attempt  to  do 
anything-  more  than  to  discuss  points  here  and  there.  I  will  sim- 
ply mention  one  or  two  points  that  came  to  me  while  the  gentle- 
men were  reading  the  papers. 

There  is  one  point,  especially,  that  has  impressed  me  for  some 
time,  and  has  been  a  source  of  a  good  deal  of  difficulty  in  my 
mind,  and  that  is  what  we  might  term  the  prenephritic  stage  of 
these  cases  referred  to  by  Dr.  Fairbairn.  We  occasionally  meet 
with  patients  who  suffer  with  neuralgia,  with,  more  especially, 
headaches,  or  with  nervous  disturbances,  not  so  definite  in  char- 
acter; sometimes  in  one  region  of  the  body  and  sometimes  in 
another.  I  have  in  my  mind  several  such  cases,  that  I  have 
treated  from  time  to  time,  and  I  have  been  very  much  puzzled, 
and  found  it  very  difficult  to  relieve  them.  An  examination  of  the 
urine  showed  no  albumin,  no  casts,  but  the  condition  that  Dr. 
Fairbairn  has  described  fairly  well,  a  small  quantity  of  urine  of 
high  specific  gravity,  excess  of  uric  acid  and  usually  of  a  viscid, 
frothy  character,  very  often  containing  an  excess  of  oxalate  of 
lime.  Occasionally,  perhaps,  in  those  cases  we  may  find  a  trace 
of  albumin,  and  at  other  times  none.  Under  their  best  conditions 
no  albumin  may  be  found,  but  occasionally  a  trace.  Sometimes 
that  condition  will  go  on  for  some  time,  and  suddenly  some 
symptoms  will  develop  which  make  us  think  of  testing  the  urine 
again,  although  we  may  have  done  it  a  number  of  times,  and 
then  we  find  to  our  surprise  all  the  characters  of  a  chronic  neph- 
ritis, although  the  illness  has  continued  perhaps  for  months  with 
no  possibility  of  making  a  positive  diagnosis  of  nephritis. 

Another  class  of  cases  that  are  very  troublesome,  and  they  are 
upon  that  same  condition,  that  is  the  relation  between  the  digest- 
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ive  system  and  nephritis,  more  especially  the  melancholias.  I 
know  in  another  direction  Dr.  Hamilton  of  New  York  has  called 
attention  to  the  relation  between  melancholias  and  the  excretion 
of  sulphates  in  the  urine.  That  is  all  right  from  that  standpoint. 
I  have  met  with  a  number  of  cases,  a  good  many  of  them,  present- 
ing all  the  features  of  a  case  of  intestinal  auto-infection,  and  with 
the  merest  ghost  of  a  trace  of  albumin  in  the  urine,  or  perhaps 
none,  or  perhaps  intermittent,  and  those  are  cases  that  are  very 
troublesome  and  very  difficult  to  deal  with,  and  I  suppose  others 
have  met  with  them  too.  Sometimes  we  meet  with  these  cases 
of  hypochondriasis  just  before  we  can  detect  any  albumin,  or  just 
before  we  can  detect  any  other  symptoms  of  Bright's  disease. 
Da  Costa  has  called  attention  to  albuminuria  in  some  of  these  cases 
of  excessive  uric-acid  production  or  elimination,  and  I  believe  he 
associates  oxalate  of  lime  with  it,  and  he  is  of  the  opinion  that 
they  do  not  necessarily  terminate  in  nephritis,  while  others  claim 
that  they  do  ultimately  result  in  nephritis. 

There  is  another  point  that  attracted  my  attention,  and  that  is 
the  statement  of  the  author  of  the  first  paper  presented  this  evening, 
that  the  urea  is  the  index  of  the  activity,  or  the  integrity  rather,  per- 
haps we  had  better  put  it,  of  the  epithelial  cells  of  the  tubules  of  the 
kidney.  Now,  that  is  to  a  very  large  extent  true,  but  I  would  like 
to  make  just  this  modification  of  that  statement.  We  have  occa- 
sionally noticed  that  in  urines  the  urea  does  not  exactly  keep  pace 
with  the  disease;  that  is,  the  diminution  of  urea  is  not  directly  in 
proportion  to  the  increase  of  the  destructive  process  going  on  in 
these  epithelial  cells;  there  are  other  nitrogen  products  that  are 
eliminated.  Baginski  found  that  in  children  suffering  from  neph- 
ritis there  is  about  ten  times  as  much  of  these  unoxidized  products 
— the  so-called  xanthin  bodies  and  leucomains — as  in  the  normal 
urine.  That  is,  while  in  normal  urine  he  found  three  milligrams 
to  100  c.  c. ,  in  the  urine  of  children  suffering  with  Bright's  disease 
he  found  about  thirty  milligrams  to  100  c.c,  or  about  two  per 
cent,  of  the  urea  present,  or  even  more.  Von  Pohl  of  St.  Peters- 
burg, and  Eccles,  who  presented  a  paper  to  one  of  the  English 
societies  in  the  fall  of  1895,  from  a  large  number  of  estimations 
found  that  the  leucomains  in  diseased  urines  decreased  as  the 
urea  increased,  and  when  the  urea  decreases  these  other  nitrogen 
products  increase.  That  is,  in  nephritis  we  may  have  a  diminu- 
tion of  urea  but  an  increase  in  these  other  substances,  or  in  health 
we  may  have  an  increase  of  urea  and  a  diminution  of  these  other 
substances.    These  facts  seem  to  incline  a  great  many  physiolog- 
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ical  chemists  to  the  idea  that  urea  does  not  express  really  the  in- 
tegrity, or  is  not  an  accurate  index  to  the  integrity  of  the  cells, 
that  we  ought  to  estimate  the  total  nitrogen.  I  believe  that  is  the 
coming  idea;  that  the  total  nitrogen  of  the  urine  is  the  true  index 
of  the  integrity  of  the  epithelial  cells  lining  the  tubules.  The  dif- 
ficulty we  have  is  that  at  present  we  have  no  rapid  and  easy 
method  of  estimating  it.  The  method  is  complicated,  and  until  such 
a  method  is  known  we  must  depend  upon  the  urea. 

Dr.  J.  C.  Bierwirth  :  Mr.  Chairman,  there  is  very  little  to  add. 
Dr.  Fairbairn  has  covered  the  ground  so  thoroughly  and  exhaust- 
ively that  I  do  not  think  that  anything  remains  to  be  said. 

Dr.  Bartfey  has  covered  the  points  I  wished  to '  speak  of.  I 
will  simply  take  the  opportunity  to  emphasize  that  the  acute  cases 
of  course  are  readily  discernible  to  everyone;  the  cases  given  us 
at  the  bedside  are  presented  to  us  under  various  forms;  the  chronic 
cases  give  us  all  the  difficulty  we  want  in  making  a  diagnosis  or 
in  treatment.  I  would  like  particularly  to  emphasize  the  difficulty 
of  making  a  diagnosis  in  cases  of  chronic  nephritis,  because  they 
come  to  us  mostly  complaining  of  organs  in  distant  parts  of  the 
body,  and  of  symptoms  which  have  no  relation  apparently  to  the 
kidney.  I  also  wish  to  emphasize  the  need,  as  I  have  done  before, 
of  making  careful  analyses  of  the  urine  at  frequent  times.  Those 
who  make  many  analyses  of  urine  1  think  will  agree  with  me  that 
in  cases  of  chronic  nephritis,  while  the  patient  presents  to  us  a 
clinical  picture  of  renal  insufficiency,  we  are  unable  to  say  posi- 
tively on  examination,  or  on  two  or  three  examinations,  that  the 
case  is  one  of  nephritis,  or  what  kind  of  nephritis.  It  requires 
sometimes  observation  carried  over  six  months  or  longer  before 
we  can  positively  assert  that  it  is  a  case  of  renal  insufficiency.  I 
use  the  term  advisedly,  because  it  is  impossible,  in  my  judgment, 
to  determine  clinically  the  pathological  picture  the  patient  pre- 
sents, and  if  we  do,  sometimes  we  find  we  are  very  much  mis- 
taken; we  make  a  diagnosis  and  find  at  the  autopsy  another  thing 
entirely.  But  as  far  as  the  health  and  good  feeling  of  our  patients 
are  concerned,  it  is  important  to  determine  whether  a  patient 
has  diseased  or  insufficient  kidneys  or  not,  and  when  that  is  once 
determined  it  is  important  to  instruct  our  patient  to  be  careful  in 
certain  modes  of  living,  because  the  danger  to  his  life  does  not  lie 
in  the  insufficiency  of  the  kidney  which  he  has  at  that  time,  but 
in  getting  an  acute  exacerbation:  and  I  think  it  becomes  the  duty 
of  the  attending  physician  to  point  out  the  direction  in  which  the 
danger  lies,  to  avoid  getting  the  acute  exacerbation,  because  ex- 
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perience  has  proven,  to  me  at  least,  that  these  patients,  while  they 
may  sustain  two  or  three  attacks,  if  they  are  not  warned  they  will 
succumb  in  one  of  them. 

The  treatment  in  those  cases  of  course  is  comparatively  sim- 
ple; it  is  not  a  drug  treatment;  it  is  purely  dietary,  in  my  judg- 
ment, and  taking  care  of  the  skin  so  as  to  avoid  any  sudden  check- 
ing and  any  sudden  congestion  of  the  kidneys. 

Another  point  I  would  like  to  emphasize  is  the  few  more  prom- 
inent ways  in  which  cases  have  presented  themselves  to  me,  and 
that  is,  that  the  persistent  neuralgias,  particularly  persistent  sciat- 
icas, I  look  upon  with  a  great  deal  of  suspicion. 

1  have  seen  a  number  of  cases  where  diagnosis  for  some  time 
was  not  possible,  sometimes  for  several  years;  where  there  was 
recurrent  sciatica  and  recurrent  neuralgia,  and  where  subsequently 
the  diagnosis  could  be  made  by  an  analysis  of  the  urine  and  for- 
tified by  subsequent  analyses.  Another  form  which  I  have  seen, 
where  there  presented  no  other  symptoms  clinically,  was  a  per- 
sistent cough,  and  the  cough  upon  examination  was  found  to  be 
due  to  patchy  edema,  which  is  very  frequent  in  chronic  nephritis. 
Other  cases  have  presented  themselves  to  me  with  repeated  attacks 
of  conjunctivitis,  which  apparently  could  not  be  traced  to  anything 
except  it  indicated  a  weak  state  of  the  vessels,  and  examination  of 
the  urine  would  show  the  kidneys  were  also  diseased. 

Of  course  we  all  know  the  picture  of  a  sudden  attack  of  asthma 
coming  on  during  the  early  hours  of  morning  as  being  extremely 
suspicious. 

I  do  not  think  I  have  anything  further  to  add,  Mr.  President, 
except  to  emphasize  what  I  emphasized  at  the  last  meeting,  and 
that  is,  that  the  general  practitioner  should  make  more  careful 
analyses  of  the  urine.  I  believe  a  very  large  percentage  of  per- 
sons past  middle  age  die  as  a  direct  or  indirect  consequence  of 
insufficient  renal  action,  and  it  is  due  to  the  fact,  as. Dr.  Fairbairn 
very  pointedly  called  attention  to — they  come  to  us  with  all  sorts 
of  diseases  which  have  no  reference  to  the  kidneys,  and  yet  the 
main  guide  to  the  situation  lies  in  the  kidneys,  and  a  good  many 
cases  would  be  discovered  if  the  general  practitioner  would  make 
it  more  the  rule  to  make  a  careful  analysis  of  the  urine  of  a  pa- 
tient in  whom  sufficiently  indefinite  trains  of  symptoms  are  pre- 
sented, as  Dr.  Fairbairn  portrayed  in  his  paper. 

Dr.  J.  M.  Van  Cott,  Jr. :  Mr.  President,  after  so  much  eloquence 
and  the  atmosphere  of  formalin  generated  by  Dr.  Wilson,  it  is  dif- 
ficult to  speak  on  any  subject  at  present,  but  there  was  one  or 
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two  principal  thoughts  which  entered  my  mind  on  hearing  the 
two  very  valuable  papers  read  this  evening.  One,  in  regard  to 
the  paper  presented  by  Dr.  Fairbairn,  which  seems  to  be  exactly 
in  harmony  with  the  pathology  of  the  subject  and  borne  out  by 
his  clinical  histories,  namely,  that  nephritis  is  practically  a  nutri- 
tion disturbance;  that  it  is  a  disturbance  either  of  a  trophic  order, 
or  of  the  vascular  apparatus  itself,  or  of  a  toxic  nature  which  is  to 
be  regarded  as  due  to  chemical  changes  in  the  body  as  a  whole. 
I  believe  that  all  the  varieties  of  nephritis  can  be  summed  up  un- 
der these  three  heads.  The  trophic  disturbance,  the  vascular  dis- 
turbances, or  the  toxemiae  will  either  affect  the  organ  to  produce 
an  acute  condition,  or  will  be  of  such  a  limited  nature,  so  slow  in 
operation,  as  to  produce  the  chronic  forms  of  the  disease. 

The  other  principal  thought  which  came  to  me  was  suggested 
by  the  paper  of  Dr.  Alleman,  and  is  this:  that,  after  summing  up 
all  the  facts  which  he  has  presented,  they  only  prove  the  paper  of 
Dr.  Fairbairn;  in  other  words,  that  here  is  a  disease  which,  while 
it  may  have  its  principal  clinical  phenomena  in  the  kidney,  while 
the  clinical  picture  may  ultimately  be  in  the  kidney,  nevertheless, 
it  reveals  other  nooks  and  crannies  of  the  body  in  which  can  be 
discovered  changes  which  show  the  general  nature  of  the  condi- 
tion. I  have  long  since  felt  that  "  nephritis"  was  a  misnomer; 
for  the  reason  that  other  organs  are  affected  pari  passu  with  the 
kidney  itself.  I  do  not  believe  it  possible  to  find  a  marked  case 
of  Bright's  disease,  either  acute  or  chronic,  without  being  able  to 
discover  in  other  organs  an  analogous  condition. 

Now,  with  regard  to  some  of  the  discussion  which  has  taken 
place.  I  would  like  to  take  issue  with  Dr.  Bartley  on  one  point. 
I  am  inclined  to  think  he  has  cried  himself  out  of  court  on  the 
question  of  urea,  in  this  way  :  I  believe  he  made  the  statement, 
that,  as  the  urea  diminished,  the  other  albuminous  products  in- 
creased. I  believe  that  he  stated  also  that  he  had  noted  that  the 
decrease  of  urea  was  not  in  harmony  with  the  degeneration  of  the 
parenchymatous  elements  of  the  kidney.  The  first  question  I 
would  ask  of  him  is,  how  he  determines  the  exact  amount  of  par- 
enchymatous degeneration  of  the  elements  in  the  kidney  ?  And 
I  would  answer  the  second  in  this  way,  that  I  believe  that  as  the 
urea  decreases  in  amount  these  other  products  of  a  more  poison- 
ous nature  will  increase  in  amount  in  renal  diseases,  for  the  reason 
that  the  physiological  activity  of  the  parenchymatous  elements  of 
the  kidney  is  altered,  and  as  a  result  of  this  fact  the  production  of 
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urea  is  limited,  and  these  other  bodies  are  formed  in  excess  as  a 
consequence. 

In  looking  over  the  subject  of  nephritis  since  the  last  meeting 
two  very  interesting  papers  have  come  under  my  notice,  both  of 
which  can  be  found  in  one  of  the  latest  numbers  of  Virchow's 
Archiv.  ,*  one  by  Hansemann,  and  the  other  by  Ebstein  and  Nico- 
lain.  Hansemann  has  written  a  very  valuable  paper  on  fatty  in- 
filtration of  the  renal  cells.  He  shows  that  this  lesion  may  occur 
as  a  result  of  phosphorous  poisoning;  he  also  draws  attention  to 
the  fact  that  all  that  is  required  to  produce  this  is  present  in  the 
body,  may  be  found  in  the  very  leucomains  Dr.  Bartley  has 
spoken  of.  The  matter  interested  me  for  a  particular  reason;  i.e., 
because  in  conversation  with  Dr.  Jewett  not  long  since,  the  ques- 
tion of  sudden  heart-failure  in  surgical  operations  came  up,  and 
particularly  in  connection  with  very  obese  people.  I  have  seen 
a  number  of  these  cases  and  have  been  led  to  the  feeling  that 
because  of  the  use  of  ether  as  an  anesthetic,  it  might  very  prob- 
ably be  that  some  decomposed  material  within  the  system  was  in 
some  way  liberated  by  the  ether,  held  in  solution  by  the  ether, 
thus  producing  a  toxemia,  which,  in  the  light  of  Hansemann's  pa- 
per, might  be  regarded  as  a  possible  cause  of  rapid  fatty  degener- 
ation of  the  renal  cells  and  consequent  renal  lesion,  with  the  over- 
whelming of  the  heart. 

The  other  paper  was  written  as  an  after-piece  to  an  original 
monograph  by  Ebstein,  on  the  production  of  calculus  in  the  kid- 
ney, as  a  result  of  the  presence  in  the  body  of  various  products, 
particularly  the  oxalate  of  lime.  A  series  of  exceedingly  interest- 
ing experiments  was  made  with  oxalate  of  lime  and  other  bodies 
— the  salts  of  these  substances — upon  a  variety  of  animals,  and 
he  found,  that  at  least  in  a  proportion  of  the  cases,  calculus  could 
be  actually  produced  in  the  renal  pelvis.  But  the  great  interest 
about  this,  and  to  my  mind  of  much  greater  bearing  on  some  of 
these  conditions,  was  the  fact  that  in  a  large  proportion  of  the 
cases  within  the  actual  substance  of  the  kidney  the  salts  were  de- 
posited, and  there  were  evidences  of  degenerative  process  in  the 
surrounding  areas.  It  is  perfectly  well  known  that  renal  lesions, 
cardio-vascular  in  origin,  are  commonly  complicated  with  oxal- 
uria.  I  believe  that  the  oxalates  present  in  the  urine  are  also 
present  in  the  substance  of  the  kidney  itself.  I  believe  also,  that, 
while  calculus  does  not  necessarily  occur  as  a  result  of  this  con- 
dition, nevertheless,  these  oxalatic  products  are  present  in  the 
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kidney  and  are  the  active  causes  of  destruction  of  the  organ ;  in 
other  words,  that  part  of  the  degenerative  processes  which  obtain 
as  a  result  of  cardio-vascular  lesion,  must  be  regarded  as  due  to  a 
faulty  oxidation  in  the  entire  body,  and  the  consequent  passage 
through  the  renal  tissue  of  oxalates. 

Dr.  J.  H.  Hunt:  I  do  not  intend  to  enter  into  a  lengthy  dis- 
cussion of  this  subject.  I  want  to  add  my  thanks  to  Dr.  Fairbairn 
for  his  extremely  interesting  paper,  and  to  mention  also  what  may 
be  to  some  a  novelty  in  the  treatment  of  interstitial  nephritis.  I 
have  a  friend,  an  old  country  doctor,  who,  for  half  a  century  has 
traveled  over  the  hills  and  thought  for  himself,  and  worked  out  a 
good  many  things  with  good  horse-sense.  About  three  years  ago, 
before  the  New  Jersey  State  Medical  Society,  of  which  he  was 
then  president,  his  address  was  on  interstitial  nephritis.  He  gave 
a  wonderful  array  of  cases  and  of  cures,  at  least  a  wonderful  num- 
ber of  cases  benefited  by  a  special  treatment.  The  treatment  is  a 
novelty  to  me,  and  I  venture  to  say  it  is  a  novelty  to  a  great  many, 
and  there  may  be  something  in  it.  Since  then  I  have  been  trying 
to  study  it,  but  I  have  not  met  with  enough  well-authenticated 
cases  to  make  my  experience  of  any  value.  He  seems  to  be  on 
the  track  of  the  nutritive  changes  spoken  of  here  to-night.  He 
thinks  that  the  phosphates  have  a  good  deal  to  do  with  the  nutri- 
tive changes  observed  in  uremia;  or,  at  least,  in  the  observations 
he  has  made,  the  most  marked  change  after  his  treatment  has  been 
in  the  amount  of  the  phosphates,  and  if  Dr.  Bartley  will  give  us 
some  method  of  analyzing  for  phosphates,  as  he  has  for  analyzing 
for  urea,  we  may  be  able  to  study  them  from  the  standpoint  of 
the  general  practitioner.  His  treatment  is  nothing  more  nor  less 
than  lactose — sugar  of  milk — he  puts  his  patients  on  sugar  of  milk. 
The  amount  of  phosphates  soon  diminishes  and  the  uremic  symp- 
toms almost  entirely  disappear;  he  attends  to  the  diet  question 
very  strictly.  He  gives  his  patients  about  a  dram  of  sugar  of  milk 
daily;  has  it  made  up  in  io-grain  tablets,  Merck's  sugar  of  milk, 
and  has  better  results  than  from  the  commercial  article;  he  is  sure 
he  gets  a  different  result  from  Merck's  than  from  the  commercial 
article. 

Dr.  J.  M.  Van  Cott:  The  whole  question  of  nephritis  is,  in- 
deed, a  vast  one.  It  is  almost  impossible  to  cover  all  the  facts, 
even  of  an  elementary  nature,  in  a  single  evening.  One  has  but 
to  remember  that  volumes  have  been  written  upon  some  of  the 
moot  points  alone  to  realize  this  fact;  but  after  twelve-years'  ex- 
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perience  in  the  autopsy-room,  and  in  urine  analysis,  I  come  more 
and  more  to  one  or  two  simple  propositions. 

It  is  perfectly  well  known  that  pathological  lesions  of  the 
kidney  are  not  always  in  consonance  with  their  clinical  histories; 
a  clinical  diagnosis  of  renal  cirrhosis  will  be  reversed  by  the 
finding  of  a  large  white  kidney  at  the  autopsy-table,  or  vice  versa. 

The  main  facts  lie,  to  my  mind,  in  a  few  things,  some  of 
which  it  has  been  my  privilege  to  review  to-night.  Nephritis  is 
really  a  nutrition  disturbance;  it  is  essentially  a  degenerative 
process  which  involves  the  elementary  structures  of  the  kidney, 
the  real  nature  of  which  can  be  only  approximately  estimated 
intra  viiam  on  the  findings  which  my  colleague,  Dr.  Bierwirth, 
has  made  to-night.  Albuminuria  indicates  degenerative  changes, 
principally  in  the  Malpighian  tufts,  diminished  urea,  and  degen- 
erative processes  in  the  other  epithelial  structures  in  the  urinifer- 
ous  tubules.  The  estimation  of  urea  would  seem  important,  not 
so  much  because  of  its  own  poisonous  nature,  as  from  the  fact 
that  it  furnishes  an  index  of  the  excretion  of.  other  products  of 
retrograde  metamorphosis — the  "urochromes" — which  are  be- 
lieved to  be  toxic  in  very  small  quantity. 

I  am  inclined  to  disagree  with  Dr.  Bierwirth  in  regard  to  the 
view  that  the  microscopic  findings  in  urine  are  of  greatest  diag- 
nostic importance.  I  have  for  several  years  depended  more  on 
the  chemical  findings.  As  between  casts  and  urea,  the  latter  is 
far  more  important.  Hyaline  casts  of  small  caliber  can  be  found 
in  certain  general  nutrition  disturbances  without  organic  renal 
disease.  Concerning  the  diagnosis  of  nephritis;  if  casts  be  pres- 
ent, and  urea  is  persistently  low,  even  without  albuminuria,  it  is 
competent  to  assume  it;  but  from  the  presence  of  cast  material 
alone,  it  is  erroneous  to  assume  renal  disease. 

One  of  the  most  interesting  questions  involved  in  diseases  of 
the  kidney  is  the  etiologic  relation  of  the  cardio-vascular  appa- 
ratus to  them.  It  is  becoming  constantly  more  evident  that 
where  cardio-vascular  disease  supervenes,  lesions  of  the  kidney 
obtain;  and  that  these  may  result  from  primary  cardiac  lesion, 
or  the  vascular  lesions  first  described  by  Mahomed,  and  after- 
ward elaborated  by  Gull  and  Sutton.  Just  the  moment  that  these 
structures  are  compromised  by  disease,  lesions  of  the  kidney  are 
certain  to  be  inaugurated.  The  reason  for  this  is  to  be  found  in 
the  fact  that  the  delicate  structural  elements  of  the  kidney  de- 
pend for  their  normal  existence  and  function  upon  a  normal 
blood-supply.     If  vascular  lesion  occur,  with  thickening  of  the 
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coats  of  the  vessels,  or  alteration  of  their  endothelium,  nutritious 
material  cannot  reach  the  ultimate  cell  elements  in  proper  amount, 
and  degenerative  processes  result. 

From  everything  I  have  been  able  to  discover,  either  at  the 
autopsy-table  or  in  literature,  the  conclusion  seems  inevitable 
that  vascular  lesions  are  prominent  etiologic  factors  to  certain 
forms  of  renal  disease. 

Vascular  lesions  are  occasioned  by  a  number  of  causes; 
among  which  errors  of  living,  specific  diseases,  and  primary 
vasomotor  defects  are  prominent. 

Dr.  J.  C.  Bierwirth:  In  regard  to  Dr.  Van  Cott's  remark  about 
microscopic  evidence  alone  being  insufficient  for  a  diagnosis,  I 
wish  to  have  it  understood  that  all  the  steps — I  mean  the  chemical 
analysis  as  well  as  the  microscopic  examination  and  the  whole 
clinical  picture— have  to  be  considered  in  making  a  diagnosis. 
One  cannot  make  a  diagnosis  of  a  supposed  case  of  renal  disease 
from  merely  a  single  examination  of  the  urine.  It  is  impossible. 
I  would  not  place  any  value  on  finding  casts  alone,  but  what  I 
meant  to  convey  was  that  when  we  find  albumin  and  casts, 
when  we  take  into  consideration  the  clinical  picture  of  the  pa- 
tient, and  when  we  make  these  observations  over  a  sufficient 
period  of  time,  then,  and  then  only,  can  we  make  a  diagnosis  of 
renal  disease. 

The  cases  of  functional  albuminuria  without  kidney  disease 
are,  in  my  experience,  much  more  numerous  than  is  usually 
supposed.  This  answers,  also,  the  remark  of  Dr.  Belcher,  that  a 
positive  diagnosis  can  never  be  made  from  one  analysis,  or  a  few 
analyses;  there  are  too  many  cases  that  leave  you  in  doubt.  If 
you  are  conscientious  in  your  work  you  simply  say  that  you 
found  a  trace  of  albumin,  hyalin  casts,  and  some  granular  casts, 
and  there  the  matter  ends,  and  you  have  no  right  to  say  that  pa- 
tient has  any  one  of  the  forms  of  nephritis.  It  is  only  in  the 
acute  forms  where  we  have  all  the  elements  present,  with  scanty 
urine,  almost  to  suppression,  with  blood  in  the  urine,  that  we 
can  make  a  positive  diagnosis.  My  former  remarks  apply  to 
chronic  cases  where  a  close  observation  must  be  carried  over  a 
long  time  before  we  can  positively  assert  that  the  patient  is  suf- 
fering from  this,  that,  or  the  other  form  of  nephritis.  As  Dr.  Van 
Cott  said,  when  we  do  make  a  diagnosis  clinically  we  very  often 
find  just  the  opposite  at  the  posl-mortcm  from  what  we  diagnosed. 

In  regard  to  the  question  of  total  solids,  I  have  discarded 
their  estimation  some  years  ago,  because,  to  my  mind,  it  is  not 
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scientific;  it  conveys  nothing  definite.  The  urine  should  always 
be  measured;  if  we  have  a  trained  nurse  it  is  a  simple  matter  to 
take  the  specific  gravity  and  we  can  then,  without  the  coefficient, 
roughly  estimate  the  amount  of  solids  in  each  twenty-four  hours; 
but  it  is  very  inaccurate  and  misleading;  the  solids  may  be 
largely  composed  of  chlorids  and  phosphates,  and  not  urea,  and 
in  my  judgment  it  should  not  receive  any  such  weight  as  Dr. 
Hutchinson  gave  it. 

As  regards  the  accurate  measurement,  I  still  wish  to  empha- 
size this.  I  had  reference  only  to  that  specimen  which  we  wish 
to  subject  to  a  careful  analysis.  When  we  have  a  chronic  case 
which  runs  its  course,  where  we  have  a  trained  nurse  or  an  intel- 
ligent member  of  the  family  in  attendance,  as  I  have  had  a  num- 
ber of  them,  I  let  them  buy  a  graduate  and  then  keep  a  record  of 
each  twenty-four  hours,  so  at  any  time  I  may  get  a  specimen  which 
is  worthy  to  be  examined.  The  accuracy  of  measurement  is  very 
important  if  we  wish  to  know  the  amount  of  urea,  and  I  reiterate 
that  it  is  very  important  to  know  the  amount  of  urea.  I  do  not 
claim  to  say  that  upon  urea  alone  depends  uremia — far  from  it. 
There  is  a  relationship,  however,  between  the  amount  of  urea 
excreted  and  the  impending  uremia.  What  that  relationship  is  I 
do  not  know,  and  I  do  not  believe  anyone  knows,  but  when  the 
urea  falls  below  a  certain  point  we  know  from  experience  that 
we  get  cerebral  symptoms  and  we  get  uremic  symptoms,  and  we 
know,  also,  when  we  relieve  this  by  purging  or  sweating  we  get 
an  amelioration  of  these  symptoms;  why,  I  do  not  know;  but  the 
importance  remains  of  knowing  the  daily  amount  of  urea,  espe- 
cially where  cerebral  symptoms  have  begun  to  show  themselves. 

The  point  made  with  regard  to  the  ferrocyanid  of  potassium 
is  a  good  one,  and  I  should  have  mentioned  that  in  the  paper. 
It  is  my  experience  that  it  should  be  made  fresh.  As  regards  its 
delicacy,  as  asked  by  one  of  the  gentlemen  here,  I  think  it  is  as 
delicate  as  any  test  I  care  to  employ.  It  does  not  precipitate 
mucin.  I  have  had  now  a  number  of  years  of  experience  with  it 
— employing  crucial  tests  to  detect  mucin,  making  solutions  of 
mucin  and  detecting  it  by  the  various  tests — so  that  I  feel  pretty 
certain  it  is  a  safe  test  to  employ. 

Dr.  Purdy  mentions  another  test  which  I  did  not  tak^e  up,  but 
which  is  good  to  have  in  addition,  and  which  I  think  is  a  per- 
fectly safe  and  reliable  one.  It  is  a  saturated  solution  of  chlorid 
of  sodium  added  to  the  urine,  to  raise  its  specific  gravity  fifteen 
to  twenty  points.     Mq  adds  a  sufficient  quantity,  and  then  in 
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order  to  neutralize  the  alkaline  influence  on  the  urine  he  adds  a 
drop  or  two  of  acetic  acid.  The  chlorid  of  sodium  does  nothing 
but  keep  the  mucin  in  solution  and  the  acetic  acid  added  acidifies 
the  urine.  Then,  after  adding  these  two  ingredients,  you  boil  the 
urine  and  the  albumin  precipitates  without  any  trouble.  You 
can  have  this  as  a  crucial  test  where  you  are  in  doubt  whether 
the  resulting  precipitate  is  albumin  or  mucin. 

Dr.  Fairbairn:  Mr.  President,  prophylaxis  is  one  of  the  im- 
portant phases  of  this  subject.  Can  we  ward  off  an  attack  of 
nephritis?  In  studying  the  question  we  find  that  anything  which 
continually  militates  against  the  digestive  function  orthe  nervous 
system  leads  up  to  renal  degeneration;  we  find,  also,  that  in  the 
earlier  stages  the  degenerative  changes  do  not  yield  marked 
symptoms  and  are  often  overlooked.  We  find,  also,  that  it  takes 
but  slight  overtaxation  to  precipitate  an  acute  attack  of  nephritis, 
with  the  accompanying  uremia,  when  such  degeneration  exists 
in  a  kidney.  We  can  warn  such  patients  against  over-nervous 
strain,  imprudence  in  diet,  and  indulgence  in  alcohol.  We  can 
impress  upon  them  the  importance  of  wearing  woolen  garments 
next  to  the  skin  to  avoid  chilling  of  the  surface  and  subsequent 
congestion  of  the  kidneys.  In  a  climate  like  this,  where  there  is 
a  variation,  frequently,  of  from  thirty  to  forty  degrees  in  twenty- 
four  hours,  this  precaution  is  necessary  all  the  year  around. 
Where  the  circulation  is  weak  the  wool  ought  to  be  worn  at  night, 
also. 

In  regard  to  the  prognosis,  that  must  be  guarded  always. 
The  amount  of  urea  excreted  is  perhaps  the  best  index  of  the  con- 
dition. There  may  be  signs  of  organic  changes  in  the  kidney 
and  recovery  take  place.  We  cannot  tell  by  our  urinalysis  the 
extent  of  the  involvement.  We  must  bear  in  mind  that  sudden 
death  may  take  place  in  this  disease. 
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Nephritis  presents  itself  in  so  many  different  phases  that  its 
treatment  may  offer  many  or  few  indications.  It  is  usually  a 
question  of  individual  differentiation  founded  upon  certain  general 
principles.  With  the  time  at  our  disposal  it  will  be  possible 
to  consider  these  only  in  a  somewhat  cursory  manner. 

We  meet  nephritis  in  an  acute  and  chronic  form.  The  acute 
disease  is  usually  a  sequel  or  complication  of  some  infectious 
disease,  such  as  the  exanthemata,  typhoid  fever,  etc.,  or  it  may 
be  the  result  of  exposure.  In  the  first  instance  the  cause  is  spe- 
cific, the  poison  acting  as  an  irritant;  in  the  second  it  is  mechan- 
ical, acting  upon  the  vessels. 

When  occasioned  by  a  specific  poison  it  tends  toward  re- 
covery provided  the  patient  survives  the  original  disease.  Neph- 
ritis due  to  exposure  is  much  more  likely  to  eventuate  in  a 
chronic  form.  In  both  instances  we  have  a  scanty  albuminous 
urine,  usually  of  a  dark  or  smoky  color,  of  high  specific  gravity, 
containing  hyaline,  epithelial,  and  blood  casts;  perhaps  some  free 
blood  and  epithelial  cells,  associated  with  edema,  headache,  and 
varied  constitutional  disturbance.  The  indications  are  to  relieve 
the  irritation,  vascular  congestion,  and  reestablish  normal  kid- 
ney function. 

Scarlet  fever  is  probably  the  disease  in  which  we  most  fre- 
quently meet  acute  nephritis  as  a  serious  complication.  When 
occurring  in  the  other  diseases  it  is  usually  of  a  milder  type.  In 
scarlet  fever  we  look  for  its  appearance  during  the  latter  part  of 
the  second  or  third  week.  Rarely  is  its  onset  sudden.  If  the 
patient  has  been  carefully  watched  we  usually  have  a  warning  in 
an  increase  of  arterial  tension.  This  high  arterial  tension  pre- 
cedes the  other  phenomena  and  should  put  us  on  our  guard. 
During  the  middle  course  of  the  fever  careful  examinations  of  the 
urine  should  be  made  every  two  or  three  days  and  continued 
until  convalescence  is  complete.  These  examinations  should  not 
stop  with  mere  chemical  investigation  for  the  presence  of  albu- 
min, but  the  microscope  should  be  used  and  a  thorough  search 
made  for  casts. 
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During  the  whole  course  of  this  disease  rest  in  bed  is  an  ex- 
ceedingly important  prophylactic  and  remedial  measure.  By  it 
we  lessen  the  risk  of  chilling  the  surface  of  the  body  and  favor  a 
proper  performance  of  cutaneous  function,  thereby  reducing  the 
burden  thrown  upon  the  kidneys.  We  recognize  the  very  close 
sympathy  existing  between  the  skin  and  kidneys,  that  lessened 
action  of  one  throws  additional  work  upon  the  other,  and  here 
our  effort  should  be  to  avoid  this.  With  insistence  as  to  rest  in 
bed,  even  in  the  mildest  cases,  and  proper  attention  to  diet,  that 
it  is  simple,  nutritious  and  unstimulating,  the  risk  of  nephritis  as 
a  complication  of  scarlet  fever  is  very  materially  lessened. 

With  the  appearance  of  increased  arterial  tension  we  may  yet 
cut  short,  or  modify  the  kidney  complication.  The  indication  is 
to  administer  one  of  the  nitrites  in  a  suitable  dose  to  lessen  the 
vascular  tension,  and  the  limitation  to  an  absolute  milk  diet.  The 
milk  should  be  well  diluted,  preferably  with  pure  water,  given  in 
moderate  quantities  and  at  comparatively  short  intervals,  Usu- 
ally this  is  well  borne;  but  it  may  be  necessary  to  modify  the 
regimen  with  buttermilk,  kumyss  or  light  gruels.  Beef  tea  and 
the  beef  extracts  should  be  forbidden.  If  the  urine  becomes 
bloody  and  scanty  the  cause  is  a  congested  kidney  and  the  indi- 
cation is  to  determine  the  blood  away  from  these  organs.  In 
this  direction  we  can  often  accomplish  much  by  cupping  the 
loins.  Large  cups  should  be  employed,  care  being  taken  to  avoid 
capillary  extravasation,  and  these  should  be  followed  by  intelli- 
gent poulticing  of  the  region.  The  poultices  should  be  large  and 
thick,  and  should  not  be  allowed  to  get  cold.  If  the  circulation 
is  weak  we  may  sometimes  assist  by  facing  the  poultices  with  a 
layer  of  digitalis  leaves.  We  must  make  no  attempt  to  whip  up 
the  kidneys  to  an  increase  of  function.  An  inflamed  kidney  calls 
for  rest  as  surely  as  an  inflamed  joint,  and  we  should  do  all  we 
can  to  secure' this  rest.  Fortunately,  we  have  two  large  supple- 
mentary organs  in  the  skin  and  intestinal  tract,  and  we  should 
call  on  them  and  let  the  kidneys  alone.  Saline  cathartics  often 
accomplish  much  good.  They  help  in  the  elimination  of  waste, 
are  refrigerant  and  usually  lessen  the  kidney  congestion.  Occa- 
sionally, however,  they  increase  renal  congestion,  probably  from 
contiguity;  therefore,  it  is,  in  my  opinion,  that  we  find  in  the  skin 
our  most  valuable  ally.  Diaphoresis  will  assist  us  to  meet  many 
indications  all  through  the  course  of  the  disease.  In  the  early 
part  of  the  trouble  it  is  one  of  the  best  remedies  to  relieve  renal 
congestion,  by  reestablishing  the  circulation.     Often  it  is  useful 
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in  the  uremic  condition,  by  helping  in  the  elimination  of  waste 
poison.  For  the  dropsy  it  is  very  valuable.  In  diaphoresis  we 
have  a  powerful  remedy.  Diaphoresis  is  accomplished  in  dif- 
ferent ways,  by  heat  and  by  the  employment  of  medicinal 
agents.  It  is  unnecessary  here  to  discuss  the  methods  of  apply- 
ing heat  to  excite  active  cutaneous  functions;  suffice  it  to  say,  that 
in  my  hands  moist  heat  has  been  the  more  satisfactory  and  is 
usually  more  acceptable  to  the  patient.  Our  most  valuable  medi- 
cinal diaphoretic  is  jaborandi,  preferably  in  the  form  of  the  alka- 
loid pilocarpin. 

We  often  have  to  deal  with  the  condition  known  as  uremia, 
and  are  also  called  upon  to  relieve  the  dropsy  which  may  be  ex- 
tensive. For  both  of  these  conditions  diaphoresis  is  indicated. 
Artificial  heat  should  be  employed  and  a  suitable  dose  of  the  hy- 
drochlorate  of  pilocarpin  administered;  if  necessary,  hypodermic- 
ally.  It  sometimes  happens  that  this  remedy  causes  a  dangerous 
depression;  the  risk  of  such  an  accident  is  lessened  by  using  heat 
to  the  body,  thereby  diminishing  the  amount  of  the  drug  needed 
to  produce  the  sweating.  Should  depression  occur  it  may  be 
combated  by  atropin,  strychnin,  or  caffein.  In  addition  to 
diaphoresis  it  is  often  necessary  to  employ  every  channel  for 
elimination.  Cathartics  are  called  for  and  active  forms  are 
needed,  such  as  the  salines,  and  the  hydragogues.  Elaterium 
often  acts  in  these  cases  very  satisfactorily,  and  frequently  a  good 
effect  is  obtained  from  compound  jalap  powder  associated  with 
an  equal  quantity  of  bitartrate  of  potash. 

If  convulsions  are  present  or  threatening,  in  addition  to  the 
above  measures,  chloroform  should  be  given  by  inhalation,  or  a 
suitable  dose  of  chloral  administered  per  orem,  or  by  enema.  If 
the  patient  is  an  adult,  a  hypodermic  of  morphia  may  control 
the  convulsion  until  measures  to  secure  proper  elimination  of 
the  poison  have  been  used.  The  morphia  should  only  be  used 
to  spare  the  patient  the  danger  of  a  convulsive  seizure. 

In  acute  nephritis,  after  the  stage  of  active  congestion  has 
passed,  frequently  the  heart's  action  becomes  feeble,  urinary  se- 
cretion is  scanty,  and  a  considerable  amount  of  dropsy  is  present. 
Such  conditions  call  for  cardiac  stimulation,  and  now  diuretics 
may  be  employed. 

Digitalis,  preferably  in  the  form  of  a  reliable  infusion,  stro- 
phanthus,  and  spartcin  serve  us  a  good  purpose.  We  must  remem- 
ber that  these  are  only  hydragogues,  and  we  should  assist  their 
action  with  some  agent  to  favor  elimination  of  the  solid  waste. 
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Potassium,  either  the  citrate  or  tartrate,  are  such  agents.  These 
should  be  well  diluted  if  there  is  not  much  dropsy  present,  in 
cases  of  marked  edema  this  free  dilution  is  not  needed. 

At  this  point,  perhaps,  it  is  proper  to  call  attention  to  a  caution. 
In  all  cases  of  nephritis,  whether  the  disease  be  acute  or  chronic, 
the  dropsy  furnishes  a  store-house  for  the  waste,  and  often  this  is 
very  considerable.  In  treating  these  cases  we  should  not  be 
satisfied  with  the  relief  of  the  edema;  indeed,  its  subsidence  may 
precipitate  a  convulsive  seizure,  and  possibly  death.  The  elimi- 
nation of  both  the  water  and  the  solids  should  go  on  pari  passu, 
and  when  we  are  treating  a  case  of  nephritis,  we  should  keep 
ourselves  thoroughly  informed  as  to  the  escape  of  solids,  by  fre- 
quent examination  as  to  the  amount  of  urea  eliminated.  This  is 
of  more  importance  than  chemical  examination. 

As  convalescence  occurs  in  the  acute  disease  we  may  gradu- 
ally add  to  the  diet,  being  exceedingly  careful  as  to  foods  which 
may  be  a  burden  to  the  kidneys.  Beginning  with  broth  we  may 
gradually  add  white  meats,  oysters,  and  tentatively  a  chop,  small 
piece  of  steak  or  beef. 

For  the  anemia,  iron  is  often  called  for.  One  of  the  mild 
preparations  should  be  used  first,  such  as  pill  of  the  carbonate, 
Basham's  mixture,  or  liq.  ferri  et  ammonii  acetatis  often  acts  well, 
and  frequently  tinct.  ferri  chlor.  is  useful. 

Nephritis  in  the  chronic  form  presents  a  much  more  complex 
problem,  inasmuch  as  there  are  different  forms  presenting  dif- 
ferent characteristics,  especially  in  their  early  history.  For  prac- 
tical purposes  we  can  classify  the  chronic  disease  as  one  of  two 
kinds;  i.  e.,  where  the  lesion  primarily  affects  the  tubular  portion 
of  the  kidneys,  with  a  varying  amount  of  subjacent  connective- 
tissue  change,  and  when  the  connective  tissue  is  the  seat  of  the 
trouble.  The  first  is  called  chronic  diffuse  nephritis,  and  the 
second,  chronic  interstitial  nephritis.  In  the  former  the  urine  is 
usually  lessened  in  quantity,  contains  more  or  less  albumin,  and 
the  specific  gravity  varies.  The  microscope  discovers  different 
casts,  it  may  be  almost  every  kind  known,  and  various  cellular 
elements.  There  is  more  or  less  edema,  or  general  anasarca,  and 
the  patient  is  usually  somewhat  cachectic. 

In  the  other  form  the  urine  is  abundant,  of  pale  color,  low 
specific  gravity,  and  contains  little  or  no  albumin.  We  find  only 
a  few  casts  of  the  hyaline  variety,  possibly  an  occasional  granular 
cast,  and  until  late  in  the  disease  there  is  no  edema.  There  may 
be  some  cardiac  complication.     Later  in  the  disease  the  lines  of 
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differentiation  may  not  be  so  clearly  drawn,  because  of  an  exten- 
sion of  the  pathological  changes  in  the  kidneys. 

Naturally,  where  the  clinical  history  so  differs,  the  indications 
for  treatment  are  unlike.  * 

Chronic  diffuse  nephritis  may  result  from  an  antecedent  acute 
attack,  or  it  may  be  without  such  history.  Usually  there  is  the 
account  of  some  previous  ill-health,  and  fortunate  it  is  where  the 
trouble  is  recognized  early. 

In  cases  where  the  symptoms  are  mild,  the  urine  fairly 
abundant,  with  a  moderate  amount  of  albumin,  and  few  casts  and 
renal  cells,  with  little  or  no  edema,  much  may  be  accomplished. 
Such  persons  should  live  well-regulated  lives.  Residence  in  a 
moderately  warm,  dry  climate,  if  practicable,  is  best.  Exercise 
should  be  moderate,  and  the  food  simple  and  nutritious.  The 
diet  may  be  varied,  with  a  moderate  amount  of  nitrogenous  food 
allowed. 

In  such  a  case  attention  to  cutaneous  and  gastro-intestinal 
functions,  together  with  regulation  of  diet  and  mode  of  life,  may 
be  all-sufficient.  Where  the  symptoms  are  more  marked  more 
in  way  of  treatment  is  called  for.  The  important  indication  is  to 
establish  kidney  function.  With  the  appearance  of  dropsy  the 
patient  should  be  put  to  bed,  and  kept  there  while  the  dropsy 
lasts.  Rest  in  bed  favors  the  action  of  the  skin,  and  conserves 
the  heart.  The  maintenance  of  cardiac  strength  is  a  very  impor- 
tant matter,  for  the  disease  usually  advances  as  the  heart-power 
fails.  Now,  we  often  are  obliged  to  help  the  heart  with  digitalis, 
or  one  of  the  other  cardiac  stimulants.  As  these  agents  improve 
heart-tone  they  increase  urinary  elimination,  and  thereby  relieve 
the  dropsy. 

When  employing  the  heart-tonics  we  wish,  for  any  reason,  to 
reduce  vascular  resistance,  it  is  a  good  plan  to  add  a  sufficient 
amount  of  nitroglycerin,  or  nitrate  of  sodium,  to  occasion  a 
moderate  physiological  effect.  This  addition  is  especially  needed 
when  digitalis  is  used. 

While  we  help  the  escape  of  the  water,  we  should  never  forget 
the  solids.  A  disproportionate  retention  of  these  may  place  our 
patient  in  great  danger.  The  potassium  salts  help  us  in  this 
direction. 

Diuretin,  or  sodiosalicylate  of  theobromin,  frequently  acts 
well  in  these  cases,  helping  in  the  elimination  of  both  water  and 
solids.  It  is  best  given  in  capsule,  because  of  its  bitter  taste,  in 
10-  to  20-grain  doses,  repeated  six  or  eight  times  a  day.  The 
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use  of  this  agent  may  disappoint  us  where  the  disease  has 
progressed  to  the  extent  of  destroying  extensively  the  renal 
epithelium,  for  it  is  at  this  point  that  it  accomplishes  its  effect. 

Of  course,  the  diet  should  be  regulated  and  nitrogenous  food 
forbidden. 

Where  patients  present  a  rheumatic  or  gouty  history,  help 
may  sometimes  be  obtained  from  the  lactate  of  strontium,  or  the 
bromid  of  lithium.  Each  needs  to  be  given  in  considerable 
doses,  20  grains,  and  repeated  four  or  five  times  a  day.  They 
are  feebly  diuretic  and  lessen  albuminous  drain.  Contraindica- 
tions to  their  use  are  acute  congestion  or  uremia.  As  to  perma- 
nent benefit  from  them  there  is  considerable  doubt. 

For  the  cachexia,  iron  is  frequently  demanded. 

In  some  cases  I  cannot  but  feel  that  the  progress  of  the  dis- 
ease has  been  retarded  by  using  the  bichlorid  of  mercury  and 
the  bromid  of  arsenic,  together  with  some  of  the  measures  al- 
ready suggested. 

This  form  of  the  disease  is  often  attended  with  acute  exacer- 
bations, and  uremic  seizures  may  occur.  Each  should  be  treated 
as  the  indications  point,  modified  by  the  condition  present. 
Diaphoresis,  hydragogues,  cathartics,  and  diuretics  have  their 
use,  according  to  the  principles  already  mentioned.  Rest  and 
diet  are  also  of  great  importance. 

In  all  forms  of  nephritis  the  frequent  examination  to  deter- 
mine the  amount  of  urea  eliminated  cannot  be  too  strenuously  or 
emphatically  insisted  upon. 

In  chronic  interstitial  nephritis  we  often  have  an  exceedingly 
insidious  disease.  Frequently  it  pursues  its  course  so  quietly 
that  the  victim  is  in  extremis  before  he  is  aware  of  anything  be- 
ing the  matter.  Fortunately,  such  cases  often  come  under  medical 
observation  and  the  danger  is  discovered.  Formerly  alcohol  was 
considered  the  most  frequent  cause  of  this  form  of  kidney  dis- 
ease. Errors  111  diet,  with  the  attendant  disturbance  in  the  assimi- 
lative processes  and  vascular  system,  are  now  recognized  as  very 
important  etiological  factors. 

The  general  indications  in  this  form  of  the  disease  are  to  re- 
duce the  burden  of  the  kidneys  to  the  minimum,  and  maintain, 
so  far  as  possible,  the  integrity  of  the  circulatory  organs. 
When  the  case  is  seen  early  we  should  pay  especial  attention 
to  the  diet  and  general  regimen.  Nitrogenous  food  should  be 
restricted  as  much  as  possible.  If  care  is  observed  it  may  soon 
be  omitted  altogether.    Green  vegetables  and  the  carbohydrates 
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may  be  allowed.  These,  with  the  addition  of  milk,  will 
usually  give'  sufficient  variety.  Sometimes  it  is  necessary  to 
establish  the  diet  gradually,  by  withdrawing  different  articles  of 
food,  giving  in  place  a  glass  of  milk,  or  a  bowl  of  bread  and 
milk. 

Often  an  absolute  diet  of  milk  maintained  for  months  is  use- 
ful in  these  cases.  Sometimes  it  is  difficult  to  establish  such  a 
diet,  but  with  care  in  its  inauguration,  and  the  assistance  of  the 
patient,  because  of  its  importance,  this  can  usually  be  done. 
The  milk  should  be  corrected  with  pure  water,  lime-water, 
Vichy,  or  some  such  agent,  and  the  tendency  to  constipation 
overcome  by  the  use  of  a  saline  laxative,  as  the  case  may  de- 
mand. With  such  a  diet,  from  three  to  five  quarts  ot  milk  are 
required  by  the  average  adult  in  the  twenty-four  hours.  This 
should  be  divided  into  6-  or  8-ounce  doses.  Thorough  cleansing 
of  the  mouth  after  taking  the  milk  frequently  facilitates  the  toler- 
ance of  such  a  diet. 

After  a  patient  has  been  taking  milk  for  some  time,  and  the 
improvement  warrants  an  increase  in  the  bill  of  fare,  the  milk 
should  be  withdrawn  very  gradually,  and  a  return  to  it  follow 
any  increase  of  symptoms. 

Alcohol  should  be  forbidden.  If  the  necessities  of  the  case 
demand  it,  a  light  red  wine,  or  whisky  and  water,  may  be  al- 
lowed. 

Iron  should  be  used  very  tentatively  in  these  cases,  because 
oT  the  irritation  it  is  likely  to  occasion.  When  vascular  tension 
is  high  one  of  the  nitrates  is  indicated. 

The  later  stages  of  this  disease  may  call  for  any  of  the  meas- 
ures already  mentioned  in  the  other  forms  of  the  trouble. 

These  are  a  few  thoughts  suggested  by  this  important  sub- 
ject; it  is  with  regret  that  their  presentation  is  not  more  com- 
plete. 

As  said  before,  each  case  calls  for  individual  differentiation, 
and  our  remedial  measures  must  be  controlled  by  the  individual 
indications,  modified  by  the  pathological  condition. 


TWO  CASES  OF  MASTOIDITIS  WITHOUT  PAIN. 


BY  B.  C.  COLLINS,  M.  D. , 

Instructor  in  Otology,  New  York  Polyclinic;  Assistant  Surgeon,  Brooklyn  Eye  and  Ear  Hospital: 
Surgeon,  Throat  Department,  Bushwick  and  East  Brooklyn  Dispensary. 

The  absence  of  so  important  a  symptom  in  mastoiditis  as  pain 
is  my  sole  excuse  for  reporting  these  cases. 

Case  I. — This  case  also  presented  other  interesting  features, 
namely,  a  normal  appearance  of  external  auditory  canal  and 
tympanic  membrane.  I  am  fully  aware  that  mastoiditis  without 
rupture  of  the  tympanic  membrane  and  middle-ear  suppuration  is 
quite  common,  but  a  normal  appearance  of  membrane  and  canal 
(i.e.,  absence  of  bulging  of  posterior  and  superior  canal)  walls  and 
no  pain  I  regard  as  very  unusual. 

It  would  be  very  wrong  to  call  the  case  one  of  primary  mas- 
toiditis, as  the  history  will  show  that  it  followed  shortly  after  a 
purulent  middle-ear  suppuration.  The  mother  being  an  intelligent 
and  observing  woman,  her  statements  must  not  be  overlooked. 
The  patient,  a  female  child  two  years  of  age,  was  brought  to  the 
clinic  of  Dr.  J.  E.  Sheppard  at  the  Brooklyn  Eye  and  Ear  Hos- 
pital, and  in  his  absence  for  the  summer  came  under  my  care. 
The  mother  stated  that  she  noticed  a  swelling  behind  right  ear. 
The  child  showed  no  evidence  of  being  in  pain,  and  her  sleep  had 
not  been  disturbed.  Inquiry  revealed  the  fact  that  fourteen  days 
previous  child  had  an  earache  for  one  night,  followed  by  discharge 
and  relief  of  pain.  The  family  doctor  was  consulted  for  the  dis- 
charge, and  advised  syringing  with  a  boric-acid  solution.  This 
was  followed  by  cessation  of  discharge  on  the  fourth  day.  The 
child  was  apparently  well  for  three  days,  when  it  fell  from  a  chair 
and  in  a  few  hours  the  mother  noticed  the  swelling  behind  the 
ear.  It  was  slightly  reddened  but  not  tender,  except  on  deep 
pressure,  edematous,  and  evidently  contained  pus.  Inspection 
showed  external  auditory  canal  and  tympanic  membrane  normal; 
no  evidence  of  congestion.  From  these  symptoms  a  diagnosis  of 
mastoid  periostitis  was  attempted,  and  as  is  the  custom,  the  case 
was  seen  by  a  majority  of  the  surgeons  of  the  hospital,  who  advised 
incision  of  the  abscess.  The  usual  preliminary  Wilde's  incision 
gave  vent  to  about  two  drams  of  pus.  Exposure  of  the  mastoid 
and  search  with  a  probe  revealed  a  necrosed  sinus,  which  led 
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directly  to  the  mastoid  antrum.  The  antrum  contained  granula- 
tion tissue  and  pus.  All  the  necrosed  bone  was  removed,  and 
the  opening  into  the  antrum  enlarged.  Treated  in  the  usual  way, 
the  case  made  a  rapid  and  uneventful  recovery. 

Case  II. — The  second  case  occurred  in  private  practice,  and  was 
referred  to  me  by  Dr.  A.  S.  Tredwell. 

A  female  child  three  and  one-half  years  of  age,  with  a  tuber- 
cular family  history.  The  doctor  had  treated  the  child  for  an 
acute  middle-ear  suppuration  seven  weeks  previous  to  present 
trouble.  Present  attack  dates  from  September  i,  1897,  when  its 
mother  noticed  a  swelling  behind  auricle,  and  a  pushing  of  the 
auricle  from  head.  The  doctor  applied  two  leeches,  and  as  they 
did  not  reduce  the  swelling,  he  sent  the  case  to  me,  September  4  th. 

Inspection  then  showed  right  auricle  very  prominent,  and  a 
very  small  edematous  swelling  over  the  mastoid.  Severe  pressure 
caused  very  slight  pain.  The  child's  sleep  had  in  no  way  been 
disturbed,  and  it  appeared  to  be  in  its  usual  good  health  and 
spirits.  External  auditory  canal  bulging,  posterior  and  superior 
portion  close  to  tympanic  ring.  Tympanic  membrane  showed 
large  cicatrix  in  anterior  and  inferior  quadrant.  The  remainder  of 
membrane  moderately  congested.  Temperature  normal.  I  de- 
cided to  expose  the  mastoid  and  be  guided  by  findings.  Incision 
through  soft  parts  liberated  considerable  pus  and  exposed  great 
necrosis  of  the  outer  cortex.  The  necrotic  material  was  thoroughly 
removed  by  the  curette,  and  an  opening  made  into  antrum,  there 
being  no  necrotic  opening.  It  was  found  to  contain  granulations, 
but  no  pus.  Dressed  in  the  usual  way,  the  case  is  progressing 
nicely. 

The  two  cases  bear  several  points  of  resemblance.  The  ab- 
sence of  pain  and  the  fact  that  both  followed  an  acute  middle-ear 
suppuration,  which  had  left  the  tympanic  cavity,  and  in  which 
the  perforation  in  the  tympanic  membrane  had  closed  for  a  con- 
siderable time  previous  to  trouble  in  the  mastoid. 


RESULTS  OF  A  YEAR'S  ENDEAVOR  TO  LESSEN  THE  DIS- 
PENSARY ABUSE  AT  THE  RHODE  ISLAND  HOSPITAL, 
PROVIDENCE. 

At  the  request  of  the  Council  of  the  Medical  Society  of  the 
County  of  Kings,  made  on  the  recommendation  of  George  A. 
Evans,  M.D.,  we  reprint  in  this  issue  a  valuable  contribution  to 
the  literature  of  hospital  and  dispensary  abuses. 
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EDITORIAL. 


NEW   YORK    PHYSICIANS'    MUTUAL   AID  ASSOCIATION. 


This  association  is  one  of  the  most  important  and  valuable 
of  all  the  medical  organizations  of  the  State,  and  its  member- 
ship is  rapidly  increasing.  It  should  include  every  member  of 
the  profession.  For  a  period  of  three  months  no  deaths  occurred 
among  those  affiliated  with  it.  and  the  surplus  of  the  fund  was 
sufficient  to  pay  the  heirs  of  the  last  two  physicians  who  died, 
so  that  there  was  no  assessment  upon  the  members. 


"INDEX  MEDICUS." 


It  will  be  gratifying,  we  are  sure,  to  physicians  of  Brooklyn 
to  know  that  the  "Index  Medicus"  is  on  file  at  the  library  of 
Pratt  Institute,  where  it  may  be  consulted  by  them  at  any  time. 
The  value  of  such  a  reference  as  this  can  only  be  thoroughly  ap- 
preciated by  those  who  have  occasion  to  prepare  papers  for  soci- 
ety meetings.  A  careful  examination  into  what  has  already  been 
written  on  a  subject  would  often  save  much  time  on  the  part 
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of  those  who  think  they  have  made  discoveries,  because  they 
are  not  familiar  with  the  literature,  and  would  be  a  boon  to 
hearers  who  have  often  heard  the  same  subject  discussed  and 
the  same  discoveries  announced. 


CRIMINAL  ABORTION ;   ITS  PREVALENCE  AND  PREVEN- 
TION. 


All  the  older  physicians  will  remember  the  publication  some 
twenty-five  years  ago  of  two  essays,  entitled,  respectively,  "Why 
Not?  A  Book  for  Every  Woman,"  and  "Is  it  I?  A  Book  for 
Every  Man, "both  from  the  pen  of  a  distinguished  physician  and 
an  Honorary  Member  of  the  Medical  Societv  of  the  County  of 
Kings,  H.  R.  Storer  of  Newport,  R.  I.  As  early  as  1858,  Dr. 
Storer  had  recognized  criminal  abortion  as  one  of  the  causes  of 
the  decrease  of  the  rate  of  increase  of  population,  and  in  that 
year  read  a  paper  on  the  subject  at  Boston  before  the  American 
Academy  of  Arts  and  Sciences.  From  that  time  to  the  present 
he  has,  whenever  and  wherever  opportunity  offered,  searched  for 
facts  bearing  upon  this  important '  subject,  and  has,  we  think, 
accumulated  so  many  as  to  convince  all  who  will  investigate 
them  that  in  the  recognition  of  criminal  abortion  as  an  important 
factor  he  has  struck  a  fundamental  truth.  In  a  paper,  entitled 
"Criminal  Abortion  ;  its  Prevalence,  its  Prevention,  and  its  Re- 
lation to  the  Medical  Examiner,"  read  before  the  Rhode  Island 
Medico-Legal  Society,  at  Newport  in  August  last  and  published 
in  the  Atlantic  Medical  Weekly  of  October  2d,  Dr.  Storer  reviews 
the  history  of  his  investigations  and  researches,  and  gives  numer- 
ous statistical  tables  of  great  value.  He  closes  his  paper  as  fol- 
lows: 

"All  medico-legal  societies  and  State  organizations  of  exam- 
iners can  combine  toward  improvement  in  the  statutes  regard- 
ing the  crime.  Offenders  in  our  own  profession  can  be  discovered 
and  pursued  with  greater  rigor;  and  the  measures  toward  en- 
lightening the  ignorance  and  awakening  the  conscience  of  the 
community,  which  have  been  pronounced  legitimate  by  the 
American  Medical  Association,  can  be  renewed.  Now,  as  for- 
merly, the  well-founded  dread  of  the  physical  consequences  of 
abortion  can  be  brought  home  to  every  pregnant  woman.  Such 
procedure  cannot  but  secure  success.  How  perfect  this  may 
prove  will  depend  upon  the  persistence  and  earnestness  of  your 
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movement.  There  can  be  nothing-,  you  may  all  be  certain,  that 
individually  or  collectively  you  may  undertake,  that  will  more 
deserve  the  blessing  of  Almighty  God. " 

At  a  subsequent  meeting  of  the  Rhode  Island  Medico-Legal 
Society  a  committee  was  appointed  "to  obtain,  through  corre- 
spondence with  medical  societies  and  otherwise,  such  action  by 
the  profession  as  may  tend  to  lessen  the  crime  of  criminally  induced 
abortion."  The  circular  letter  of  this  society  will  be  found  else- 
where in  this  issue. 


CHRISTIAN  SCIENCE  AND  KINDRED  DELUSION. 


In  the  October  number,  under  the  above  caption,  we  narrated 
some  wonderful  "testimony"  given  at  Old  Orchard  at  a  meeting 
of  the  Christian  Alliance.  We  have  tried  to  obtain  the  medical 
history  of  some  of  these  cases,  but  with  no  great  success.  One 
case,  however,  we  have  been  able  to  trace,  and  we  presume  that 
most  of  the  others  would  be  very  similar  if  we  could  get  at  the 
facts. 

The  case  reported  is  that  of  a  lady  who  had  been  cured  by 
"anointing."  We  have  found  the  physician  under  whose  care 
she  has  been  for  years.  She  is  reported  to  have  always  been  a 
"crank."  She  is  past  the  menopause,  and,  while  passing  through 
that  period,  had  some  hemorrhages  of  trifling  character,  for 
which  this  physician  prescribed.  This  is  all  the  illness  she  has 
had.  He  characterizes  the  statement  she  is  reported  as  making 
as  a  "  fake." 

If  any  of  our  readers  know  of  cases  which  illustrate  the  utter 
worthlessness  of  Christian  science,  or  of  its  value,  if  it  has  any, 
we  shall  be  glad  to  hear  from  them. 


SUBSTITUTION. 


No  greater  crime  can  be  committed  than  the  substitution  by 
a  pharmacist  of  one  drug  for  another  in  compounding  a  prescrip- 
tion. It  should  be  the  rule  in  the  profession  for  physicians  cog- 
nizant of  such  a  practice  to  report  the  name  of  the  offender  to  the 
County  Society,  and  a  prosecution  and  withdrawal  of  patronage 
should  follow. 
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OBSTETRICS. 


BY   CHARLES   JEWETT,    M.  D. ,    SC.  D. 


PLACENTA  PREVIA. 

Hofmeier  {La  Semaine  Medicate,  V. ,  25)  defines  placenta 
praevia  as  that  condition  in  which  the  internal  os  uteri  being 
still  closed,  there  exists  over  it  a  portion  of  placental  tissue. 
According  to  the  dimensions  of  this  overlying  placenta,  there  is 
placenta  praevia  partialis,  placenta  praevia  totalis  or  centralis. 

The  intensity  and  importance  of  the  hemorrhage  in  placenta 
praevia  are  not  at  all  proportionate  to  the  size  of  the  portion  of 
placenta  overlying  the  cervix  The  hemorrhage  may  be  rapidly 
fatal  with  a  partial,  and,  on  the  other  hand,  be  neither  dangerous 
nor  abundant  with  complete  placenta  praevia.  He  has  observed 
that  the  hemorrhage  occurs  earlier  in  partial  placenta  praevia  than 
in  complete.  In  central  implantation  the  bleeding  begins  only 
toward  the  close  of  gestation.  This  is  explained  by  the  fact  that  in 
partial  placenta  praevia  the  sliding  of  the  small  free  portion  of 
the  placenta  takes  place  more  easily  than  in  implantation  entirely 
around  the  os  internum. 

For  treatment  he  advises  rupturing  the  membranes  at  the  be- 
ginning of  labor  to  prevent  further  detachment  of  the  placenta. 
The  pressure  of  the  presenting  part,  too,  helps  to  control  hemor- 
rhage. When  the  detachment  is  extensive,  or  the  uterine  con- 
tractions inefficient  and  irregular,  and  when  the  hemorrhage 
continues  notwithstanding  the  loss  of  the  waters,  version  is 
advisable.  In  central,  or  nearly  central,  implantation,  when 
the  edge  of  the  placenta  cannot  be  reached,  perforation  of  the 
placenta  and  version  constitute  the  best  method  of  procedure. 
This,  of  course,  usually  entails  the  death  of  the  child. 

Schatz  regards  endometritis  as  the  commonest  cause  of 
placenta  pra-via.  Generalized  atrophy  of  the  mucous  mem- 
brane, he  thinks,  constitutes  another  cause,  the  portion  of  the 
mucous  surface  taking  part  in  the  development  being  of  much 
larger  extent  than  normal. 

With  reference  to  diagnosis,  S.  calls  attention  to  the  fact  that 
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hemorrhage  toward  the  end  of  pregnancy,  though  typical  of  pla- 
centa prsevia,  may  come  from  the  decidua  vera,  owing  to  lesions 
of  the  veins  of  that  structure. 

Schatz  is  of  the  opinion  that  if  placenta  prsevia  can  be  recog- 
nized during  the  first  months  of  pregnancy,  artificial  abortion  is 
not  only  justified,  but  demanded.  It  should  be  followed  by 
curettage  addressed  to  the  endometritis,  with  a  view  to  prevent- 
ing vicious  insertion  of  the  placenta  should  a  subsequent  preg- 
nancy occur. 

He  strongly  recommends  version,  but  warns  against  immediate 
extraction.  The  tamponade  is  indorsed,  to  be  used  till  dilatation 
is  sufficient  for  bipolar  version.  Vaginal  plugging,  properly  car- 
ried out,  is  more  satisfactory  than  the  use  of  elastic  bags  in  the 
uterus.  Rupture  of  the  membranes  ought  not  to  be  practised 
before  the  head  is  well  engaged,  or  before  the  os  is  sufficiently 
dilated  to  admit  of  bipolar  version.  The  objection  to  earlier  rup- 
ture is  that  even  a  slight  bleeding  may  become  dangerous,  owing 
to  the  long  duration  of  the  labor  in  early  loss  of  the  waters. 
The  infra-uterine  application  of  the  dilating  water-bag  after 
rupture  of  the  membranes,  as  advised  by  Diihrssen,  has  some  good 
points. 

Bayer  believes  in  the  possibility  of  cervical  placenta  praevia. 

Ktistner  refers  to  a  case  in  his  practice  in  which  a  small 
portion  of  the  placenta  was  found  adherent  in  the  cervical  canal. 
It  came  down  within  a  centimeter  of  the  os  externum.  In  the 
treatment  of  prsevial  insertion  he  advocates  the  use  of  the  so-called 
intra-uterine  colpeurynter. 

For  the  perforation  of  a  central  placenta  he  suggests  that  the 
use  of  a  blunt  forceps,  or  other  blunt  instrument,  may  be  less 
likely  to  result  in  the  death  of  the  child  by  asphyxia  than  per- 
foration with  the  hand.  The  large  vessels  are  not  so  apt  to  be 
injured. 

Ahlfeld  says  true  placenta  prsevia  centralis  does  not  occur. 
He  alludes  to  the  great  extent  of  the  placental  attachment  in 
certain  cases  of  placenta  prsevia.  In  exceptional  instances  to- 
ward the  end  of  pregnancy,  it  may  reach  from  the  os  internum  to 
the  tubal  orifices. 

TREATMENT  OF  THE  VOMITING  OF  PREGNANCY  BY  PALPATION. 

Geoffroy  [La  Semainc  Mcdicale,  V. ,  39)  refers  the  vomiting  of 
pregnancy  to  a  reflex  contraction  of  the  pylorus  and  duodenum, 
but  especially  of  the  iliopelvic  angle  of  the  colon.     The  spas- 
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modic  contraction  of  the  pylorus  and  duodenum  is  secondary  to 
that  of  the  iliopelvic  angle  of  the  colon,  and  caused  by  it. 
Treatment  is,  therefore,  addressed  to  the  latter.  Hyperesthesia 
attends  the  contraction.  Both  the  hyperesthesia  and  the  con- 
traction are  readily  made  out  by  palpation.  Prolonged  palpation, 
too,  is  an  effective  method  of  treatment.  The  hyperesthesia  is 
relieved  and  the  contraction  subsides  after  two  or  three  sittings. 
The  vomiting,  which  depends  upon  the  contraction,  and  the 
hyperesthesia  disappear  at  the  same  time. 


OPHTHALMOLOGY. 


BY   JAMES   W.    INGALLS,    M.  D. 


THE   EFFECT   OF   KINDERGARTEN   WORK    ON   THE    EYESIGHT   OF  CHILDREN. 

Casey  A.  Wood  {New  Fork  Med.  Jour.,  July  17,  1897),  last 
April,  presented  a  paper  to  the  Kindergarten  Conference,  Chicago. 
He  highly  praised  the  value  of  the  work,  but  he  criticized,  from 
the  standpoint  of  the  ophthalmologist,  some  of  the  defects  of  the 
kindergarten  system. 

Mention  was  made  of  his  conversation,  a  few  years  ago,  with 
a  distinguished  Swiss  ophthalmologist,  who,  upon  being  informed 
that  myopia  was  not  as  prevalent  in  America  as  in  Europe,  re- 
plied :  "Just  wait  until  you  have  a  few  generations  of  kindergar- 
ten graduates,  and  until  your  boys  and  girls  remain  at  school 
and  college  as  long  as  ours  do.  " 

Special  stress  was  laid  upon  the  fact  that  beginnings  of  im- 
paired eyesight  are  usually  laid  in  the  early  years  of  school  life, 
and  that  the  trouble  is  often  past  remedy  when  the  pupil  enters 
the  higher  grades. 

He  especially  deprecates  certain  "occupations"  commonly 
recommended  and  pictured  in  most  of  the  latest  kindergarten 
text-books,  such  as  perforating-cards,  embossing,  fine  sewing, 
drawing  in  all  its  forms,  and  most  kinds  of  paper  interlacing. 
Children  should  be  taught  only  those  things  that  demand  the 
minimum  employment  of  the  accommodation  for  near  work. 

TREATMENT  WITHOUT  BANDAGES. 

Hjort  {Ccnlralblatt fiir  Praktischer  Augenhc.ilkimde,  May,  1897) 
does  not  use  any  bandages  after  operations  upon  the  eye,  not 
even  after  an  iridectomy  or  a  cataract  extraction.     Previous  to 


836 


PROGRESS  IN  MEDICINE. 


October,  1896, 'it  had  been  his  custom  to  leave  on  a  bandage 
about  twenty-four  hours.  Recently  he  has  discarded  all  dress- 
ings, and  by  so  doing  he  is  quite  confident  that  he  obtains  better 
results  than  formerly,  and,  besides,  makes  the  patient  much 
more  comfortable.  He  claims  that  the  lachrymal  secretion  tends 
to  keep  the  eye  in  an  aseptic  condition,  the  tears  acting  mechan- 
ically in  washing  away  the  microbes,  and  when  this  action  is 
hindered  by  the  presence  of  a  bandage  the  result  is  an  interfer- 
ence with  the  physiological  eye  toilet  (Augentoilette).  Before 
and  after  the  operation  eyes  were  washed  with  a  two-per-cent. 
solution  of  boric  acid.  This  was  the  only  antiseptic  used,  if, 
indeed,  this  can  be  considered  an  antiseptic. 

THE  OCULAR   EXPRESSIONS  OF  GOUT. 

Oliver  {Jour.  Am,  Med.  Asso.,  July  31,  1897)  calls  attention  to 
the  role  which  the  gouty  diathesis  plays  in  certain  diseases  of  the 
eye.  Forms  of  conjunctivitis,  characterized  by  the  sensation  of 
the  presence  of  a  foreign  body,  edema  of  the  submucous  tissue, 
and  intense  intolerance  of  light,  must  be  noted  as  expressive  of 
a  general  disorder,  and  not  entirely  the  consequence  of  the  pres- 
ence of  localized  bacteria.  When  of  gouty  origin,  inflammation 
of  the  sclera,  accompanied  by  lancinating  pain  through  the 
eye,  may  be  relieved  by  local  applications  of  heat,  and  the 
internal  administration  of  pilocarpin  and  large  doses  of  the  al- 
kalies. 

Gout  not  infrequently  causes  affections  of  the  iris,  ciliary  body, 
and  choroid,  also  glaucoma  and  lenticular  changes. 

In  brief,  the  eye,  in  its  every  detail  of  structure,  is  liable  to 
changes  that  are  dependent  upon  a  gouty  diathesis. 

PREVENTION   OF  TRACHOMA. 

Stan  dish  [Bos/on  Med.  and  Surg,  [our.,  Aug.  5,  1897),  last 
June,  read  a  paper  before  the  Massachusetts  Medical  Society 
upon  "Contagious  Conjunctivitis." 

In  speaking  of  trachoma,  he  said  that  the  presence  of  acute 
trachoma  in  the  conjunctiva  of  immigrants  should  be  a  good  and 
sufficient  reason  for  turning:  them  back  whence  they  came,  for 
a  large  proportion  of  these  cases,  within  a  few  months  after  their 
arrival,  become  incapacitated  and  are  public  charges.  And  not 
only  this,  but  were  it  not  for  the  new  cases  thus  introduced  into 
the  great  tenement  localities  of  our  large  cities,  it  was  his  opin- 
ion .that  the  disease  would  soon  become  extremely  rare  in  this 
part  of  the  country. 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 


A  regular  meeting  of  the  Medical  Society  of  the  County  of 
Kings  was  held  at  the  Society's  building,  356  Bridge  street,  on 
Tuesday  evening  October  19,  1897,  at  8.30  o'clock. 

The  President,  Dr.  George  McNaughton,  in  the  Chair. 

There  were  about  sixty  members  present. 

The  minutes  of  the  previous  meeting  were  read  and  approved. 

Dr.  Geo.  A.  Evans,  having  raised  the  question  in  regard  to  phy- 
sicians resident  outside  of  Kings  County  becoming  members  of 
the  Society,  was  informed  by  the  Chair  that  the  By-Laws  pro- 
vided that  such  physicians  could  become  members  of  the  Society 
if  registered  in  Kings  County. 

REPORT  OF  COUNCIL. 

The  Council  reported  favorably  upon  the  following  applicants: 

Dr.  Lewis  Nathaniel  Foote,  N.Y.  Univ.,  '97. 

Dr.  Henry  Willard  Nichols,  L.I.C.H.,  '97. 

Dr.  Henry  R.  Tuthill,  L.I.C.H.,  '96. 

Dr.  Lewis  H.  Fleck,  L.I.C.H.,  '96. 

Dr.  Jos.  M.  Doyle,  N.Y.  Univ,,  '92. 

Dr.  Burt  D.  Harrington,  L.I.C.H.,  96. 

Dr.  Robert  M.  Elliott,  Buffalo  Univ. ,  '90. 

Dr.  Isaac.  McM.  Holly,  L.I.C.H.,  '97. 

APPLICATIONS    FOR  MEMBERSHIP. 

Dr.  Clarendon  Atwood  Foster,  841  Prospect  Place;  Harvard 
'89.    Proposed  by  Drs.  G.  A.  Evans  and  Wm.  C.  Braislin. 

Dr.  Tenney  Hall  Wheatley,  151  Hewes  street;  Univ.  Ver- 
mont, '96.     Proposed  by  Drs.  N.  L.  North,  |r. ,  and  D.  Myerle. 

Dr.  H.  C.  Anderson,  527  Henry  street;  L.I.C.H.,  '96.  Pro- 
posed by  Drs.  W.  H.  Haynes  and  John  C.  Shaw. 

Dr.  John  H.  O'Neill,  897  Kent  avenue;  N.Y.  Univ.,  '94.  Pro- 
posed by  Drs.  J.  T.  Gallagher  and  D.  Myerle. 

Dr.  A.  H.  Schwab,  69oBushwick  avenue;  P.  and  S.,  '90.  Pro- 
posed by  Drs.  H.  P.  Bender  and  Wm.  Browning. 

Dr.  Jos.  Paul  Murphy,  968  Bergen  street;  P.  and  S. ,  N.Y. ,  '94. 
Proposed  by  Drs.  J.  C.  McEvitt  and  J.  H.  Raymond. 
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Dr.  Israel  Kaufmann,  432  Stone  avenue;  N.Y.  Univ.,  '92. 

Dr.  Otto  G.  Frischbier,  185  Stagg  street;  L.I.C.  H.,  '97. 

Dr.  Frank  J.  Fitzgerald,  280  Sixth  avenue;  L.  I.C.  H.,  '97. 

Dr.  E.  T.  Aldnch,  328  Ninth  street;  L.I.C.H.,  '80. 

Dr.  Albert  H.  Heppner,  436  Henry  street;  L. I.C. H., '97. 

Dr.  Bernhard  Stern,  633  East  28th  street;  L. I.C.  H.(  '96. 

Dr.  Geo.  T.  Little,  469  Clinton  avenue;  P.  and  S. ,  N.Y.,  '95. 

Dr.  Caroline  Hurd  Lafevre,  665  St.  Mark's  avenue;  Woman's 
Med.  Coll.,  N.Y.  Inf.,  '97.  • 

Dr.  J.  A.  Gottlieb,  304  West  104th  street,  New  York  city, 
Cleveland  University,  '93. 

Proposed  by  Committee  on  Membership. 

SCIENTIFIC  BUSINESS. 

Dr.  Charles  H.  Goodrich  presented  a  paper  on  "Tetanus:  Its 
Geographical  Distribution;  Prophylaxis;  Reports  of  Cases;  Treat- 
ment." 

Discussed  by  Drs.  A.  T.  Bristow,  G.  A.  Evans,  J.  D.  Sullivan, 
Wm.  Browning,  J.  L.  Kortright,  and  C.  F.  Barber. 

Dr.  J.  L.  Kortright  presented  a  paper,  entitled  "The  Value  of 
the  Physician  to  the  Public. " 

Discussed  by  Drs.  Geo.  McNaughton  and  Z.  T.  Emery. 

The  President  announced  that  the  plans  for  the  new  building 
had  been  selected  and  that  possibly  by  the  next  meeting  a  draft 
of  same  would  be  on  exhibition  in  the  Society  rooms. 

REPORTS  OF  COMMITTEES. 

Dr.  Geo.  A.  Evans,  on  behalf  of  the  sub-committee  represent- 
ing this  Society  in  the  Joint  Committee  for  the  correction  of  the 
Hospital  and  Dispensary  abuses,  reported  that  it  was  the  desire 
of  the  Joint  Committee, 

"That  The  Brooklyn  Medical  Journal  be  requested  to  reprint 
an  anticle,  entitled  "Results  of  a  Year's  Endeavor  to  Lessen 
Medical  Abuses  in  the  Rhode  Island  Hospital,"  as  published  in  the 
Boston  Medical  and  Surgical  Journal  of  July  15,  1897,  and  that  re- 
prints of  the  same  be  sent  to  every  physician  in  Kings  County.'" 

Dr.  A.  C.  Brush  stated  that  the  cost  of  this  to  the  Society  would 
probably  not  exceed  $10,  which  would  cover  the  cost  of  printing 
the  article  in  the  Journal  and  of  sending  reprints  to  the  profes- 
sion of  Kings  County  who  did  not  receive  the  Journal. 

On  motion  this  matter  was  referred  to  the  Council. 

Dr.  Evans  also  reported  that  the  Joint  Committee  recom- 
mended: 
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"  That  an  invitation  be  sent  to  all  the  regular  Medical  So- 
cieties in  Greater  New  York  to  send  committees  to  meet  with  this 
Joint  Committee  for  the  purpose  of  drafting  a  bill  to  obviate  the 
dispensary  and  hospital  evils,  and  that  such  a  bill  be  presented  to 
the  Legislature  through  the  State  Medical  Society  at  their  next 
meeting. " 

On  motion,  duly  seconded,  the  report  was  accepted  and  the 
recommendation  adopted. 

As  Chairman  of  the  Committee  on  Public  Health,  Dr.  Evans 
called  the  attention  of  the  Society  to  the  fact  that  the  matter  of  the 
formation  of  a  Sanitary  Club  (as  suggested  by  the  Committe  on 
Hygiene  of  the  State  Medical  Society),  referred  to  his  Committee, 
which  was  discussed  at  the  April  meeting  and  on  motion  was  or- 
dered to  be  made  a  special  order  of  business  at  the  May  meeting 
— had  never  been  so  made  a  special  order  and  discussed,  and  that 
his  Committee,  therefore,  desired  instructions  in  the  matter. 

The  Chair  stated  that  the  matter  having  gone  by  default,  the 
Society  was  in  exactly  the  position  it  was  before  the  resolution 
was  made  making  it  a  special  order. 

After  some  discussion,  for  the  guidance  of  the  Committee  on 
Public  Health,  Dr.  West  moved: 

"  That  it  is  the  sense  of  this  Society  that  as  a  Society  it  is  in- 
expedient at  the  present  time  to  inaugurate  or  join  in  the  forma- 
tion of  a  Sanitary  Club."    Seconded  and  carried. 

Dr.  Evans  called  attention  to  the  section  of  the  report  of  the 
Committee  on  Public  Health,  made  at  the  January  meeting  by  Dr. 
Waterworth,  on  defective  sight  and  hearing  among  school-children, 
and  to  the  resolution  then  adopted  directing  the  Committee  on  Pub- 
lic Health  to  secure  a  conference  with  the  Health  Committee  of 
the  Board  of  Education  with  a  view  of  determining  to  what  ex- 
tent the  sight  and  hearing  of  children  in  the  public  schools  were 
defective.  He  stated  that  the  secretary  of  his  committee  had 
twice  written  to  the  Health  Committee  of  the  Board  of  Education 
but  had  received  no  reply  to  the  communications,  and  asked  for 
further  instructions. 

A  somewhat  lengthy  discussion  was  had  in  reference  to  the 
present  methods  of  the  Board  of  Education  in  the  testing  and 
recognition  of  the  defective  sight  and  hearing  of  scholars  and  the 
seating  of  them  accordingly,  and  the  President  finally  stated  that 
he  did  not  think  it  was  the  province  of  the  Society  to  instruct  the 
committee  in  this  respect  and  that  they  would  have  to  prosecute 
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the  matter  further,  either  by  communication  or  personal  interview, 
as  they  might  see  fit. 

On  motion  adjourned. 

W.  C.  Braislin,  M.D., 

Assistant  Secretary. 


THE  BROOKLYN  PATHOLOGICAL  SOCIETY. 
THE  387TH  REGULAR  MEETING. 


June  10,  i8gj. 


The  meeting  was  called  to  order  at  y  p.m.  by  Dr.  A.  R.  Jarrett, 
Chairman  of  Section  III. 

Seventeen  members  were  present. 

The  scientific  program  of  the  meeting  was  as  follows  : 

Dr.  William  Moser  read  a  paper,  entitled  "The  Contractile 

Power  of  the  Head  of  Spermatozoa." 

Dr.  H.  N.  Read  reported  a  case  of  "Neoplasm  Complicating 

Pregnancy."' 

Dr.  Charles  R.  Butler  reported  a  case  of  "  Epithelioma  of  the 
Lip,"'  with  specimen. 

Dr.  A.  R.  Jarrett  gave  the  history  of  an  unusual  case  of  diph- 
theria, with  specimen.  Discussion  by  Drs.  Ingalls,  Read,  Moser, 
and  Brush. 

Dr.  Florence  Leigh-Jones  presented  two  specimens  of  ectopic 
gestation,  with  the  accompanying  histories. 

Dr.  Thomas  B.  Spence  presented  a  specimen  of  vesical  calcu- 
lus, with  the  history. 

Dr.  Oswald  Joerg  presented  two  remarkable  specimens  of 
cystic  degeneration  of  the  kidney,  with  histories. 

Dr.  Chick  presented  a  specimen  and  asked  for  a  diagnosis. 

Meeting  adjourned. 

Archibald  Murray, 

Secretary,  pro  lent. 
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THE  BROOKLYN  PATHOLOGICAL  SOCIETY. 
THE  388TH  REGULAR  MEETING. 


September  g,  i8gj. 


The  meeting  was  called  to  order  by  Dr.  John  O.  Polak,  Chair- 
man of  Section  IV. 

Twelve  members  were  present. 

The  program  of  the  evening  was  under  the  charge  of  Section 
IV.,  consisting  of  Dr.  John  O.  Polak,  Chairman,  and  Drs.  Atkin- 
son, Brinsmade,  Cameron,  Russell  Fowler,  Eccles,  Hill,  Kuhn, 
McNamara,  Midler,  Ross,  Simmons,  de  Szigethy,  G.  R.  Westbrook, 
Everson,  and  Rockwell. 

In  opening  the  program  the  Chairman  stated  that  although 
personal  letters  had  been  sent  to  each  member  of  the  Section,  ask- 
ing for  contributions  to  the  program,  but  one  person  had  even 
taken  the  trouble  to  reply,  and  he  was  not  present. 

The  following  specimens  with  histories  were  then  presented 
by  Dr.  Polak: 

Uterus;  Subperitoneal  Fibroma  of,  with  Cystic  Adnexa. — Mrs. 
X. ,  twenty-seven  years  of  age,  America,  was  confined  some 
months  ago.  At  the  time  of  labor  she  developed  eclampsia,  but 
under  vigorous  treatment  she  partially  recovered.  The  urine  re- 
mained scanty,  however,  and  only  about  twenty  ounces  were  ex- 
creted daily.  The  specific  gravity  was  1030,  but  there  was  no 
albumin  and  there  were  no  casts.  Hydrotherapy  was  relied  upon  for 
treatment.  The  skin  was  very  slow  to  respond,  but  after  a  time, 
as  a  result  of  high  colonic  enemata  of  two  quarts  of  warm  saline 
solution,  which  were  well  retained,  the  skin  acted  fairly  well.  She 
was  also  given  iarge  quantities  of  fluid  by  the  mouth.  The  urine 
increased  to  ninety-six  ounces  daily,  and  she  made  a  good  re- 
covery. 

Some  months  later,  as  a  result  of  tubo-ovarian  disease,  it  be- 
came necessary  to  remove  the  adnexa  by  abdominal  section. 
The  same  hydrotherapy  was  used,  and  the  patient  made  a  good 
recovery.  There  was  a  large  hydrosalpinx  on  each  side,  and 
from  the  posterior  wall  of  the  uterus  a  subperitoneal  fibroma  was 
removed,  as  it  had  by  its  mechanical  effects  caused  retroflexion. 

Uterus;  Dilatation  and  Curettage;  Rupture  0/  Uterus;  Septic 
Peritonitis;  Hysterectomy;  Death. — Y. ,  aged  twenty  years,  Amer- 
ican, was  confined  three  months  before  her  entrance  to  the  Long 
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Island  College  Hospital.  The  labor  was  normal,  but  an  intermit- 
tent uterine  hemorrhage  occurred  from  time  to  time  thereafter. 
The  family  physician,  believing  endometritis  and  retained  secun- 
dines  to  be  present,  decided  to  curette  the  uterus.  This  he  ac- 
cordingly did,  but  neglected  to  hold  the  uterus  firmly  during  dila- 
tation, and  also  neglected  to  determine  the  direction  of  the  uterine 
canal.  The  blades  of  the  dilator  penetrated  the  posterior  uterine 
wall  at  the  angle  caused  by  a  marked  anteflexion,  and  when  the 
blades  were  separated  a  large  rent  was  made  in  the  uterine  sub- 
stance and  the  peritoneal  cavity  was  opened.  A  septic  peritonitis 
ensued  very  promptly.  The  patient  was  subjected  to  hysterec- 
tomy by  Dr.  Polak,  but  the  septic  process  was  too  far  advanced 
for  this  procedure  to  give  relief  and  she  died  in  a  few  days. 

Uterus;  Fibroma;  Hystere.ctomy ;  Vesico-vaginal  Fistula;  Sep- 
sis; Antislreptococcus  Serum;  Recovery.  —  Mrs.  Z. ,  aged  thirty- 
eight,  American.  Never  pregnant.  Operation  of  suprapubic  hys- 
terectomy to  remove  large  uterine  fibroma  causing  pain  and  hem- 
orrhage. Operation  successful,  save  for  a  vesico-vaginal  fistula, 
through  which,  up  to  the  fifteenth  day,  a  normal  amount  of  urine 
was  discharged. 

Up  to  the  fifteenth  day  recovery  had  been  uneventful.  The 
temperature  and  pulse  had  never  exceeded  100.  She  suddenly 
developed  an  axillary  temperature  of  107  degrees,  with  suppres- 
sion of  urine.  Hydragogue  catharsis,  saline  enemata,  and  infu- 
sions; improvement  temporary  only.  No  symptoms  of  kidney 
trouble;  no  albumin;  no  casts.  The  fistula  closed  in  a  few  days. 
Bimanual  examination  disclosed  no  abnormalities  of  the  pelvic 
organs.  The  infection  was  evidently  a  systemic  one.  She  had  a 
fair  appetite,  and  ate  well,  but  was  markedly  emaciated  and  evi- 
dently very  septic. 

In  view  of  these  facts  it  was  thought  that  the  administration 
of  antistreptococcus  serum  might  be  used  with  advantage.  This 
was  done,  and  the  serum  given  in  20  c.c.  doses  daily  till  120  c.c. 
were  used.  Whether  the  turning-point  of  the  disease  had  been 
reached,  or  whether  the  serum  was  the  remedy  that  was  needed 
is  not  surely  known,  but  at  any  rate  the  patient  began  to  improve 
at  once  and  made  an  uneventful  recovery. 

Meeting  adjourned. 

Henry  P.  de  Forest, 

Secretary. 


PROCEEDINGS  OF  SOCIETIES. 


843 


BROOKLYN  GYNECOLOGICAL  SOCIETY. 


Meeting  of  October  i,  i8yj . 


REPORTS  OF  CASES. 

Dr.  L.  G.  Langstaff :  I  have  a  case  which  maybe  of  interest  to 
report.  It  is  an  obstetric  case  I  had  a  short  time  ago,  in  a 
primipara  thirty-two  years  old,  in  whom  I  found  an  extremely 
rigid  os.  The  labor  did  not  advance  after  several  hours'  dura- 
tion, and  there  was  not  the  slightest  effort  at  distension.  I 
then  made  an  attempt  to  introduce  my  two  fingers.  I  got 
one  finger  in  readily,  but  it  was  very  difficult  to  get  the  second 
in.  I  was  finally  able  to  do  so,  making  very  slight  dilatation, 
buj:  was  unable  to  make  any  further  dilatation  of  the  os  ;  and 
then  I  inserted  the  forefinger  of  each  hand,  and  drew  them 
apart  in  that  way  [indicating],  but  found  it  impossible  even 
then  to  make  any  dilatation.  I  waited  a  short  time,  and  still 
there  was  no  advance.  I  then  snipped  the  constricting  ring  with 
scissors,  and,  getting  mv  fingers  in  again,  drew  the  os  sufficiently 
apart  to  get  in  the  forceps.  As  the  labor  had  been  of  considerable 
duration,  I  extracted  with  forceps.  The  child  was  not  living  ;  it 
was  poorly  nourished,  and  the  sutures  and  fontanelles  of  the  cra- 
nium were  very  wide. 

I  should  like  to  hear  from  any  of  the  members  what  their 
practice  is  in  a  case  of  this  kind  ;  how  often  they  are  likely  to 
occur.  This  is  the  only  one  I  have  seen  for  a  long  time,  and  I 
think  it  is  the  most  rigid  one  I  have  ever  seen.  There  was  very 
little  liquor  amnii.  Apparently  it  did  not  have  any  effect  at  all  in 
acting  as  a  wedge.  There  was  only  one  incision,  which  I  did 
with  a  small  pair  of  scissors. 

•Dr.  J.  L.  Kortright  :  Mr.  President,  I  have  never  had  the  mis- 
fortune to  see  a  cervix  so  rigid  that  I  had  occasion  to  cut  it.  I 
do  know  that  it  is  a  recognized  procedure  to  make  multiple 
incisions  when  the  cervix  is  undilatcd  and  undilatable. 

Dr.  VV.  J.  Corcoran  :  I  understood  the  Doctor  to  say  he  made 
some  dilatation  with  his  fingers  after  incising  the  os.  The  only 
point  that  struck  me  was  that  I  should  be  very  timid  in  going 
through  any  such  procedure  as  dilating  after  making  an  in- 
cision. 

The  President  :  Will  Dr.  Corcoran  tell  us  what  his  procedure  is 
in  such  a  case  ? 


844 


PROCEEDINGS  OF  SOCIETIES. 


Dr.  Corcoran  :  I  have  never  had  occasion  to  incise  the  os,  so  I 
have  had  no  practical  experience.  "  1  should  prefer  to  put  on  the 
forceps  and  dilate  from  above.  In  dilating  with  the  fingers  after 
making  an  incision,  I  should  be  afraid  the  tear  would  extend  be- 
yond all  control. 

Dr.  MacEvitt  :  Did  Dr.  Langstaff  give  an  anesthetic  or  chloro- 
form before  incising  the  cervix  ?  The  relaxation  of  the  parts  by 
chloroform  would,  in  my  opinion,  be  what  is  called  for  in  a  case 
of  that  kind,  or  the  administration  of  chloral. 

Dr.  Langstaff :  I  omitted  to  state  that  I  used  40  grains  of 
chloral,  and  chloroform  to  insensibility  without  any  relaxation. 

Dr.  MacEvitt  :  I  remember  a  case,  some  years  ago,  somewhat 
similar  to  the  Doctor's,  in  which  there  was  a  rigid  os  after  the 
administration  of  chloroform,  chloral,  and  the  anointing  of  the 
part  with  belladonna  ointment,  which  was  in  vogue  at  that 
time,  some  ten  years  ago,  without  any  effect.  I  had  a  tub 
brought  into  the  room  and  filled  with  hot  water — that  is,  tepid 
water  at  first — and  the  patient  placed  in  it,  and  the  hot  water 
gradually  added  to  the  point  of  endurance,  and  the  patient, 
when  about  just  short  of  syncope,  when  everything  was  re- 
laxed, was  taken  from  the  bath  and  put  to  bed,  and  upon  ex- 
amination complete  relaxation  of  the  os  was  found.  Whether 
in  every  case  it  could  be  pressed  to  the  point  of  syncope  is  a 
question.  It  was  not  any  theory  taken  from  books,  but  it  was 
simply  a  practical  point  I  made  use  of  at  that  time  with  a  bene- 
ficial result. 

Dr.  F.  J.  Shoop  :  In  cases  where  I  have  had  a  rather  rigid  os. 
perhaps  not  as  rigid  as  in  Dr.  Langstafl's  case,  instead  of  chloral 
I  have  given  the  fluid  extract  of  gelsemium,  in  5-  to  ic- 
drop  doses,  half  an  hour  or  an  hour  apart.  In  one  or  two  ca^es, 
in  which  the  gelsemium  failed  to  produce  relaxation,  I  have 
used  hot-water  injections  with  an  ordinary  douche-bag,  allow- 
ing the  hot  water  to  play  gently  against  the  cervix,  relaxation  oc- 
curring almost  immediately. 

Dr.  W.  B.  Chase  :  There  are  one  or  two  questions  I  wish  to 
ask  Dr.  Langstaff,  and  one  is,  where  he  made  the  incision  ;  lateral, 
anterior,  or  posterior? 

Dr.  Langstaff  :  Lateral. 

Dr.  Chase  :  Was  there  laceration  following  the  delivery  with 

forceps  ? 

Dr.  Langstaff  :  I  think  there  was  very  little  laceration  follow- 
ing delivery.     It  stretched  pretty  readily  after  incising. 
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Dr.  Chase  :  This  is  a  somewhat  rare  case.  I  never  have  met  with 
a  cervix  so  rigid  as  this,  but  regarding  the  propriety  of  the  incision 
in  this  case  I  have  no  doubt  whatever ;  but  I  should  not  make  a 
lateral  incision.  I  think  the  risk  would  be  very  much  less  after 
having  made  the  incision  than  before.  In  other  words,  I  would 
rather  take  the  risk  of  first  making  an  incision  in  the  anterior  lip, 
or  in  the  anterior  and  posterior  lips,  as  the  case  might  be,  and 
then  apply  the  forceps,  because  I  should  expect  laceration  to  fol- 
low application  of  the  forceps  without  incision  ;  whereas,  there 
might  not  be  any  laceration  following  the  application  of  the  for- 
ceps after  I  had  made  an  incision.  This  was  good  surgery,  to 
make  the  incision  first  and  apply  the  forceps  afterwards,  as  there 
was  less  traumatism  following  the  incision  than  there  would 
have  been  with  the  application  of  the  forceps  without  it.  An- 
teroposterior lacerations  heal  spontaneously. 

Dr.  Langstaff  :  I  incised  the  cervix  because,  apparently,  there 
was  nothing  else  to  be  done.  And  then  I  thought  if  I  once  got 
the  forceps'  blade  in  it  would  be  a  very  good  dilator,  and  the 
other  still  better ;  better  than  any  other  means  that  could  be 
used.  I  do  not  think  that  a  cervix  that  is^  impossible  to  dilate 
with  the  forefingers  introduced  and  pulling,  I  suppose,  with  a 
tension  of  about  twenty  or  thirty  pounds,  would  dilate  by  any 
other  means  except  a  manual  or  surgical  one.  I  incised  later- 
ally for  the  reason  that  when  lacerations  do  take  place  in  the 
cervix  they  usually  take  place  laterally,  and  I  reasoned  that  if 
they  take  place  that  way,  naturally,  that  would  be  about  the 
safest  direction  in  which  to  incise. 

Dr.  MacEvitt  :  I  would  simply  like  to  ask  for  information, 
What  is  the  real  effect  of  the  incision  ?  Does  it  soften  and  dilate 
the  parts,  or  is  the  enlargement  made  by  tearing?  Was  there 
very  much  blood  lost  ? 

Dr.  Langstaff:  But  very  little  blood  lost. 

Dr.  MacEvitt  :  If  there  is  very  little  blood  lost,  where  do  you 
get  your  relaxation — from  the  tissues?  What  is  the  modus  oper- 
andi of  the  relaxation  ?  Is  it  not  the  enlargement  of  the  tear,  or 
the  cut,  that  gives  the  room,  that  makes  the  space  ?  On  what 
principle  are  the  parts  relaxed  through  a  simple  incision  of  that 
kind  ? 

Dr.  Kortright  :  I  am  sure,  Mr.  President,  that  Dr.  MacEvitt  is 
correct,  and  for  that  reason  it  is  considered  better  to  make  a 
number  of  incisions  rather  than  a  single  one.  Regarding  the  lo- 
cation, the  uterus  will  stand,  possibly,  its  largest  laceration  in 
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the  lateral  aspect  of  the  cervix  without  going  into  the  peritoneum. 
With  an  anterior  incision  you  would  run  great  risk  of  opening 
the  bladder,  and  I  should  be  very  much  afraid  of  that.  I  should 
prefer  myself  to  make  four  diagonal  incisions  in  the  oblique 
diameters  of  the  pelvis.  I  think  in  that  way  you  would  escape 
most  of  the  dangers.  Though  the  lateral  incision  is  most  likely 
to  cause  free  hemorrhage,  there  is  less  likelihood  of  wounding 
the  peritoneum,  and  it  enables  the  tear  to  be  carried  high  up 
without  doing  any  great  amount  of  harm. 

Dr.  Chase  :  Mr.  President,  as  regards  the  modus  operandi  of 
the  incision,  I  believe  that  the  cutting  across  of  the  circular  fibers 
of  the  cervix  is  the  important  factor  in  producing  dilatation.  The 
resistance  is  diminished.  We  have  all  noticed,  over  and  over 
again,  with  a  rigid  os,  where  labor  has  terminated,  with  or  with- 
out interference,  a  laceration  of  the  cervix  follows.  If  the  lacera- 
tion is  lateral,  we  know  very  well  it  is  not  likely  to  heal  ;  if  it  is 
antero-posterior,  we  know  that  it  does  heal,  as  a  rule,  and  that  is 
the  reason  why  I  should  make  the  incision  antero-posterior.  I  think 
the  risk  of  tearing  into  the  peritoneal  cavity,  or  rectum,  is  largely 
imaginary. 

Dr.  MacEvitt  :  I  would  like  to  remark,  Mr.  President,  that  I 
have  had  in  my  experience  a  number  of  cases  where  it  was  neces- 
sary to  sew  an  antero-posterior  laceration.  And  we  know,  too, 
that  where  the  laceration  is  lateral  there  is  less  damage  done  to 
the  parts.  The  most  formidable  difficulty  of  anterior  laceration 
is  extension  into  the  bladder,  where  we  get  a  vesico-vaginal 
fistula.  At  St.  Mary's  Hospital,  a  year  ago,  there  was  a  case  in 
which  the  cervix  was  torn  anteriorly,  and  the  bladder  so  lacer- 
ated that  it  would  almost  admit  the  hand.  It  was  a  forceps 
case. 

The  President  (Dr.  L.  Grant  Baldwin)  :  Certainly  lacerations 
through  the  anterior  lip  of  the  cervix  do  extend  into  the  bladder. 
I  think  that  cannot  be  disputed.  There  are  many  such  cases. 
In  Bozeman's  series  of  cases  of  vesico-vaginal  fistula  he  calls 
them  utero-vesico-vaginal  fistulas.  Personally,  .1  have  seen  a 
number  of  cases  myself  where  the  urine  apparently  came  out 
through  the  cervix,  instead  of  the  anterior  wall,  the  opening  be- 
ing through  the  anterior  wall  of  the  uterus  into  the  bladder. 

It  seems  to  me  the  effect  of  cutting  the  fibers  of  the  cervix 
must  be  a  purely  mechanical  one,  simply  destroying  so  many 
fibers,  making  the  resistance  so  much  less.  Unless  in  someway 
it  severs  the  nerves,  and  thereby  causes  the  relaxation,  I  fail  to 


PROCEEDINGS  OF  SOCIETIES. 


847 


see  how  the  cutting-  of  the  fibers  would  cause  dilatation  otherwise 
than  by  the.  destroying  of  the  muscular  tiss.ue. 

Dr.  Shoop  :  In  these  cases  is  not  the  upper  portion  of  the 
cervix  pretty  well  dilated,  and  only  the  lower  rim  rigid?  And  in 
that  case  there  would  not  be  the  danger  of  tearing  up  into  the 
bladder  if  an  anterior  incision  were  made. 

The  President  :  The  softening  of  the  cervix  is  supposed  to  be 
uniform  on  all  sides.  The  cervix  at  the  end  of  pregnancy  is 
simply  softened  all  around.  I  fad  to  see  how  that  matter  would 
make  any  difference  with  the  laceration. 

Dr.  Langstaff :  I  would  like  to  state  the  impression  this  cervix 
gave  to  the  finger.  It  impressed  me  just  like  a  drawing-string 
on  the  very  edge  of  the  os,  and  gave  the  feeling  that  if  that  rigid 
part  were  clipped  with  the  scissors  it  would  yield.  It  seemed  to 
be  absolutely  unyielding. 

I  would  like  to  ask,  too,  if  anybody  can  say  why  the  os  should 
be  rigid — whether  it  is  pathological  or  physiological  ?  It  reminds 
me  of  a  circumcision  I  once  did  for  an  old  man  about  seventy 
years  of  age.  The  prepuce  seemed  to  be  closed  up  so  he  could 
not  urinate  freely,  and  it  was  perfectly  rigid.  He  had  been  all 
right  before,  but  as  he  grew  older  this  grew  tighter,  and,  of  course, 
required  to  be  circumcised.  It  might  be  analogous  to  the  condi- 
tion existing  in  the  cervix.  * 

Dr.  W.  H.  Skene  :  Two  years  ago  I  reported  a  case  of  chronic 
inversion  of  the  uterus. 

The  uterus  had  been  inverted  and  protruding  from  the  vagina 
for  six  months  following  the  last  confinement.  Every  conceiv- 
able way  had  been  tried  to  restore  it,  but  failed.  I  opened  the 
abdomen,  and  from  pressure  through  the  vagina,  reduced  it  that 
way.  I  thought  it  might  be  of  some  interest  to  the  members  of 
the  society  to  know  that  the  patient  was  delivered  of  a  healthy 
child  last  May.  The  placenta  was  delivered  half  an  hour  later 
without  any  trouble.  The  uterus  contracted  perfectly.  The 
lying-in  period  was  without  incident  ;  involution  of  the  uterus 
progressed  normally.  The  patient  got  up  from  bed  on  the 
ninth  day,  and  shortly  afterward  was  attending  to  her  household 
duties. 

Dr.  MacEvitt :  It  is  certainly  very  gratifying  to  us  to  hear  the 
result  of  Dr.  Skene's  case.  It  is  a  rare  case,  and  one  well  worthy 
of  reporting. 

The  President  :  It  certainly  is  a  most  interesting  case.  I 
helped  the  doctor  with  the  operation,  and  we  tried  every  means 
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to  get  it  back  without  opening  the  abdomen.  We  tried  Byrne's 
method,  and  every  other  method  we  ever  heard  of,  or  could  de- 
Arise  on  the  spot,  and  finally  decided  to  open  the  abdomen  and 
try  to  get  it  back  that  way.  I  took  hold  after  Dr.  Skene  was 
completely  tired  out  trying  to  dilate  the  cervix.  I  was  also 
completely  exhausted,  physically,  from  the  work,  in  trying  to 
dilate  that  cervix,  and  until  the  doctor  suggested  that  we  stick  a 
Peasley  needle  through  the  fundus,  and  raise  it  up  that  way, 
we  made  but  little  advance.  And  to  think  that  that  uterine- 
mucous  membrane  would  so  far  recover  itself,  after  all  that 
manipulation,  and  all  the  pressure  and  force,  as  to  bear  a  healthy 
child,  certainly  is  interesting.  And  it  also  is  a  point  against  the 
men  who  are  so  ready  to  take  out  such  a  uterus  simply  because 
it  is  inverted. 

Dr.  Kortright :  Certainly  it  is  a  very  remarkable  thing,  Mr. 
President,  that  those  tubes  should  not  be  damaged  from  being 
stretched,  and  twisted,  and  torn. 

IMPALEMENT  BY  BROOM- HANDLE  THROUGH  THE  RECTUM. 

Dr.  W.  B.  Chase :  I  had  a  case  of  unique  character,  and 
rather  unusual,  this  summer,  which  might  be  of  interest  to  re- 
late. 

It«  was  in  the  person  of  a  young  girl  between  girlhood  and 
womanhood,  about  thirteen  years  old,  living  in  this  city.  The  ac- 
cident happened  while  visiting  on  Long  Island.  In  going  upstairs 
there  was  an  ordinary  carpet-sweeper  lying  on  the  steps  of  the  stairs, 
but  at  a  little  different  angle  from  the  stairs  themselves,  and  in  a 
playful  way,  as  it  was  in  her  way  going  upstairs,  she  pushed  it 
to  one  side  with  her  foot,  lost  her  balance,  and  fell  back  in  such 
a  manner  that  the  handle  of  the  sweeper,  which  was  about  the 
size  of  the  handle  of  an  ordinary  broom,  entered  the  rectum, 
tearing  the  sphincter  and  pushing  its  way  through  the  sigmoid 
flexure  of  the  colon,  and  upward  into  the  right  abdominal  cavity  ; 
so  that,  as  near  as  I  could  learn  from  the  sister  who  was  by,  she 
said  it  required  a  large  amount  of  force  to  extract  the  broom- 
handle,  the  girl  lying  on  the  floor  at  the  foot  of  the  stairs.  It 
must  have  been,  I  think,  fixed  in  position,  on  account  of  the 
contour  of  the  pelvis,  resting  on  the  coccyx,  under  the  arch  of 
the  pubes  and  over  the  sacrum.  This  happened  at  twelve  o'clock 
noon.  I  saw  her  at  six  in  the  evening,  six  hours  after  it  hap- 
pened. She  had  been  in  violent  pain,  and  was  seen  first  by  a 
practitioner  of  sectarian  medicine,  who  left  some  pellets,  and 
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thought  she  would  be  all  right.  The  doctor  with  whom  I  saw 
her,  Dr.  Samuel  Nutt  of  Woodhaven,  was  under  the  impression 
that  the  peritoneal  cavity  had  been  opened,  and  had  given  her 
an  anodyne  which  made  her  comfortable.  At  this  time  the  tem- 
perature was  102.5°  F.,  and  she  had  rallied  from  the  shock.  His 
diagnosis  was  correct.  I  had  her  sent  to  the  Bushwick  Hospital 
and  operated  at  eleven  o'clock,  eleven  hours  after  the  accident. 
She  was  not  well  developed,  and  therefore  her  pelvic  cavity  was 
not  much  larger  than  a  male  of  that  age.  I  made  a  median  in- 
cision, and  on  reaching  the  peritoneum  and  opening  it — there 
was  a  little  doubt — I  thought  I  should  have  entered  the  peritoneal 
cavity,  but  did  not  do  so,  and  on  careful  examination  I  found 
the  omentum  adherent  to  the  peritoneum  of  the  abdominal  wall. 
On  carefully  separating  that,  pus  was  apparent  and  discharged 
in  quite  a  quantity  from  the  incision.  Of  course,  it  was  perfectly 
evident  that  the  pelvic  cavity  must  have  been  infected  with  the 
bacillus  coli  communis,  for  the  handle  of  the  broom  had  pene- 
trated from  the  rectum  this  long  distance  into  the  peritoneal 
cavity  for  about  eleven  inches.  I  could  find  no  further  injury  to 
the  intestines,  except  the  tear  of  the  sigmoid  flexure,  about  three 
inches  long,  and  the  injury  done  to  the  omentum.  My  first  step 
was  to  open  the  peritoneal  cavity  and  look  to  see  if  I  could  not 
find  any  other  injury  to  the  intestines  or  escape  of  fecal  matter; 
then  I  thoroughly  irrigated  the  whole  pelvic  contents  with  a 
sterile  salt  solution.  Then,  by  placing  the  patient  in  the  Tren- 
delenburg position,  and  the  introduction  of  retractors  laterally, 
and  the  hand  of  an  assistant  holding  the  intestines  upward,  I  was 
enabled  to  find  space  enough,  so  that  by  the  introduction  of  a 
pair  of  forceps  into  the  rectum  I  could  locate  the  exact  position 
of  the  tear  in  the  sigmoid  flexure.  I  labored  under  the  very  con- 
siderable disadvantage  of  being  compelled  to  work  in  my  own 
shadow  at  the  bottom  of  the  pelvic  cavity,  as  I  had  artificial 
light.  I  succeeded,  however,  in  approximating  the  parts  with 
Lembert's  sutures,  bringing  the  peritoneal  surface  near  the  bor- 
ders of  the  tear  together.  I  then  covered  this  part,  which  had 
been  stitched  together,  with  gauze— a  layer  of  iodoform  and  plain 
gauze — made  an  incision  in  Douglas'  cul-de-sac,  and  passed  the 
end  of  the  gauze  through  into  the  vagina,  and  closed  the  abdo- 
men. I  hardly  dared  to  expect  that  recovery  would  take  place, 
and  it  did  not  ;  and  yet  that  girl  went  for  two  days  with  very 
little  temperature,  and  apparently  no  symptoms  of  septic  peri- 
tonitis.    My  expectation  was  that  she  would  perish  from  septic 
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peritonitis,  which  she  did  at  the  end  of  five  days.  The  case  is  of 
interest,  perhaps,  more  on  account  of  the  unique  character  of  the 
injury  than  for  any  other  reason. 

The  gauze  was  removed  on  the  third  day,  and  the  drainage 
was  very  slight.  Before  her  death  I  removed  a  stitch  in  the  ab- 
dominal wall,  and  the  ravages  which  septic  peritonitis  had  made 
were  most  remarkable  ;  and  yet  there  was  little  abdominal  dis- 
tension, though  there  had  been  considerable  pain. 

Dr.  Frank  Baldwin  :  The  surgical  side  of  the  Brooklyn  Hos- 
pital has  had  three  similar  cases  during  the  past  year.  In  two 
instances  the  sigmoid  flexure  was  entered  through  the  abdominal 
wall,  and  the  other  one  was  through  the  vagina,  or,  possibly 
through  the  rectum;  I  do  not  remember  which,  but  all  three  died 
of  septic  peritonitis;  so  I  think  there  is  very  little  hope  in  these 
cases. 

Dr.  Shoop  :  I  think  the  case  shows  how  quickly  a  large 
amount  of  pus  will  accumulate  in  a  puncture  of  that  kind.  Only 
eleven  hours  elapsed  between  the  time  of  the  accident  and  the 
opening  of  the  abdominal  cavity. 

Dr.  MacEvitt  :  I  think  the  procedure  adopted  by  Dr.  Chase 
was  a  proper  one  in  that  case,  with  a  rent  of  that  extent.  The 
manipulation  would  be  as  great  in  producing  an  artificial  anus  as 
in  sewing  up  and  closing  the  rent  in  the  gut,  and  when  the  mu- 
cous membrane  is  coapted  with  a  Lembert  suture,  the  evacuation 
of  the  bowels  through  the  natural  way  would  be  better  for  the 
patient  than  through  an  artificial  anus,  and  I  think  the  patient 
would  have  just  as  much  chance  to  live  with  the  rent  of  the  kind 
•Dr.  Chase  described.  Of  course,  much  would  depend  upon  the 
character,  position,  and  extent  of  the  rent.  I  can  understand 
also  where  an  artificial  anus  can  be  performed  with  advantage  to 
the  patient ;  but  in  the  case  described  by  Dr.  Chase,  I  think  the 
course  he  pursued  is  the  proper  one. 

The  President :  Certainly  Dr.  Shoop's  point  is  well  taken  as 
to  the  rapidity  with  which  the  pus  formed.  Not  that  I  doubt  Dr. 
Chase's  statement,  but  I  would  like  to  ask  him  if  it  would  not 
have  been  possible  that  the  pus — or  what  was  taken  for  pus  — 
was  fluid  fecal  matter,  and  that  there  might  be  some  error  in 
that  way.  Of  course,  with  a  median  incision  it  would  be  very 
hard  to  make  an  artificial  anus  in  the  sigmoid  flexure.  I  think  it 
would  involve  the  making  of  an  incision  in  the  lumbar  region  to 
do  it  properly. 

I  would  also  like  to  ask  Dr.  Chase  if  the  case  did  pretty  well 
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up  to  the  time  he  removed  the  gauze,  and  if  the  getting  worse 
seemed  to  follow  that ;  and  it  he  does  not  think  it  better  to  leave 
the  gauze  in  longer  than  three  days,  as  a  rule;  also,  I  would  like 
to  know  if,  when  he  took  the  stitches  out  of  the  abdominal  wound, 
he  found  any  fluid  above  the  gauze  ? 

Dr.  Chase  :  In  regard  to  the  question  raised  by  the  President, 
I  would  say  that  I  do  not  think  I  was  mistaken  in  the  evidence 
of  pus.  The  fact  is,  that  the  distance  between  the  rent  in  the 
sigmoid  flexure  and  the  median  incision — that  is,  the  median 
line  of  the  abdominal  cavity — is  considerable,  and  I  do  not 
think  there  had  been  any  escape  of  fecal  matter  into  the  cavity 
except  what  was  carried  in  by  the  handle  of  the  broom.  The 
gauze  was  not  all  removed  in  one  day  ;  it  was  removed  piecemeal. 
My  custom  is,  in  these  cases  of  drainage — where  drainage  is 
needful  after  pelvic  operations  in  women — to  remove  the  gauze, 
according  to  indications,  from  one  or  two  to-  seven  days.  I  do 
not  think  the  question  of  removing  the  gauze  was  a  factor  in  the 
case  at  all.  I  think  the  patient  was  inevitably  bound  to  die 
from  the  very  start,  for  the  reason  that  the  pelvic  cavity  was  in- 
fected with  the  bacillus  from  the  moment  of  the  injury,  and  I  do 
not  believe  we  have  any  known  method  whereby  we  can  cleanse 
the  peritoneal  cavity. 

It  would  be  impossible  to  stitch  the  sigmoid  flexure  to  the 
median  line,  because,  of  necessity,  it  would  involve  the  carrying 
of  the  abdominal  wall  practically  down  into  the  pelvic  cavity. 
I  believe  that  the  course  pursued  was  a  good  one.  Whether 
there  might  not  have  been  a  better  one  I  am  unable  to  say. 
However,  after  opening  the  peritoneal  cavity,  it  seemed  to  me 
that  that  was  the  best  that  could  be  done,  and  I  still  adhere  to 
the  opinion  that  it  was  conservative  surgery. 

There  was  no  pus  found  when  I  opened  the  stitch,  but  the 
whole  peritoneal  cavity  was  covered  with  dirty  lymph,  without 
any  accumulation  of  fluid. 

My  experience  is  not  unlike  that  of  others  who  have  treated 
punctured  wounds  of  the  intestines  communicating  with  the  peri- 
toneal cavity. 


HIS  TO  RICA  L   DEPA  R  TMENT. 


JOHN  RENDELL,  M.D. 


Death  has  gained  the  victory  over  another  of  his  foes.  The 
life-work  of  Dr.  John  Rendell  is  ended.  On  many  a  battlefield 
the  "  King  of  terrors  "  had  been  defeated  and  put  to  flight,  but  at 
last  has  gained  a  personal  victory  over  hisfoe. 

On  the  15th  of  last  September  Dr.  Rendell  took  his  daughter- 
in-law  and  his  two  grandchildren  out  for  a  ride  through  the  Park. 
On  their  return  he  stopped  to  make  a  call  on  a  patient  in  Wash- 
ington avenue.  When  he  was  only  a  few  feet  from  the  carriage 
some  one  opened  a  window  shutter  near  by.  Its  creaking  fright- 
ened the  young  horse  the  Doctor  had  purchased  but  recently,  yet 
prized  very  highly.  He  was  a  lover  of  good  horses  and  could 
manage  most  any  animal. 

In  order  to  save  his  children  from  harm,  the  Doctor  grasped 
the  frightened  horse  by  the  bridle  to  quiet  him.  He  was  kicked 
in  the  chest  by  the  rearing  and  plunging  steed  and  knocked  to 
the  ground.  The  back  of  his  head  struck  against  the  pavement- 
bricks  of  the  street.  He  became  unconscious  and  remained  so 
till  his  death,  eleven  hours  later. 

Dr.  A.  T.  Bristovv  was  returning  home  from  the  Kings  County 
Hospital.  After  a  hurried  examination  he  saw  his  medical  brother 
was  suffering  from  severe  fracture  of  the  base  of  the  skull.  He 
rode  on  his  wheel  to  the  nearest  policeman  and  had  him  summon 
an  ambulance.  Dr.  Graves  responded  immediately  and  they  took 
the  Doctor  to  St.  John's  Hospital. 

The  skull  was  fractured  in  three  places,  and  the  consequent 
concussion  of  the  brain  in  its  most  vital  part  was  so  great  as  to 
preclude  all  hope  of  help  from  an  operation. 

The  battle  for  life  ended  eleven  hours  after  the  accident,  Sep- 
tember 16,  1897.  His  faithful  wife  was  at  his  bedside,  but  those 
silent  lips  could  give  her  no  farewell  message. 

"A  horrible  death  !  "  we  involuntarily  exclaim.  And  yet  how 
could  it  be  more  appropriate  for  a  doctor,  who,  of  all  classes  of 
men  hates  disease  and  battles  against  it  for  this  very  hate's  sake — 
how  could  it  have  been  better  for  him  to  struggle  in  his  own 
person  against  its  polluting  touch  ?   Was  it  not  better  for  the  Doc- 
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tor  to  go — if  he  must  leave  us — in  the  perfection  of  his  physical 
manhood  than  to  suffer  the  wreck  and  ruin  of  disease  ?  Then, 
too,  no  one  can  say  of  him  the  proverb  (even  if  he  were  so  in- 
clined) "Physician,  heal  thyself. " 

Family  History. — Dr.  John  Rendell  was  born  in  Brooklyn, 
March  6,  1840;  died,  September  16,  1897,  in  St.  John's  Hospital, 
Brooklyn,  N.  Y.  His  father,  John  Rendell,  was  born  in  London, 
England.  His  mother,  Caroline  Matilda  Smith,  was  born  in 
Hempstead,  Long  Island. 

On  December  27,  1865,  Dr.  Rendell  was  married  to  Miss  Mary 
Ann  Excell  of  Chicago,  111.  The  widow  and  four  children  sur- 
vive him;  two  sons  and  two  daughters:  William  Ovington,  Rob- 
ert Excell,  Viola  Aurelia,  and  Alice  Lavinia.  The  older  daughter 
is  now  the  wife  of  Wm.  W.  Baird,  the  nephew  of  Colonel  Andrew 
D.  Baird,  President  of  the  new  East  River  Bridge  Commission. 

Education. — -Dr.  Rendell  studied  in  Brooklyn  Public  School, 
No.  1.  He  conducted  his  study  of  medicine  in  the  Long  Island 
College  Hospital,  graduating  in  1885.  His  preceptor  was  Profes- 
sor Jarvis  S.  Wight,  M.  D.,  LL.  D.,  Brooklyn,  N.  Y.  He  remained 
in  the  practice  of  medicine  in  the  city  of  Brooklyn  twelve  years, 
from  1885  to  1897. 

Societies. — He  was  a  member  of  the  Medical  Society  of  the 
County  of  Kings  from  1887  to  1897.  He  also  belonged  to  the 
New  York  Physicians'  Mutual  Aid  Association  and  the  Royal 
Arcanum. 

Practitioner. — The  same  sturdy  industry  that  characterized  him 
as  a  student  was  also  his  chief  trait  as  a  practitioner.  It  has  often 
been  a  source  of  surprise  to  find  in  his  library  all  the  most  recent 
and  authoritative  works  on  the  different  branches  of  medicine, 
mentioned  from  time  to  time  in  lecture-rooms. 

And  those  who  may  have  met  the  Doctor  in  consultation  can 
affirm  that  these  prizes  of  medical  literature  were  there  not  as  or- 
naments, but  as  implements.  For  Dr.  Rendell  was  an  indefatiga- 
ble worker  in  his  study  as  well  as  among  his  patients. 

His  relations  with  his  professional  brethren  were  always 
prompted  by  fraternal  manliness.  He  always  remembered  and 
rewarded  his  friends.  He  never  requited,  but  ever  ignored  his 
foes  (if  perchance  he  had  any).  No  one  ever  did  him  a  second 
mean  turn  in  consultation,  or  otherwise.  He  never  got  the 
chance. 

In  every  family  that  he  served  he  was  known  as  "the  chil- 
dren's doctor."    The  love  of  his  little  patients  often  gained  and 
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retained  for  him  families  that  would  otherwise  have  gone  else- 
where for  medical  aid. 

But  now  his  life-work  is  ended.    The  expression  he  often  used 
with  the  deepest  feeling  and  reverence  while  talking  of  critical 
cases  in  which  he  had  gone  to  the  utmost  limit  of  his  skill  and 
care,  is  in  another  sense  than  he  used  it  true  of  himself — for 
"  He  is  in  the  hands  of  a  Higher  Physician  than  we." 

He  was  a  successful  practitioner  because,  like  the  "Great 
Physician,"  "  he  went  about  doing  good;"  and  like  "  the  beloved 
physician,"  he  proved  himself  worthy  of  confidence  and  love. 

James  G.  Ditmars,  B. A.,  B. D. 

Brooklyn,  N.  Y.,  November  8,  1897. 


ROBERT  JAMES,  M.D. 

Though  Dr.  James  was  an  eminent  English  physician  during 
the  middle  of  the  eighteenth  century,  he  is  chiefly  remembered  to- 
day as  the  father  of  patent  medicines,  for  inventing  the  antimonial- 
fever  powder  which  bears  his  name.  Unlike  Dover,  Lugol,  Ma- 
gendie,  and  others  who  have  given  us  valuable  preparations  pop- 
ularly recognized  by  their  names,  the  subject  of  this  sketch  not 
only  protected  his  powder  by  a  patent,  but  deposited  specifications 
in  the  Court  of  Chancery,  which  were  claimed  to  be  false;  inas- 
much as  no  one  could  produce  anything  like  the  genuine  medicine 
by  following  the  recorded  formulae.  They  were  as  follows:  "Take 
antimony,  calcine  it  with  a  continued  protracted  heat,  in  a  flat, 
unglazed,  earthen  vessel,  adding  to  it  from  time  to  time,  a  suffi- 
cient quantity  of  any  animal  oil  and  salt,  well  dephlegmated;  then 
boil  it  in  melted  nitre  for  a  considerable  time,  and  separate  the 
powder  from  the  nitre,  by  dissolving  it  in  water." 

When  the  Doctor  first  administered  his  powder,  he  used  to  add 
one  grain  of  the  following  mercurial  preparation  to  thirty  grains 
of  his  antimony  powder;  but  in  the  latter  part  of  his  life  he  often 
declared  that  he  had  long  laid  aside  the  addition  of  the  mercurial. 
This  which  he  calls  a  pill,  appears,  by  the  records  of  the  English 
Chancery,  to  have  been  made  as  follows:  "  Purify  quicksilver,  by 
distilling  it  nine  times  from  an  amalgam,  made  with  martial  regulus 
of  antimony,  and  a  pioportional  quantity  of  sal  ammoniac;  dis- 
solve this  purified  quicksilver  in  spirits  of  nitre,  evaporate  to  dry- 
ness, calcine  the  powder  till  it  becomes  of  a  gold  color;  burn 
spirits  of  wine  upon  it,  and  keep  it  for  use. 

"  Signed  and  sworn  to  by  me, 

"  Robert  James." 
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He  directed  that  the  administration  of  his  powder  should  be 
preceded  by  bleeding,  unless  the  patient  be  very  weak  and  ex- 
hausted, and  the  administration  of  a  mild  cathartic  or  a  clyster. 
He  remarks  that  bleeding  must  in  all  acute  diseases  precede  the 
administration  of  "  a  vomit  or  a  purge,"  and  that  the  neglect  of 
this  precaution  "has  sent  great  numbers  to  the  grave."  The 
remedy  was  put  up  in  sealed  packages,  each  containing  two  twen- 
ty-grain powders,  with  directions  that  a  half  powder  should  be 
administered  at  a  time,  until  "it  operates  either  by  sweating,  or 
vomiting,  or  the  fever  is  cured."  In  cases  of  delirium  or  coma, 
he  directs  that  a  stimulating  cataplasm  be  applied  to  the  feet,  and 
gives  the  following  directions  for  its  preparation: 

"Take  equal  parts  of  mustard-seed  bruised,  and  horseradish 
scraped,  a  little  old  yeast  or  barm,  and  as  much  of  the  sharpest 
vinegar  as  is  sufficient  to  make  a  cataplasm;  but  at  sea  where 
horseradish  and  old  yeast  cannot  be  had,  a  cataplasm  may  be 
made  with  pickled  herring,  beat  up  with  vinegar  and  fresh  mus- 
tard. " 

It  is  highly  probable  that  the  real  James'  powder  was  com- 
posed very  largely  of  metallic  antimony,  which,  like  the  perpet- 
ual pill,  was  almost  insoluble,  and  consequently  comparatively 
inert  in  the  human  organism. 

Antimony  had  been  used  more  or  less  in  medicine  ever  since 
the  latter  part  of  the  fifteenth  century  when  the  monk  Basil  Val- 
entine published  a  book,  entitled  "  Currus  Antimonii  Triumphalis, " 
wherein  he  affirmed  that  it  was  a  remedy  for  all  sorts  of  diseases. 
Paracelsus  used  it  largely,  but  in  1566  the  use  of  it  was  condemned 
by  act  of  Parliament;  and  one  Besnier,  a  physician,  in  1609,  trans- 
gressing it,  was  excluded  from  the  faculty. 

Tradition  says  that  Basil  Valentine,  who  had  made  use  of  the 
material  as  a  flux  for  metals  in  his  search  for  the  philosopher's 
stone,  threw  some  of  his  waste  material  to  the  swine,  and  ob- 
served that  they  ate  it  and  were  thereby  purged  very  violently, 
but  afterward  grew  the  fatter  upon  it;  which  happy  result  induced 
him  to  try  the  effect  of  the  same  cathartic  on  the  brethren  of  his 
order,  but  the  experiment  was  a  fatal  one  to  the  monks;  hence, 
the  name  antimony  {anti,  against,  -)-  moine,  a  monk). 

In  1650  the  act  made  in  1566  was  repealed,  and  in  1637  the 
faculty  caused  it  to  be  inserted  among  the  purging  medicaments 
in  their  "  Antidotarium,"  printed  that  year,  and  in  1668  it  had  the 
"sanction  of  public  authority,"  by  which  graduates  had  the  priv- 
ilege of  making  use  of  it,  with  a  prohibition  to  all  others  unless 
with  their  advice. 
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An  ancient  work  on  drugs  in  the  possession  of  the  writer, 
speaks  of  the  "  Regulus  of  Antimony,"  of  the  "  Regulus  of  Anti- 
mony with  Mars  or  Iron, "  sometimes  called  the  Martial  Regulus 
of  Antimony,  and  it  was  probably  something  of  this  nature  that 
Dr.  James  used  as  his  fever  powder.  Beside  these  there  are 
"Glass  of  Antimony,"  " Liver  of  Antimony — Crocus  Metallorum," 
"  Diaphoretick  Antimony,  or  Calx  of  Antimony,"  "Flowers  of 
Antimony,"  "Butter  and  Cinnabar  of  Antimony,"  "Powder  of 
Algerot,  or  Emetic  or  Angelick  Powder,"  "  Bezoar  Mineral,"  "Icy 
Oil  of  Antimony, "  "CaustickOil  of  Antimony,"  "Tincture  of  An- 
timony, "and  the  "  Magistry  and  Precipitate  of  Antimony." 

Space  will  only  allow  an  additional  allusion  to  the  regulus  and 
the  martial  regulus,  which  were  sometimes  cast  into  cups  and 
"  Perpetual  Pills."  These  cups  gave  a  purging  or  emetic  quality 
to  wine  which  was  allowed  to  stand  in  them.  The  "  everlasting 
pills  "  were  cast  in  bullet-molds,  and  were  supposed  to  remain  in 
the  digestive  tract  only  long  enough  for  the  acid  gastric  juice  to 
dissolve  enough  of  the  metal  for  them  to  exert  the  purgative  prop- 
erties of  the  antimony  salts.  They  were  specially  recommended 
for  "  twisting  of  the  guts,  or  miserere  mei,  "  so-called.  When  they 
are  returned  from  out  the  body,  it  is  but  washing  and  cleaning 
them  again,  and  they  will  serve  as  oft  as  you  please;  which  gives 
them  the  name  of  perpetual.  A  story  is  told  of  a  lady,  who,  hav- 
ing swallowed  one  of  these  pills,  became  seriously  alarmed  at  its 
not  passing;  upon  sending,  however,  for  her  physician,  he  con- 
soled her  with  the  assurance  that  it  had  already  passed  through  a 
hundred  patients  with  the  best  effect. 

Robert  James  was  born  in  1703,  in  Staffordshire,  England. 
He  had  his  preliminary  education  at  the  grammar  school  of  Litch- 
field, where  he  was  contemporary  with  the  great  lexicographer,  Dr. 
Johnson.  He  went  thence  to  St.  John's  College,  Oxford,  and  as  a 
member  of  that  house  received  his  A.  B.  in  1729.  He  was  admit- 
ted an  extra  licentiate  of  the  College  of  Physicians  in  1728,  and 
was  created  doctor  of  medicine  by  royal  mandate  in  1755. 

He  practised  successively  at  Sheffield,  Litchfield,  and  Birming- 
ham, but  eventually  removed  to  London,  and  was  admitted  a 
licentiate  of  the  College  of  Physicians  in  1765. 

He  is  said  to  have  been  a  person  of  very  considerable  attain- 
ments, and  was  highly  esteemed  by  his  friends,  among  whom 
was  Dr.  Johnson,  who  is  said  to  have  said  of  him,  that  "no  man 
brought  more  mind  to  his  profession."  He  is  said  to  have  as- 
sisted Dr.  Johnson  with  some  of  the  medical  work  of  his  great 
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dictionary,  and  to  have  been  himself  advised  in  the  preparation 
of  his  own  "Medical  Dictionary,  with  a  History  of  Drugs,  "which 
was  published  in  three  volumes,  fol. ,  London,  1743.  Dr.  James 
died  March  23,  1776,  aged  seventy-three. 

He  was  a  voluminous  writer,  and  published  besides  the  dic- 
tionary the  following  works: 

"A  Treatise  on  the  Gout  and  Rheumatism."  8vo. ,  Lond. 
1745- 

"A  Translation  of  Rammazinide  Morbis  Artificum, "  etc.  8vo., 
Lond.,  1746. 

"  The  Pressages  of  Life  and  Death  in  Diseases,  translated  from 
the  Latin  of  Prosper  Alpieus."    Two  vols.,  8vo.,  Lond.,  1746. 

"  A  Dissertation  on  Fevers  and  Inflammatory  Distempers." 
8vo.,  Lond.,  1748.  This  ran  to  eight  editions,  to  the  last  of 
which,  a  posthumous  publication,  was  appended,  "A  Vindication 
of  the  Fever  Powder,  and  a  Short  Treatise  on  the  Disorders  of 
Children."    8vo.,  Lond.,  1778. 

"Pharmacopoeia  Universalis;  or  a  New  Universal  English 
Dispensatory."    8vo. ,  Lond.,  1752. 

"The  Practice  of  Physick."    Two  vols.,  8vo.,  Lond.,  1760. 

"A  Treatise  on  Canine  Madness."    8vo.,  Lond.,  1760. 

J.  H.  Hunt. 
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SERUM-THERAPY. 


John  M.  Allen,  A.M.,  M.D.,  has  given  in  the  Journal  0/  /he 
American  Medical  Associa/ion  the  results  of  his  experience  in  the 
use  of  antitoxic  serum  in  diphtheria  and  phthisis  pulmonalis.  He 
reports  fifty-three  cases  of  diphtheria  treated  without  the  loss  of  a 
single  case.  Forty  of  them  were  treated  with  serum  only.  The 
others  had  received  treatment  before  they  came  under  Dr.  Allen's 
care.  All  of  the  cases  seen  by  him  within  the  first  twenty-four 
hours  recovered  without  complications.  No  operative  interference 
was  needed. 

His  mode  of  administering  the  serum  is  to  begin  with  a  full 
dose  the  first  day;  two-thirds  the  next  day;  one-half  the  next  day 
in  mild  cases.  If  the  case  is  of  malignant  variety,  he  repeats  full 
doses  of  serum  every  ten  hours  until  improvement  begins,  then 
lessens  the  dose,  and  gives  from  two  to  four  more.   This  repeated 
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administration  of  the  serum  is  based  on  the  fact  that  the  bacilli 
may  be  found  in  the  fauces  for  several  weeks  after  the  membrane 
is  thrown  off. 

Dr.  Allen  has  treated  four  cases  of  phthisis  pulmonalis  with 
Paquin's  antitoxic  tuberculosis  serum.  The  first  case  gave  the  fol- 
lowing- history  : 

Case  I. — June,  1894,  Mrs.  D. ,  age  thirty-two,  mother  of  one 
child,  presented  herself  for  treatment,  and  was  found  in  the  fol- 
lowing condition:  Hereditary  tendency  to  phthisis,  had  grad- 
ually lost  flesh  and  strength  until  reduced  from  115  pounds  to  75 
pounds,  in  a  period  of  about  twelve  months.  Severe  cough  and 
expectoration  for  last  seven  months.  Sputum  had  been  ex- 
amined four  months  before  he  saw  her  and  was  found  to  contain 
bacilli  tuberculosis.  At  the  time  of  his  first  visit  she  stated  that 
she  had  had  hectic  fever  and  colliquative  sweats  daily  for  some 
time.  Temperature,  103.  50  F. ;  respiration,  37;  pulse,  98.  Entire 
loss  of  appetite.  Sputum  under  microscopic  examination  found  to 
contain  large  quantity  of  bacilli.  Auscultation  and  percussion 
located  two  spots  in  upper  portion  of  right  lung  that  were  imper- 
vious to  air.  There  was  no  evidence  that  the  tissues  had  broken 
down. 

He  began  the  treatment  with  Paquin's  antitoxic  tuberculosis 
serum,  giving  ten  drops  by  hypodermic  injection,  increasing  the 
dose  within  three  days  to  a  dram,  which  was  continued  daily  for 
120  days.  After  which,  for  another  120  days,  it  was  given  every 
other  day.  After  this  it  was  given  three  or  four  times  a  week  for 
the  remainder  of  the  year.  This  treatment  was  supplemented  by 
the  following  prescriptions  : 

5.    Creosote        ....        xxiv  gtt.  1.30 


Sig.  Teaspoonful  gradually  increased  to  five  teaspoonfuls  three 
times  daily  before  eating. 


Tr.  cinnamon 
Glycerin 


3  iv 
3  xx 


16.00 
80.00 


$ .     Oil  eucalyptus 
Oil  cassia 
Creosote 
Oil  tar  . 


3i  4- 00 
3  i  4.00 
3  iv  1  28. 00 


4.00 


4.00 


Liq.  vaselin  . 
Sig.  Inhale  in  nebulizer  frequently. 


q.  s. 


By  the  end,  of  the  third  week  her  appetite  began  to  return, 
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hectic  fever  ceased,  cough  and  expectoration  gradually  ceased, 
and  in  less  than  six  months  she  weighed  120  pounds.  From  the 
end  of  third  month  the  bacilli  began  to  be  attenuated  and  con- 
tinued to  decrease  in  size  and  number  until  the  end  of  the  fifteenth 
month,  when  none  could  be  found  in  the  sputum,  nor  have  there 
been  any  since.  The  points  of  dulness  in  the  lungs  have  greatly 
decreased  in  size,  but  have  not  entirely  disappeared. 

Three  other  cases  of  phthisis  have  been  treated  with  the  serum 
by  the  Doctor.  In  the  first  of  these  the  Doctor's  prognosis  was 
that  she  would  not  live  sixty  days.  She  steadily  improved  under 
the  treatment  until  the  end  of  the  fifth  month,  when  a  thrombus 
formed  in  the  left  femoral  vein  from  which  she  died  thirty  days 
later.  In  the  second  of  this  series  the  patient  was  not  benefited, 
and  died  at  the  end  of  five  months.  The  third  case  was  greatly  im- 
proved, the  temperature  falling  from  101.50  F.  to  normal,  the  res- 
pirations from  34  to  22,  while  the  weight  increased  from  130  pounds 
to  150  pounds.  In  this  condition  the  patient  went  to  work  on  a 
ranch  in  Colorado. 

From  an  analysis  of  his  cases  Dr.  Allen  believes  that  if  treat- 
ment had  been  begun  before  the  tissues  had  commenced  to  break 
down,  it  would  have  been  beneficial  and  possibly  curative.  After 
abscesses  have  formed  it  is  beneficial,  but  probably  not  curative. 
Yet  if  the  disease  is  not  too  far  advanced  in  the  second  stage, 
many  cases  could  be  cured  if  the  treatment  was  supplemented  by 
climate  influences. 

In  concluding  his  article  the  Doctor  says  : 

"  In  estimating  the  curative  value  of  the  remedies  used,  the 
inhalation  of  germicidal  remedies  is  certainly  in  the  right  direc- 
tion; but  alone  they  are  useless  The  creosote  has  for  years  had 
some  reputation  as  a  cure  for  phthisis.  That  it  is  beneficial,  there 
is  no  question;  but  it  is  not  curative,  for  the  reason  that  it  prac- 
tically has  no  effect  on  the  bacilli.  This  I  have  many  times  dem- 
onstrated by  microscopic  inspection  of  sputa  in  patients,  in  my 
clinic  at  the  University  Medical  College  of  Kansas  City,  who  had 
taken  large  quantities  of  it.  Creosote  is  beneficial  in  two  ways: 
(1)  It  reduces  the  toxins  in  the  blood,  thereby  lessening  or  pre- 
venting hectic  fevers  and  colliquative  sweats.  (2)  In  a  very  large 
percentage  of  cases  of  phthisis  pulmonalis,  next  to  the  lungs,  the 
most  frequent  structure  involved  is  the  duodenum  with  chronic 
inflammation  and  ulceration.  This  interrupts  intestinal  digestion 
and  assimilation,  also  often  by  reflex  irritation  interrupts  stomach 
digestion.      Hence,    the    progressive    emaciation    in  phthisis. 
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Creosote  stands  at  the  head  of  the  list  as  a  curative  remedy  in  this 
pathologic  condition,  thereby  increasing  the  digestive  and  assimi- 
lative force  of  the  person. 

"With  these  facts  before'me  I  must  conclude  that  the  active 
force  in  affecting  the  bacilli  was  the  serum.'' 

It  is  his  opinion  that  the  curative  effect  of  serum  is  indirectly 
germicidal  by  destroying  an  entity,  which  is  necessary  for  the  life 
and  development  of  the  bacilli.  This  is  manifested  in  the  fact 
that  after  its  use  the  bacilli  become  attenuated;  and  from  the 
further  fact  that  many  persons  do  not  possess  this  entity;  hence, 
the  bacilli  cannot  develop  in  their  structures. 


THE  THERAPEUTICS  OF  IRON. 


There  are  two  different  opinions  among  medical  men  as  to 
the  therapeutics  of  iron,  the  one  holding  that  it  is  not  absorbed 
and  that  the  beneficial  results  which  follow  its  administration  are 
attributable  to  diet  or  even  to  suggestion;  while  the  other  regards 
the  benefits  arising  from  its  use  as  due  to  its  absorption  and 
assimilation.  At  the  Congress  for  Internal  Medicine  in  1895, 
Bunge  maintained  the  former  view,  while  Quincke  appeared  as 
an  advocate  for  the  latter.  Before  the  Congress  of  1896,  Quincke 
supported  his  views  expressed  the  previous  year  by  reporting  the 
results  of  experiments  which  he  had  made.  He  fed  white  mice 
for  several  days  with  cheese  to  which  had  been  added  ferruginous 
preparations,  and  at  the  end  of  the  period  discovered  the  iron  in 
the  duodenal  epithelium,  the  stroma  of  the  villi,  in  the  liver-cells, 
and  in  the  cortical  tubules  of  the  kidneys.  He  found  that  iron 
was  absorbed  exclusively  in  the  duodenum. 

Dr.  Gellhorn  of  Berlin,  assistant  to  Dr.  Mackenrodt  of  that  city, 
has  contributed  to  the  Therapentische  Monatshe/te  the  results  of  his 
observations  on  the  value  of  iron  as  a  therapeutic  agent.  He  used 
three  preparations:  pilulae  chinini  cum  ferro,  liquor  ferri  albuminati, 
and  the  neutral  pepto-mangan  (Gude).  His  results  with  the  first 
were  indifferent,  while  with  the  liquor  ferri  albuminati  they  were 
better.  The  observations  which  he  records  were  made  with  the 
pepto-mangan.  For  the  test  he  employed  Gower's  hemoglobi- 
nometer,  which  he  regards  as  preferable  to  Fleischl's  apparatus  for 
the  general  practitioner.  While  dietetic  treatment  alone  may  be 
beneficial  in  the  treatment  of  anemic  and  chlorotic  patients,  the 
benefit  is  only  temporary,  and  in  from  eight  to  fourteen  days  a 


M ISC  ELLA  NEO  US. 


861 


cessation  in  the  improvement  occurs,  and  the  old  disorders 
return.  He  does  not  think  it  necessary  to  remove  an  existing 
dyspepsia  before  resorting  to  the  use  of  iron.  He  lays  especial 
stress  upon  systematic  exercise  in  the  open  air,  and  after  each 
walk  his  patients,  all  of  whom  were  women,  removed  their  cor- 
sets and  rested  for  an  hour  on  the  sofa.  He  treated,  in  all.  sixty 
patients,  and  in  twenty-four  of  these  conducted  quantitative  esti- 
mations of  hemoglobin  at  regular  intervals  of  three,  five,  or  eight 
days.  Under  normal  conditions  the  quantity  of  hemoglobin  in 
woman  amounts  to  12.59  Per  cent,  when  estimated  in  compari- 
son with  the  other  constituents  of  the  blood.  The  lowest  amount 
Dr.  Gellhorn  found  was  thirty  per  cent,  of  the  normal.  In  one 
case  in  which  at  the  beginning  of  treatment  the  quantity  of 
hemoglobin  was  only  thirty-two  per  cent,  of  the  normal  he  was 
able  to  increase  this  to  77^  per  cent,  in  two  months  by  the  use 
of  pepto-mangan.  Dr.  Gellhorn  gives  further  instances  in  which 
the  iron  preparation  was  used  with  great  increase  of  hemoglobin, 
notably  after  protracted  hemorrhages  and  in  anemic  neuralgias. 


CRIMINAL  ABORTION  ;  ITS  PREVALENCE  AND  PREVEN- 
TION. 

Newport  Medical  Society. 

Newport,  R.  I.,  August  21,  1897. 

Dear  Sir:  At  a  regular  monthly  meeting  of  the  Newport  Med- 
ical Society,  held  on  August  18,  1897,  a  paper  previously  com- 
municated to  the  Rhode  Island  Medico-Legal  Society,  on  August 
12th,  was,  by  request,  read  by  Dr.  H.  R.  Storer,  Honorary  Presi- 
dent, in  which  it  was  shown  that  the  induction  of  unnecessary 
abortion  is  probably  now  as  prevalent  in  this  country  as  when 
the  subject  was  brought  to  the  attention  of  the  American  Medical 
Associati  on  by  him  forty  years  ago,  in  1857. 

The  Society  thereupon  unanimously  appointed  the  under- 
signed a  committee  "  to  obtain,  through  correspondence  with 
medical  societies  and  otherwise,  such  action  by  the  profession  as 
may  tend  to  lessen  the  occurrence  of  criminally  induced  abor- 
tion." 

We  accordingly  ask  you  to  bring  this  important  topic  before 
your  readers  at  the  earliest  time  convenient,  with  such  remarks 
of  your  own  as  may  tend  to  aid  what  should  be  an  universal 
movement  by  physicians  to  check  the  present  decrease  of  the 
rate  of  increase  of  our  population. 
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We  shall  be  glad  to  be  informed  of  such  action  as  you  may- 
find  yourself  able  to  take  in  this  matter. 
Valentine  Mott  Francis,  M.D., 

President  Newport  Medical  Society. 
Christopher  Franklin  Barker,  M.D., 

American    Medical    Association,    1889;  President 
Newport  Board  of  Health. 
Peter  Francis  Curley,  M.  D. , 

American   Medical  Association,  1889;   Member  of 
Rhode  Island  State  Board  of  Health. 
Thomas  Alphonso  Kenefick,  M.  D. , 

American  Medical  Association,  1889;  Surgeon  New- 
port Hospital. 
Charles  Percy  De  La  Roche,  M.D. 

(of  Philadelphia),  American  Medical  Association, 
1858;  Honorary  Member  Newport  Medical 
Society. 


AGRICULTURAL  VALUE  OF  STREET-SWEEPINGS,  GARB- 
AGE, AND  MANURE. 

The  United  States  Department  of  Agriculture,  Division  of 
Chemistry,  has  issued  the  following  circular: 

"In  view  of  inquiries  recently  addressed  to  this  Department 
in  regard  to  the  agricultural  value  of  street-sweepings,  garbage, 
and  sewage,  the  Secretary  of  Agriculture  has  authorized  me  to 
undertake  an  investigation  of  the  extent  of  the  use  of  these 
materials  as  fertilizers  in  this  country,  the  results  that  have  at- 
tended their  use,  and  the  best  method  of  applying  them  to  the 
soil.  I  wish  to  have  the  benefit  of  your  experience,  particularly 
in  regard  to  the  use  of  sewage  in  agriculture.  It  is  a  well-estab- 
lished fact  that  where  sewage  must  be  turned  into  a  stream  it  is 
better  that  it  first  be  allowed  to  percolate  through  a  layer  of  soil, 
the  soil  being  either  a  specially  prepared  filter-bed,  or  only  an 
ordinary  farm,  with  or  without  underdrainage.  Your  opinion  as 
to  the  extent  of  the  danger  of  disseminating  pathogenic  organisms 
among  men  and  animals  by  the  use  of  sewage  for  the  irrigation 
of  field  and  garden-crops  would  be  of  value  to  us.  If  there  has 
ever  come  to  your  knowledge  any  evidence  of  the  spreading  of 
diseases  in  this  manner,  please  make  mention  of  the  fact,  and  if 
reports  of  them  have  been  published,  inform  me,  if  convenient, 
where  such  publications  can  be  found. 
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"In  addition  to  this,  any  further  information  which  would  be 
of  value  to  us  in  preparing-  a  report  on  this  subject  will  be  appre- 
ciated. 

"Thanking  you  in  advance  for  any  assistance  which  you  may 
render  us,  I  am, 

"  Respectfully, 

"H.  W.  Riley, 
"Chief  of  Division." 



THE  RESULTS  OF  A  YEAR'S  ENDEAVOR  TO  LESSEN  THE 
DISPENSARY  ABUSE  AT  THE  RHODE  ISLAND  HOSPI- 
TAL, PROVIDENCE. 

In  the  Atlantic  Medical  Weekly  for  June  19,  1897,  is  published 
an  abstract  of  a  paper  on  this  subject  read  before  the  American 
Academy  of  Medicine  on  May  29th,  by  Dr.  F.  T.  Rogers  of  Provi- 
dence, R.  I. 

The  method  pursued  at  the  Rhode  Island  Hospital,  and  which 
was  put  in  operation  on  April  1,  1896,  is  the  following: 

Prominently  displayed  in  the  main  entrance  of  the  out-patient 
building  is  a  large  placard  stating-  that  the  services  of  the  attend- 
ing physicians  are  given  gratuitously  and  are  extended  only  for 
such  patients  as  are  too  poor  to  pay  for  the  needed  attention  and 
that  no  others  will  be  treated.  A  similar  statement  is  printed 
upon  each  admission  card.  No  patients  are  admitted  to  the  clinic 
without  a  card  or  letter  of  recommendation  from  some  medical 
man,  agent  of  a  charitable  association,  or  some  person  well- 
known  to  the  authorities  of  the  hospital,  unless  they  sign  a  state- 
ment that  they  are  unable  to  pay  for  such  service  and  desire  char- 
itable aid — save  under  these  exceptions  : 

'  1.  Emergency  cases,  recent  accident,  or  sudden  illness. 

2.  The  illiterate,  evident  pauper  class,  and  foreigners  who 
would  not  be  likely  to  know  of  such  a  rule  or  understand  it. 

3.  Any  patient  concerning  whose  ability  to  pay  there  is  a 
doubt,  yet  would  possibly  suffer  by  failure  to  receive  immediate 
attention. 

When  a  patient  who  is  not  supplied  with  a  letter  of  recom- 
mendation applies  for  treatment  he  is  first  seen  by  the  admitting 
officer  who  inquires  of  the  applicant  the  name,  address,  occupa- 
tion, age,  number  of  children,  and  their  ages  and  occupation,  with 
the  wages  earned  by  the  applicant  and  the  children.  Next,  in- 
quiry is  made  for  the  reason  for  applying  for  charity  and  by 
whom  the  patient  is  recommended. 
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If  the  replies  to  the  questions  are  satisfactory,  the  book  is 
signed  by  the  patient,  who  thus  acknowledges  his  poverty  and 
asks  for  charitable  aid,  and  is  admitted  to  the  clinic;  if,  on  the 
other  hand,  there  is  any  reasonable  doubt  as  to  the  truth  of  the 
statements,  he  is  told  to  return  with  a  verification  from  some  med- 
ical man  or  his  employer. 

The  fiscal  year  of  the  hospital  ends  on  October  ist,  and  for  the 
five  years  preceding,  the  number  of  new  patients  was: 

1891.         1892.         1893.         1894.         i%95-  1896. 

5042.  6392.  6866.  8163.  8469.  799°- 

This  plan  was  inaugurated  April  1,  1896,  and  was  in  force 
during  the  last  half  of  the  fiscal  year  1896. 

From  October  I,  1895,  to  April  1,  1896,  the  new  patients  were   5°3& 

From  April  1,  1896,  to  October  1,  1896.  number  who  applied   2952 

799° 


Rejected  during  last  half  of  year   684 


Number  of  new  patients  admitted   730^- 

April  1,  1896,  to  April  1,  1897,  first  year  of  new  plan,  number  of  new 

patients  applying   5597 

Number  rejected   1032 

Number  of  new  patients  admitted   45^5- 


The  average  yearly  increase  from  1890  to  1895  was  856,  and 
under  the  old  regime  it  is  fair  to  estimate  that  at  least  this  increase 
would  occur  and  9325  new  patients  would  apply  for  aid  during 
that  year.  During  the  first  half  5038  did  apply,  or  at  the  rate  of 
10,076  for  the  entire  year,  which  is  beyond  our  estimate,  but  at 
the  middle  of  the  year  the  new  order  went  into  effect,  and  the  new 
applicants  for  the  balance  of  the  year  were  "but  2952,  and  of  these 
684  were  denied  admission. 

Among  the  applicants  during  the  first  half  of  the  year  there 
were  107  who  were  taxed  111  the  city  of  Providence  as  owners  of 
real  estate  for  an  aggregate  of  $310,340;  during  the  second  half 
77  were  taxed  for  $228,040;  or  during  the  entire  year  for  just 
$38,380  over  a  half-million  dollars. 

The  maximum  amount  was  $15,000  and  the  average  was 
$2927.  The  average-  per  month  during  the  first  six  months  was 
$51,000:  the  largest,  $80,000;  while  during  the  last  half  of  the 
year  the  average  was  about  $30,000,  and  the  largest  amount  dur- 
ing one  month  was  $52,000. 

No  one  will  claim  that  these  people  are  deserving  of  free  med- 
ical service,  and  we  can,  without  fear  of  contradiction,  charge  a 
saving  of  three  and  three-tenths  per  cent,  to  the  plan.  During 
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the  year  some  sixty  old  cards  were  taken  from  patients  who  had 
been  in  attendance  for  months,  yet  who  were  found  to  be  taxed 
for  varying  amounts. 

There  were  194  who  were  earning  an  average  weekly  wage 
of  over  $14,  with  either  no  dependents  or  were  aided  largely  by 
other  wage-earners  in  the  family. 

It  is  an  exceptional  case  when  a  man  who  earns  $56  a  month 
under  such  circumstances  should  be  dependent  upon  charity  for 
his  medical  service. 

There  were  653  applicants  who  were  told  that  their  statements 
of  financial  condition  did  not  warrant  their  admission  to  the  hos- 
pital unless  corroborated  by  a  letter  from  their  physician  or  em- 
ployer, and  of  these  but  101  were  ill  enough  to  return  with  such 
a  letter.  The  remaining  552  either  got  well  very  suddenly  or 
else  could  not  produce  such  evidence. 

To  summarize:  Of  the  5597  actual  applicants  931,  or  16  per 
cent.,  were  on  their  own  statement  not  deserving  of  aid.  Of  262 
personally  investigated  cases,  87  were  found  unworthy. 

The  attendance  upon  the  dispensary  has  been  lessened  over 
4000  new  cases  per  year.  If  one-quarter  of  these  be  allowed  to 
be  unworthy,  the  plan  adopted  by  the  hospital  has  weeded  from 
the  ranks  of  hospital  pauperism  over  41  per  cent,  of  unworthy 
applicants. 

From  a  study  of  the  results  attained  at  the  Rhode  Island  Hos- 
pital, Dr.  Rogers  feels  justified  in  assuming  : 

r.  That  the  class  of  people  who  frequent  charitable  clinics  be- 
cause they  can  get  free  treatment  and  who  think  it  a  bit  of  shrewd- 
ness to  thus  beat  the  profession,  will  in  a  large  degree  be  debarred 
from  further  attendance. 

2.  That  those  who  seek  such  advice  because  they  do  not  know 
to  whom  to  go,  yet  who  are  able  and  willing  to  pay  a  moderate 
fee  are,  by  such  a  plan,  without  offense,  referred  to  some  physi- 
cian, and  another  large  class  of  habitual  attendants  is  done  away 
with,  lessening  the  work  of  the  dispensary  and  increasing  that  of 
the  profession. 

3.  That  the  worthy  poor  are  in  no  sense  prevented  from  ob- 
taining needed  aid. 

Any  plan  which  will  do  away  with  the  unworthy,  lessen  the 
number  who  are  ignorant  of  the  scope  of  a  charitable  institution, 
and  care  for  the  worthy,  surely  has  some  features  to  commend  it 
for  trial. 

The  factors  which  are  not  affected  by  this  plan  are  those  which 
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concern  the  hospital  and  the  profession.  Hospital  corporations 
sometimes  forget  that  they  owe  to  the  profession  that  which  is 
even  a  chance  to  do  just  this  work  ;  the  scramble  for  hospital  ap- 
pointments tends  to  lead  the  hospital  authorities  to  think  every- 
thing legitimate  that  comes  their  way.  They  fail  to  see  why, 
when  so  many  are  anxious  to  do  this  work  there  should  be  any 
protest,  and  I  firmly  believe  that  if  there  were  a  united  opinion 
among  the  profession  to-day  and  that  personal  ambition  and  per- 
sonal animosity  could  be  laid  aside,  the  solution  of  this  problem 
would  be  in  sight. 

The  man  who  gives  gratuitous  medical  service  from  pure 
philanthropy  takes  from  the  profession  a  certain  something  which 
is  essential  not  only  to  the  education  of  the  physician  but  to  his 
success  in  life. — Boston  Medical  and  Surgical  Journal. 
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All  books  received  by  the  JOURNAL  are  deposited  permanently  in  the  Library  of  the 
Medical  Society  of  the  County  of  Kings. 


Reference  Book  of  Practical  Therapeutics.  By  various  authors. 
Edited  by  Frank  P.  Foster,  M.D.,  Fditor  of  the  New  Fork 
Medical  Journal  and  of  Foster's  "Encyclopedic  Medical  Dic- 
tionary." In  two  volumes.  Vol.  II.  New  York  :  D.  Apple- 
ton  &  Co.,  1897.    Pp.  618. 

The  publication  of  the  second  volume  of  the  "  Reference  Book  of  Prac- 
tical Therapeutics,"  completes  a  work  which  will  be  of  great  usefulness  to 
the  practising  physician  who  is  in  search  of  the  most  recent  methods  of  treat- 
ment, and  who  has  not  the  time  to  examine  the  text-books.  Nineteen  con- 
tributors are  responsible  for  the  contents,  the  list  including  such  well-known 
physicians  as  Professors  Charles  Jewett,  George  D.  Peabody,  Solomon  Solis- 
Cohen,  James  T.  Whittaker,  S.  0.  L.  Potter,  and  Drs.  S.  T.  Armstrong,  A.  G. 
Gerster,  H.  Lilienthal,  S.  M.  Brickner,  E.  B.  Bronson,  W.  B.  Coley,  F.  M.  Cran- 
dall,  J.  T.  Eskridge,  M.  L.  Foster,  H.  A.  Griffin,  R.  H.  Nevins,  A.  O'Malley, 
F.  Peterson,  and  the  Chairman  of  the  Committee  of  Revision  of  the  1890-1900 
edition  of  the  United  States  Pharmacopoeia,  Charles  Rice,  Ph.D.,  Phar.D. 

Twentieth-Century  Practice.  Vol.  XL  Diseases  of  the  Nervous 
System.    New  York  :  W.  Wood  &  Co.,  1897.    Pp.  962. 

The  present  volume  distinctly  raises  the  standard  of  this  series,  and  is  so 
scholarly  in  its  aim  as  to  call  for  serious  consideration. 

The  first  half  of  the  volume  (476  pages)  is  by  J.  H.  Lloyd,  of  Phila- 
delphia. The  first  part  of  his  portion,  that  devoted  to  general  matters  of 
physiology  and  pathology,  is  very  good;  though  he  makes  no  mention  of  the 
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so-called  muscle-spindles  in  connection  with  the  muscular  sense,  and  seems  to 
ignore  such  pupillary  matters  as  hippus  and  inequality,  and  does  not  give 
some  of  the  later  sensory  tests. 

He  next  considers  the  affections  of  the  individual  nerves,  and  in  a  very 
practical  manner.  As  a  subheading  under  the  fifth  nerve  he  gives  the  great 
amount  of  barely  four  pages  to  headache,  and  less  than  one  to  migraine. 

The  subject  of  multiple  neuritis  he  follows  out  along  customary  lines, 
rather  than  by  offering  anything  very  novel.  Of  course,  as  usual,  malarial 
neuritis  is  practically  denied  except  as  a  tropical  disease,  the  admirable  de- 
scriptions of  Strachan  and  others  being  ignored.  He  distinctly  excludes  ery- 
sipelas (p.  392)  from  the  list  of  causes,  although  several  such  cases  (four  at 
least,  by  as  many  observers)  have  been  made  public. 

Scleroderma  is  classed  as  a  trophoneurosis  and  is  here  accorded  by  Der- 
cum  the  liberal  space  of  twenty  pages. 

It  is  not  clear  from  anything  in  the  text  what  the  distinction  is  between 
"  Poliomyelitis  Anterior  Chronica,"  p.  717,  and  "  Progressive  Spinal  Muscular 
Atrophy,"  p.  796,  both  decribed  by  the  same  authors,  Burns  and  Wind- 
scheid. 

Tabes  is  well  handled  by  Mobius,  who  has  recently  written  a  monograph 
in  German  on  this  disease.  "  I  believe  .  .  .  that  we  must  regard  syph- 
ilis as  absolutely  and  always  the  cause  of  tabes."  "Tabes  and  general  par- 
alysis are  metasyphilis  or  metasyphilitic  nerve  atrophy."  To  this  dictum 
one  can  heartily  subscribe. 

The  last  forty  pages  or  so  are  devoted  to  the  subject  of  "Pain,"  by 
Lightner  Witmer,  Ph.D.,  of  Philadelphia.  It  represents  a  psychological 
rather  than  a  medical  study,  an  1  is  hardly  entitled  to  a  place  in  a  clinical 
work. 

The  only  author  not  yet  mentioned  is  Strumpell,  who  gives  a  rapid  review 
of  the  Combined  System  Diseases  of  the  Cord. 

Despite  any  criticisms  that  can  be  made,  the  book,  as  a  whole,  is  a  most 
excellent  one,  and  represents  advanced  teaching. 

William  Browning. 

The  Normal  and  Pathological  Circulation  in  the  Central  Nervous 
System.     Original  studies  by  William  Browning,  Ph.  B.,  M. D. 
J.  B.  Lippincott  Co. ,  Philadelphia;  1897.  $1.50. 
This  last  work  of  Dr.  Browning's  needs  only  a  gilt  edge  to  typify  the  qual- 
ity of  the  work  both  of  the  composer  and  maker.    It  is  a  continuation  of  the 
author's  studies  on  "the  circulation  of  the  brain,"  first  begun  in  his  student- 
days,  continued  in  his  article  on  this  subject  contributed  to  "Wood's  Refer- 
ence Handbook,"  later  in  his  "Veins  of  the  Brain,"  and  now  practical  deduc- 
tions from  these  and  additional  experiments  here  recorded  on  everyday  sub- 
jects, such  as  internal  hydrocephalus,  obstruction  of  the  cerebral  veins, 
double  synchronous  and  symmetrical  brain  hemorrhages;  ending  up  with  a 
most  practical  new  and  refreshing  chapter  on  the  treatment  of  these  condi- 
tions. 

This  volume  is  well  worth  the  study  of,  and  ought  to  be  an  incentive  to  our 
younger  men  to  take  up  some  special  line  of  thought  early  in  their  careers, 
stick  to  it,  working  at  it  even  for  years,  and  then  bring  forth  fruit  that  will 
remain,  as  the  author  of  this  book  has  so  faithfully  done. 

W.  II.  IlAYNES. 
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Pathological  Technic.  A  Practical  Manual  for  the  Pathological 
Laboratory.  By  Frank  Burr  Mallory,  A.M.,  M.D.,  Assistant 
Professor  of  Pathology,  Harvard  University  Medical  School, 
etc.;  and  James  Howes  Wright,  A.M.,  M.D.,  Director  of  the 
Laboratroy  of  the  Massachusetts  General  Hospital.  With 
105  Illustrations.  Philadelphia:  W.B.Saunders,  1897.  Price, 
$2.50,  net. 

The  authors  have  stated  in  the  preface  that  the  book  is  intended  as  a 
guide  to  the  worker  in  the  pathological  laboratory,  and  as  such  it  will  no 
doubt  be  of  great  value.  A  great  deal  of  information,  brought  out  in  a  very 
readable  and  practical  way,  is  contained  in  each  of  the  three  parts  of  the 
book. 

Part  L,  treating  of  post-mortem  examinations,  is  well  written  and  illus- 
trated, and  the  directions  for  the  proper  performance  of  autopsies  are  con- 
cisely given.  It  is  rather  to  be  regretted  that  in  describing  the  different 
methods  of  sectioning  the  brain,  the  basal  section  of  Minert  was  omitted;  also, 
that  the  directions  for  incising  the  cord  do  not  provide  for  an  anatomical  seg- 
mentation. 

Part  II.,  treating  of  bacteriological  examinations,  is  more  exhaustive  and 
gives  a  thorough  working  knowledge  of  the  necessary  technic,  the  illustrations 
being  wisely  confined  to  the  more  important  of  the  pathogenic  organisms. 
The  chapter  on  bacterial  examinations  at  autopsies  and  that  on  clinical  bac- 
teriology are  especially  useful. 

Part  III.,  on  histological  methods,  is  very  complete,  the  illustrations  being 
well  chosen  and  the  working  formula  being  carefully  selected.  The  omission 
of  the  hematokrit  in  the  chapter  on  blood  examinations  is  to  be  regretted. 

E.  H.  Wilson. 

The  Medical  News  Visiting-List  for  1898.    Weekly  (dated,  for  30 
patients);  Monthly  (undated,  for   120  patients  per  month): 
Perpetual  (undated,  for  30  patients  weekly  per  year);  and  Per- 
petual (undated,  for  60  patients  weekly  per  year).     The  first 
three  styles  contain  32  pages  of  data  and  160  pages  of  blanks. 
The  60-patient  Perpetual  consists  of  256  pages  of  blanks.  Each 
style  is  one  wallet-shaped  book,  with  pocket,  pencil,  and  rub- 
ber.   Seal  Grain  Leather,  $1.25.    Thumb-letter  Index,  25  cents 
extra.    Philadelphia  and  New  York:  Lea  Brothers  &  Co. 
The  work  opens  with  thirty-two  pages  of  printed  data  of  the  most  useful 
sort,  including  an  alphabetical  Table  of  Diseases  with  Approved  Remedies,  a 
Table  of  Doses,  sections  on  Examination  of  Urine,  Artificial  Respiration,  In- 
compatibles,  Poisons  and  Antidotes,  a  Diagnostic  Table  of  Eruptive  Fevers, 
;ind  a  full-page  plate  showing  at  a  glance  the  incisions  for  ligation  of  the  vari- 
ous arteries,  an  invaluable  guide  in  such  emergencies.    The  "  Medical  News 
Visiting-List  "  is  issued  in  four  styles,  adapted  to  any  system  of  records  and 
any  method  of  keeping  professional  accounts.    It  is  durably  and  handsomely 
bound  in  the  size  of  a  wallet  for  the  pocket.  When  desired  a  Ready-Reference 
Thumb-letter  Index  is  furnished  which  is  peculiar  to  this  List  and  an  econo- 
mizer of  time. 


